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THE LE GUI BAI DANG TAP CHi SINH LY HOC VIET NAM
Tap chi Sinh ly hoc Viét Nam la tap chi chuyén nganh Sinh ly hoc. Tap chi dang tai cac céng

trinh nghién cru, cac bai tdng quan, théng bao khoa hoc thudc chuyén nganh Sinh ly hoc va cac
chuyén nganh co lién quan véi Sinh ly hoc Y hoc, Sinh ly hoc Nguwéi va Béng vat.

1.

Quy dinh chung vé bai dang trén Tap chi Sinh ly hoc Viét Nam
Cac thuat ngir thédng nhét theo tw dién Bach khoa Viét Nam.
Bai gl dang phai danh may bang tiéng Viét ré rang, phéng chir Unicode, kiéu chiv Arial, c&
chi¥ 12, khd gidy A4, 1& trén 2cm, 1& dwai 2cm, 18 trai 3cm, 1& phai 2cm, cach dong 1.15 line.
Cac chir viét tat phai dwoc chu thich cac tlr gbc clia cac chiv viét tat d6. Thi tw cac d& muc
danh sé A-rap, khéng danh sé La Ma (Thidu 1, 1.1, 1.1.1, 2, 2.2...).
Bai d&ng Tap chi gt vé dia chi email tapchi@sinhlyhoc.com.vn, gt kém theo tén, dia chi
lién lac, dia chi email va sé dién thoai ctia tac gia chiu trach nhiém khoa hoc vé bai bao (Tap
chi khdng nhan ban in).
Mbi tac gid dwoc phép ddng nhiéu bai trong 1 s6 nhwng chi dwoc dirng tén dau & 1 bai. Bai
khéng dang dwoc, khéng tra lai ban thao.
Téac gia chiu trach nhiém khoa hoc cla bai bao phai ky vao van ban cam két vé ban quyén
ctia minh, céc s liéu nghién ctru, ndi dung dwoc dwa ra trong bai béo, cac van dé vé dao dirc
nghién ctru va gl vé dia chi Ban bién tap:
Van phong Héi Sinh ly hoc Viét Nam
Téng 1, Nha B2, Trwdng Dai hoc Y Ha Nbi,
S6 1, Phé Tén That Tung, Quan Déng Pa, TP Ha Noi

. Mét s6 yéu cau cu thé vé bai dang cong trinh nghién ctru khoa hoc

Bai gti dang chwa dwoc ding & bat ky Tap chi qubc gia nao.

Tbng sb trang cla bai dang cong trinh khdng qua 8 trang gidy A4, khéng qué 10 trang véi bai

téng quan.

Tbng s6 cac dbi twong minh hoa, két qua (gédm hinh, bang, biéu) khéng qua 5 (gébm bang,

biéu, hinh, anh, biéu dd) va/hoadc 1/4 tbng sb trang cla bai bdo. Tén cac dbi twong dwoc ghi

theo s6 th tw cho méi loai (vi du hinh 1, hinh 2, béng 1, bang 2). Tén bang dugc dat & trén,
chinh gitra bang, tén hinh, biéu d6 dwoc d&t & dudi, chinh gitra hinh, biéu dé.

Lé phi dang cong trinh nghién cru 1a 600.000 déng/bai. Kinh phi dwoc thu ndp khi bai bao

dwoc chap nhan dang. Thong tin tai khoan ctia Hoéi Sinh ly hoc Viét Nam nhw sau:

Poan Thi Van Du
S6 tai khoan: 1221 0001 39 0003.
tai Ngan hang BIDV chi nhanh Ha Thanh

Trinh ty cdc muc trong bai:

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

+ Ho va tén cac tac gia, dia chi co quan, noi thyc hién céng trinh (khéng ghi hoc ham, hoc
vi, chirc danh). T4c gia thwe hién chinh dwoc viét dau tién, tac gid chiu trach nhiém khoa
hoc vé bai bao dwoc viét cudi ciing néu cé (vi du tén thay hwéng dan). Cudi trang thir nhat
cla bai bao can ghi ré tén tac gid chiu trach nhiém khoa hoc vé bai bao, kém theo dia chi
lién lac, dia chi email va sé dién thoai. Liét ké day du tat ca cac tac gid tham gia bai bao,
dé& nghi khéng viét “va cong su”.

+ Tom tat tiéng Viét: Viét khong qua 300 tir, viét dwdi dang bai van xubi thé hién dwoc muc
tiéu, déi twong nghién ciru, phwong phap nghién ctu, két qua chinh ctia nghién cu va
két luan. T khéa khéng qua 5 tir, cum tir.

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

+ Noi dung toan van gdm:
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\ Dat van dé& (bao gdm cd muc tiéu nghién clru clia dé tai): Can néu rd ly do hoac gid
thuyet nghién ctru, muc tiéu nghién ctru (khdng trung lap voi tén bai bao).

V' Béi twong va phuong ‘phap nghién ctru: Viét ngén gon, day dd théng tin bao gdém: dm
twong nghién ctru, thiét ké nghién ctru, cdng cu nghién ctru, phwong phap thu thap sb
liéu, phwong phap phan tich so liéu, dao dirc nghién ctru.

V' Két qua nghién ctru: dwoc thé hién bang cac bang, biéu dd, hinh hodc bang Idi.

\' Ban luan (ban luan c6 thé viét chung véi két qua nghién ctru, trong trudng hop viét
chung thi d& muc can ghi rd “Két qua va ban luan”): tac gia can so sanh két qua nghién
ctru clia minh v&i cac tac gia khac va ly giai vé két qua thu duoc.

V' Két luan: viét ngan gon, tra |oi day dd muc tiéu dé ra.

V' Khuyén nghi: néu cé.

V' L&i cdm on: cdm on quy tai tre, noi thwe hién nghién clru, cac cdng sw dong gép cho
cbng trinh.

V' Tailigu tham khao

. Quy dinh vé tai liéu tham khao

Tai liéu tham khao (khong qua 15 tai liéu) dwoc xép theo thiy tw van chiv cai A, B, C..., tiéng

Viét truére, tiéng nwéc ngoai sau.

Néu tai liéu 14 tap chi thi ghi tén tac gid, nam xuét ban, tén bai, tén tap chi, tap, sé, trang (dau

va cudi). Vi dy:

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

Trwdng hop tai liéu tham khao cé tir 10 tac gia tré xudng thi ghi day dd ho tén cla 10 tac gia.

Trong trwérng hop cé tir 11 tac gid tré 1én thi ghi day dd ho, tén cta 5 tac gid dau tién, sau do6

viét "va cs" néu bai bao viét bang tiéng Viét hodc "et al" néu bai bao viét bang tiéng nuwéc

ngoai. Vi du:

+ Dommett E, Coizet V, Blaha CD, Patricia G, Carol C et al (2005), How visual stimuli

activate dopaminergic neurons at short latency. Science, 307(5714):1476-1479.

Néu Ia sach chuyén khao thi ghi tén tac gid, nam xuét ban, tén sach, nha xuét ban, TP xuét

ban, trang tham khao. Vi du:

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

Néu 1a mét chwong trong sach thi ghi tén tac gia cla chwong, ndm xuét ban, tén chwong, tén

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

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

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

bd phan con lai ra tiéng Viét, sau d6 mé& ngoac ghi chu tiéng cla tai liéu d6. Vi du: (tiéng Nga).

CAc tai liéu dwa ra phai dwoc trich dan day da trong ndi dung bai bao. Trong dé it nhat 50%

s tai liéu tham khao can xuét hién trong phan ban luan.

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

Déi véi cac bai Téng quan can c6 day du cac tai lieu tham khédo va nguén sb liéu dwoc trich
dan trong bai. Tac gia bai Tédng quan dwoc ghi rd chirc danh khoa hoc, hoc vi, chuyén nganh,
dia chi co quan (ghi & cudi trang dau cta bai Téng quan). Néu bai tdng quan dai, Ban bién
tap sé chia lam 2 ky, méi ky dai khéng quéa 10 trang, ké ca hinh anh, bang, biéu va tai liéu
tham kh&o. Sé tai liéu tham khao khéng qua 20 tai liéu.

Ddi v&i cac bai Thong tin khoa hoc, cac bai dich can ghi rdé xuét xt cla ngudn di liéu dwoc
st dung dé viét bai théng tin ho&c bai dich. Di v&i bai dich can photocopy toan van ban bai
b&o tiéng nwéc ngoai glri kém theo ban dich.

Déi véi bai tdng quan va cac bai théng tin khoa hoc, tac gia gvi dng sé khong phai nop 1é phi
khoa hoc.
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DANH GIA ANH HUGONG CUA VIEN ANDIABET DEN TINH KHANG INSULIN
O CHUOT NHAT GAY PAI THAO BUONG TYPE 2
Nguyén Thi Hwong Giang'”* Phan Thj Té Nhu!

TOM TAT

Muc tiéu: Panh gia truc tiép tinh khang insulin cda vién Andiabet trén chudt nhét gay
déi thao duong typ 2 qua ki thuat “Kep duy tri glucose én dinh - tdng insulin mau”. Phwong
phép nghién cdu: Vién nang cung Andiabet 1a sy két hop cda 3 loai thdo duoc: Bang ldng
nwéc, Gido cé lam va Tri mau, duoc bao ché theo ty 16 1,5:1,5:1 dwoc st dung hé trortrong
diéu trj dai thdo duong (PTP). Str dung ki thuat “Kep duy tri glucose én dinh - téng insulin
méu” dé dénh gia tac dung cua thude thir trén tinh khang insulin cda chudt nhét trdng gay
DTP typ 2. Két qua: Andiabet liéu 1 va 2g/kg cé khé ndng céi thién tinh khang insulin,
dwoc dénh gia truc tiép qua ky thuat “Kep duy tri glucose 6n dinh-tdng insulin méu”. K ét
ludn: Co ché gay ha glucose mau (HGM) cia Andiabet la do céi thién tinh khang insulin.

Terkhéa: Béng ldng nuwéc, DT typ 2, Gido cb lam, Khang insulin, Tri mé&u.

1. DAT VAN PE

Vién nang cing Andiabet la sy két hop
cta 3 loai thdo dwoc: Bang Lang nwéc
(BLN), Gido C6 Lam (GCL) va Tri Mau
(TM), da dwoc chirng minh c6 tac dung ha
glucose mau (HGM) va ha lipid mau tét
trong nghién ctu trwdce [1]. Nham tim hiéu
vé co ché gay HGM cua vién Andiabet, dé
tai “Danh gia anh hwéng cua vién
Andiabet dén mdac khang insulin cda
chuét nhat gdy déi thdo dwong typ 2”
dworc tién hanh v&i muc tiéu: Panh gia tryc
tiép tinh khang insulin cta vién Andiabet
trén chuét nhat gay dai thao dwdng typ 2
qua k¥ thuat “Kep duy tri glucose 6n dinh -
tang insulin mau”

2. POl TUONG VA PHUONG PHAP
NGHIEN ClU

Ché phadm nghién cau: Thubc tho
Andiabet dang vién nang cirng gém 3 vi:
Gi&o C6 Lam, Bang Lang Nwéc va Tri Mau
dugc bao ché theo ty & 1,5:1,5:1. Trong
lwong 01 vién nang la 590mg, dat tiéu
chuén co sé.

1Trwong Dai hoc Dwgc Ha Noi

*Tac gia chju trach nhiém chinh:
Nguyén Thi Hwong Giang

Email: ng.t.huong.giang@gmail.com
Ngay nhan bai: 19/5/2021

Ngay phan bién: 03/6/2021

Ngay chép nhan dang: 10/6/2021

Ho& chét va thiét bj phuc vu nghién
clru:

Streptozotocin (STZ) lo 1g (hdng Sigma-
Aldrich, My). Dung dich dém Citrat pH 4.5.
Dung dich Heparin 5000 Ul/ml, lo 5ml (h&ng
Rotexmedica, Birc). Dung dich glucose 20
%, chai 500ml| (Céng ty TNHH B Braun Viét
Nam). Dung dich NaCl 0,9%, chai 500ml
(Euro-Med® Laboratories Phil., inc).

May do dworng huyét va kit dinh lwong
glucose Onetouch Verio (Lifescan Europe
Thuy S7). Bom tiém truyén ty déng cda
cbng ty Kd Scientific Instrument. Cac dung
cu va hoéa chat khac dat tiéu chuan thi
nghiém.

Dboéng vét nghién cdu:

Chuét nhat tréng dwc chling Swiss, nang
18 - 22 g, do vién Vé sinh dich t& Trung
Uong cung cap. Chudt dwoc nubi trong
diéu kién phong thi nghiém 5 ngay trwéc khi
tién hanh nghién cru va trong subt thdi gian
doé dwoc an bang thirc &n chuan riéng cho
tirng loai (Cong ty lién doanh Guyomarc’h-
VCN va Vién Vé sinh dich té trung wong
cung cép), dwoc udng nwédc tw do va theo
ddi can nang trong sudt qua trinh tién hanh
thi nghiém tai phong thi nghiém cda bd mon
Duwoc Lwc - Treong Dai hoc Dwoc Ha Nbi.

Phwong phap nghién ciru

Géay DTP typ 2 trén chudt nhét trdng
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Chuét nhét trdng dwoc gay DTD typ 2
béng ché dd an giau chéat béo két hop tiém
STZ lidu thap (100mg/kg) [1].

Sau khi nudi 6n dinh 5 ngay, chuét dwoc
chia 2 nhém:

- Nhém 1 (n = 10 con): Chuét dwoc nubi
bang ché do an binh thwong (NFD - normal
fat diet) trong 8 tuan lién tuc.

- Nhém 2 (n = 100 con): chuét dwgc nudi
bang ché do an giau chéat béo (HFD - high
fat diet) trong 8 tuan lién tuc.

Sau 8 tuan nudi bang ché d6 &n binh
thwong, tat ca cac chudt nhém 1 dwoc tiém
dung dich dém citrat pH 4.5 la dung méi pha
STZ. Con sau 8 tuan nudi béo, tat ca cac
chudét nhém 2 dwoc tiém STZ liéu
100mg/kg.

72 gid sau tiém STZ hoac dung dich
dém, tién hanh lay mau, dinh lwgng néng

]

insulin

do glucose mau luc déi (sau nhin an 16 gid)
tai 3 thoi diém: bt diu nghién ctu, sau
nudi béo 8 tuan (hay trwdc tiém STZ) va 72
gio sau tiém STZ. Lwa chon cac chuét &
nhém 2 tiém STZ bi BTD (mw&c glucose lic
dai > 10 mmol/l) dwa vao nghién ctru.

Anh huéng cua Andiabet dén tinh khang
insulin ca chudt nhat gay BT typ 2.

Chuét dwgc chia thanh 4 16 (7 con/lb),
duwoc ubng thube thir/nwéc cét trong 2 tuan
lién tiép vai thé tich 0.2ml/10g chudt.

- L6 1 (chirng tréng): Chudt binh thwdng
+ ubng nuwdc cat

- L6 2 (chirng bénh): Chudt BTD + udng
nuwéc cat

- L6 3 (Andiabet 1g/kg): Chuét BDTD +
ubng andiabet 1g/kg/ngay

- L6 4 (Andiabet 2g/kg): Chudt DTD+ udng
andiabet 2g/kg/ngay.

B @
HEE— 2
glucose
O & 6 & & o 6 6 & 6 0 4 0 0
Can chuat Kep insulin ding glucose
T8 dinh chuat Truyzn insulin 4 mU/kg/phat hing dinh -

Chuén bj ki thuat

piéu chinh téc dé truyén G. 7,5-8,3mmol/L

Ngay th 15, tién hanh k§ thuat “kep duy
tri glucose 6n dinh-tang insulin mau” dé
danh gia mire d6 khang insulin.

Tai thoi diém to, Ay mau dudi chuodt dé
xac dinh néng d6 glucose méu. Insulin
duoc truyén tbc do: 4 mU/kg/phat, lién tuc
va duy tri tbc dd khong dbi trong subt thi
nghiém. Dong thoi truyén glucose 20 %: toc
do truyén ban dau dwa vao néng dd glucose

TT én dinh

mau do tai thoi diém to. Sau d6 c 10
phat/lan, do néng d6 glucose mau va dwa
trén két qua do dwoc diéu chinh téc do
truyén glucose (glucose méau luén ~7,5 - 8.3
mmol/L), tiép tuc truyén insulin.

So sanh néng d6 glucose mau, tbc dd
truyén glucose tai cac thoi diém “kep” (tw
phit 80 - 120) & 16 ubng Andiabet vo&i 16
chirng.
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Phwong phép xtrly sé liéu

S6 lieu dwoc nhap va xt Iy bang phan
mém Microsoft Excel va IBM - SPSS
version 22. Céac s6 liéu nghién ctru duwoc xi
ly thédng ké theo phwong phap t-test
Student, phan tich phwong sai ANOVA don
bién. Kiém dinh gia thiét: néu phwong sai
ddng nhét, st dung test post hoc Dunnett’s.

60 -

L6 an béo

m L6 ching

o

o

Trong lurng chyot (g)
o o

o

o

Truwde NC

Sau 4 tuan

Phwong sai khéng ddng nhét dung test post
hoc Games-Howell. Sé liéu dwoc biéu dién
duwdi dang: x+ SD. Sy khac biét c6 y nghia
khi p < 0,05.

3. KET QUA NGHIEN clru

3.1. Sw thay ddi vé can nang cua chudt
trwéc va sau gay BTD

Sau 6 tuan Sau 8 tuan

Hinh 1. Sw thay déi can nang chuét trwéc va sau gay BTD bang ché do an giau chéat béo

Nhan xét: Sau 4, 6 va 8 tuan, trong
lwong chudt & tAt ca cac 16 déu tang so Vo
trwéc nghién ciu. L6 &n béo (ché dd &n
40% nang lwgng la lipid + 55% fructose) co
murc tdng can cao hon han so 16 chirng sinh
hoc tai cung thdi diém. Trong lwong cua

chudt & 16 &n thirc an gidu chat béo sau 4
tuan, 6 tuan va 8 tuan tang ro rét so vdi 16
chrng, sw khac biét cé y nghia théng ké (p
<0,01).

3.2. Sy bién déi néng do glucose mau
chuot sau gay BTD type 2

16 -
14 -
12 -
10 -

m L6 chirng Lo an béo

5,56

Néng dd Glucose mau (mmol/L)

o No B O 0
1

17,09

207.4%

Trwdée NC

Sau 8 tuan

Sau tiém STZ

Hinh 2. Sw bién déi néng dé glucose mau chuét sau gay DTD type 2

Nhan xét: Néng do glucose mau & tat ca
cac thoi diém nghién cvu clia chudt & 16 1 thay
ddi khong cé sw khac biét. Sau khi an thire &n

giau chat béo 8 tudn néng dd glucose mau clia
chuét & 16 2 c6 xu hwéng ting so véi ndng do
glucose méau cla chudt nhém chirng trang,
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nhwng sw khac biét chua cé y nghia théng ké
(p > 0,05). Sau 72 gi®& tiém STZ, nbng do
glucose méau & 16 2 da tang 207,4% cao ro rét
S0 V6i 16 chirng (p < 0,001) va so véi thoi diém
trwdre khi tiém STZ (p < 0,001).

3.3. Anh hwéng cha Andiabet dén mirc
khang insulin & chudt nhat gay BTD typ 2

Chuét BTD typ 2 dwoc ubng thubc thir
ho&c nuwdc cét trong 2 tuan lién tiép. Ngay thi
15 tién hanh ky thuat “kep duy tri glucose én
dinh-tang insulin mau” goi tat 1a ky thuat “kep
insulin - dang glucose” d& danh gia murc do
khang insulin. Két qua dwoc trinh bay tai hinh
3vad4.

—o—Chirng tring

—i— Chirng bénh

3
g i
2 39
g =
= 9 ]
en & —
© & 7 ——— >
SE | <3
r(g 7
Z
5

—i— Andiabet 1g/kg

Andiabet 2g/kg

- Thoti gian (phut)

80 90 100

110 120

Hinh 3. Néng dé glucose mau trong test kep insulin — dang glucose & chudt nhat
gay BDTD typ 2

Nhan xét: Ndng d6 glucose mau trong
test kep insulin — dang glucose cla ca 4 16

dwoc duy tri 6n dinh trong khodng 7.5 - 8.3
mmol/L subt thoi gian kep tir phat 80-120.

2
o o n - n -
»n 1.6
S
%I) 15 —&— Andiabet
= 2g/kg
,(8 E >— —— %/‘ ,
= B Chirng trang
2Ee
+~
‘("8.
0.4 ® @
2 ® O\.
o
O 1 1 1 1 1 J
80 90 100 110

120 Thoi gian (phat)

Hinh 4. Téc dd truyén glucose trong test kep insulin — dang glucose & chuét nhat
gay BTD typ 2

Nhan xét: Téc dd truyén glucose mau
gidm dan tlr 16 ching trdng, xudng 16

andiabet 2g/kg, Andiabet 1g/kg va thap
nhét & 16 chirng bénh.
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4. BAN LUAN

4.1. Vé cai tién ky thuat “kep duy tri
glucose 6n dinh - ting insulin mau”

Dé danh gia tac dung cua thudc the trén
murc d6 khang insulin cta chudt nhét trang
gay DTD typ 2, str dung k¥ thuat “kep duy tri
glucose 6n dinh - tang insulin mau’
(Hyperinsulinemic - euglycemic clamp test),
goi tat la ky thuat “kep insulin - dang
glucose”. Muc dich 1a gitr nébng d6 insulin
mau 6n dinh & mc cao (bang cach truyén
insulin lién tuc v&i tbc dd hang dinh) déng
thei duy tri ndng dd glucose mau khéng thay
ddi bang cach truyén dung dich glucose. Khi
dwa ndng d6 insulin tang va gitr & muc cao,
tbc do truyén glucose va tbc dd chuyén héa
glucose phan anh mic d6 gén insulin vao
cac receptor & mo ngoai vi. Mrc do nhay
cdm Vi insulin cta tat cd cac mé trong co
thé dwoc xac dinh thong qua kha nang tiéu
thu glucose cla co thé trong diéu kién néng
dd glucose dat trang thai 6n dinh (steady
state) [4].

Ky thuat “kep insulin d&ng glucose” trong
nghién ctu nay duoec tién hanh trén chudt
nhét trdng gay BTD typ 2 bang ché dd an
giau chat béo két hop tiém STZ lidu thap voi
muc dich danh gia kha nang cai thién tinh
khang insulin cta thuéc thlr Andiabet.
Nhirng cai tién trong k§ thuat nay: chudt
nhét trong cii, tinh, khéng gay mé [5]. Thay
vi bdc 16 déng mach canh va tinh mach cb
2 bén dé dat 6ng thong cd dinh thi éng
théng dwoc ludn vao tinh mach duéi chuét
nhé&t, dé& déng thoi truyén dung dich insulin
va dung dich glucose. Chuét dwoc lay mau
& chép dudi d& do ndéng dd glucose mau
thay cho ldy mau déng mach canh. Chuét
dwoc nhin &n qua dém (18 gi®), rdi mai tién
hanh ky thuat “kep insulin dang glucose”
trong 2 gid, thdi gian “kep” dwoc rat ngan.
O Viet Nam, D& Thi Nguyét Qué da thuc
hién ky thuat nay trén chudt cbng khang
insulin bang ché dd an giau chat béo [2].
Chuét cdng mac du c6 kich thwéc 16n hon,
khéi lwgng mau nhiéu hon, lay mau mau dé
do ndng dd glucose va insulin twong dbi dé

hon so v&i & chudt nhat va cac van dé ky
thuat d& khé khan hon, nhwng van cho két
qué twong tw nhw trén chudt nhat [6]. Tuy
nhién, chudt béo phi, khang insulin bang
ché do &n giau chat béo chwa chac da mac
DTD typ 2. Cac nghién ctru trén thé gisi
thwong st dung chudt khang insulin BTD
typ 2 do di truyén nhw chudt nhét ob/ob,
chuét nhat db/db, chuét cdng Zucker fa/fa
[3].

4.2. Két qua sw thay d6i can ning chudt

Két qua hinh 1 cho thdy: L6 chuét an
thire &n giau chét béo (ché dod an 40% néng
lwong la lipid + 55% fructose) c6 mirc tang
cén cao hon rd rét so 16 chirng sinh hoc tai
cling thdi diém. Cu thé mirc ting can sau 4
tuan, 6 tuan va 8 tuan ctia chudt & 16 an béo
lan lwot la 42,5%; 64,4% va 85,8%, déu
tang gap 1,3 lan 16 chirng, sw khéac biét co
y nghia théng ké (p < 0,001). Nhiéu nghién
ctru da chi ra rang ché d6 an giau chat béo
lam tang tinh khang insulin nhwng khéng
gay tang glucose mau hoac gay BTb [7].
Diéu nay ciing phu hop voi thyc té 1am
sang la khoéng phai bénh nhan béo phi nao
cling méc DTD typ 2. Do d6 dé gay BTD typ
2 cho chuét, sau khi gay khang insulin bang
ché dd &n giau chét béo can siv dung thém
mot tac nhan gay tén thuwong nhe té bao B
dao tuy, lam gidm kha nang tiét insulin cta
cac t& bao nay, dé chinh 1a STZ liéu
100mg/kg [7].

4.3. Két qua dinh lwong ndng dé glucose
mau

Theo két qua tir hinh 2: ndng d6 glucose
mau cla chudt & 16 an thirc &n giadu chét
béo trong 8 tudn cé xu hwéng tang so voi
néng do glucose méau clia chudt an thirc &n
binh thwong (tang 13,7%), nhwng sy khac
biét chwa cé y nghta thdng ké (p > 0,05).

Sau 72 gio tiém STZ liéu 100 mg/kg,
néng d6 glucose méau & 16 &n béo da tang
cao rd rét 1a 17,09 mmol/l, tang 207,4% so
v&i trede nghién cru (p < 0,001) va so voi
16 ching (p < 0,001). Nhw vay, sau khi nudi
bang ché do an giau chéat béo, chi can dung
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liéu STZ thap (100 mg/kg chudt nhat) da
gay dwoc tinh trang tang glucose mau
twong tw v&i ddc diém giai doan sau ctia dai
thao duwdng typ 2.
4.4. Anh hwéng cha Andiabet dén mirc
khang insulin & chuét nhat gay DTD typ 2

Két qua & hinh 3 va 4 cho thay: khi ndéng
dd glucose mau dwoc duy tri 6n dinh trong
khoang tlr 7,5- 8.3 mmol/L, thi tbc do truyén
glucose (GIR) trong qué trinh kep dwoc st
dung nhw mét thwée do d nhay insulin, sé
phan anh lwong glucose ngoai sinh can
thiét d& duy tri ddng glucose, tdc dd nay
khac nhau gitra nhom chirng va cac nhém
khang insulin. Nhém chirng bénh an ché do
&n giau chét béo trong 8 tuan da cé biéu
hién khang insulin, lai dwoc gay BTD typ 2
va khéng dwoc didu tri thi tbc dod truyén
glucose la thap nhét, do nhém nay can it
glucose dé duy tri dang glucose mau hon
b&i vi chdng khéng nhay cam véi insulin.
Chudt DTD typ 2 dwoc diéu tri Andiabet 1g
va 2g/kg trong 2 tudn co6 téc dd truyén
glucose cao hon so 16 chirng bénh, nhuwng
th&p hon so véi chuét binh thweng khong
khang insulin, chirng td Andiabet cé kha
nang cai thién tinh trang khang insulin ctia
co thé. Bang Lang nwéc, Gido C6 Lam va
Tri Mau déu da dwoc chirng minh riéng ré
la c6 kha nang lam tadng nhay cdm cla mé
dich vé&i insulin va trong thi nghiém nay vién
nang cng Andiabet 1a dang cao toan phan,
chtra 3 loai dworc lidu trén mot 1an niva cling
chirng t6 kha nang cai thién tinh trang
khang insulin.
5. KET LUAN

Andiabet liéu 1g/kg va 2g/kg c6 kha
nang cai thién tinh khang insulin, dwoc
danh gia truc tiép thong qua ky thuat “kep
duy tri glucose 6n dinh-téng insulin mau”.
L&i cam on

Tran trong cdm on cong ty CP Traphaco

da cung cap ché pham thir Andiabet.
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SUMMARY
THE ANTAGONISM WITH INSULIN RESISTANCE OF ANDIABET

IN TYPE 2 DIABETIC MICE
Nguyen Thi Huong Giang?, Phan Thi To Nhu?

'Ha Noi University of Pharmacy
Corresponding author: Nguyen Thi Huong Giang
Email: ng.t.huong.giang@gmail.com

Objective: The antagonism with insulin resistance of Andiabet in T2D mice model,
directly evaluation by hyperinsulinemic-euglycemic clamp in conscious, unrestrained mice.
Method: the technique "Hyperinsulinemic - euglycemic clamp test” was used to assess
insulin resistance. Results: The weight of mice in the HFD group increased respectively
by 42.5 %; 64.4 % and 85.8 % after 4, 6 and 8 weeks (p <0.001). 72h after injection of STZ,
blood glucose levels in HFD group increased strongly (207,4%) compared with before
injection of STZ (p < 0,001). At doses of 1 g/kg and 2 g/kg, Andiabet reduced insulin
resistance by direct evaluation throught the hyperinsulinemic-euglycemic clamp in
conscious, unrestrained STZ mice. Conclusion: These findings suggested the effective
mechanisms of Andiabet to be insulin resistance reduction, as a scientific basis to develop
drugs treatment DM from a natural source of research.

Key words: Lagerstroemia speciosa (L.) Pers; Gynostemma pentaphyllum (Thunb.)
Makino; Anemarrhenae Aspheloides (Bunge). The hyperinsulinemic-euglycemic clamp.
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DANH GIA TAC DUNG CHONG PHI BAI VA CHONG OXY HOA CUA
VIEN NANG TIEN LIET HV TREN PONG VAT THWC NGHIEM

Lé Thi Thanh Nhan®*, Nguyén Blc Thién2*, Pham Ngoc Thao?3,
Nguyén Hoang Ngan?

TOM TAT

Muc tiéu: Panh gia tac dung chdng phi dai va chéng oxy hda cta vién nang Tién liét HV
trén chudt céng trdng gy tang sén lanh tinh tuyén tién liét bang testosterone propionate (TP).
Phuwong phap: chuét céng trdng duoc tiém dudi da TP liéu 3mglkg/24h hodc dau ving (16
chdng sinh ly), déng thoi cho uéng Tién liét HV (16 trj 1, trj 2), Dutasteride (16 tham chiéu) hodc
nuéc mudi sinh ly (16 ching sinh Iy va 6 ching bénh ly) trong 28 ngay lién tuc. Két qua: Tién
liét HV liéu 700mg/kg/24h va 1400mg/kg/24h lam gidm duoc trong luong tién liét tuyén, gidm
ndéng do MDA, tdng néng dé SOD c4 trong mau va trong mé tuyén tién liét cda chudt (p < 0,01
S0 Véi chiing bénh ly). Tac dung lam gidm néng dé MDA, téng néng dé6 SOD cda Tién liét HV
t6t hon so véi Dutasteride 25ug/kg/24h. Két ludn: Vién nang Tién liét HV ¢ tac dung chéng
phi dai va chdng oxy héa tét trén mé hinh gy tdng sén lanh tinh tuyén tién liét & chudt céng

tréng.

Terkhoa: tdng san lanh tinh tuyén tién liét, chuét céng tréng, chéng oxy héa.

1. DAT VAN BE

Tang sinh lanh tinh tuyén tién liét (TSLT-
TTL) cé xu hwéng ngay mét gia tang trén
toan thé giéi. Tai My, TSLT-TTL tac dong
dén 70% nam gi¢i & tudi 60 - 69 va 80%
nam giéi trén 70 tudi [1]. O Viét Nam, theo
Trén Bic Tho va D6 Thi Khanh Hy, trong
diéu tra 1345 nam gidi trén 45 tudi, ti 1&é mac
TSLT-TTL la 61,2% va tang dan theo Ira
tudi [2]. TSLT-TTL tién trién ti tr va thuwong
gay ra trieu chirng sau 50 tudi. Giai doan
dau cha yéu gay réi loan tiéu tién, giai doan
sau c6 thé gay nhiéu bién chirng do lam téc
dwdng dan niéu nhu: bi dai cap tinh, viém
dwdng tiét niéu, séi bang quang, tai thira
bang quang, suy than...[1], [2].

1 Hoc vién Y Dwoc hoc Cb truyén Viét Nam
2 Bé&nh vién Y hoc C6 truyén Da Néng
3Hoc vién Quan Y

* Tac gia thwc hién chinh:

Nguyén Buc Thién

** T4c gia chju trach nhiém khoa hoc:
Lé Thi Thanh Nhan

Email: tinhtam102@gmail.com

Ngay tiép nhan: 15/5/2021

Ngay phan bién: 03/6/2021

Ngay chap nhan dang: 15/6/2021

Hién nay c6 nhiéu phwong phap khac
nhau dé diéu tri TSLT-TTL v&i myc dich
lam gidm triéeu chrng, nang cao chét
lwong séng cho bénh nhan va dé phong
cac bién chirng. Khi chwa cé chi dinh bat
budc phai diéu tri ngoai khoa, phan lén
bénh nhan tim dén diéu tri ndi khoa dé
tranh phai phau thuat cho mét bénh lanh
tinh & tudi ma strc khde da giam st va co
nhiéu bénh khac kém theo. Cac thubc
khang a1-adrenergic, khang androgen ...
cho hiéu qua tét, dang dwoc (rng dung
rong rdi, tuy nhién nhiéu trwong hop
gap phai tac dung khéng mong mudn nhw
choang vang, ha huyét ap tw thé, sung
dau vu, gidm sb lwong va chét lwong tinh
trung, d&c biét 1a 1am thay déi néng do
PSA trong mau, dan t&i viéc theo ddi bénh
gap khé khan...[3]. Thubéc cé ngudn gbc
thdo dwoc véi tac dung lam gidm triéu
ching, han ché dwoc cac tac dung khong
mong mudn c6 thé gép phan trong diéu tri,
hé tror diéu tri bénh ly TSLT-TTL mét cach
hiéu qua, tuy nhién can dwoc nghién ctu
dé lam rd co ché tac dung. Mét trong
nhitng co ché tac dung cla thubc trong
bénh Iy TSLT-TTL la tadc dung chéng oxy
héa. Nghién ctu nay dwoc tién hanh nham
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muc tiéu danh gia tac dung chéng oxy héa
cla vién nang Tién liét HV, mot ché phdm
c6 ngudn gbc thdo dworc, trén chudt cdng
trdng gay téng san lanh tinh tuyén tién liét.

2. CHAT LIEU, DOl TUONG VA
PHUONG PHAP NGHIEN CUU

2.1. Chét liéu, déi twong va thiét bij
nghién ciru
2.1.1. Thudc nghién cdu

Vién nang Tién liét HV ham lwong
500mg, do Vién nghién ctru y dwoc Bach
Thao Dwoc san xuét, dat tieu chuan co
s&. Thanh phan dwoc liéu twong dwong
(tinh theo dwoc lieu khod) dé bao ché 01
vién nang Tién liét HV bao gébm: Ty giai
(Rhizoma Dioscoreae) 500mg, O dwoc
(Radix Linderae) 350mg, ich tri nhan
(Fructus Alpiniae oxyphyllae) 350mg,
Thach xwong bd (Rhizoma Acori gaminei
macrospadici) 350mg, Phuc linh (Poria)
500mg, Cam thao (Radix Glycyrrhizae)
100mg, Hoang ky (Radix Astragali
membranacei) 700mg, Ban ha ché
(Rhizoma Typhonii trilobati) 250mg, Tran
bi (Pericarpium Citri reticulatae perenne)
100mg, Hoai son (Tuber Dioscoreae
persimilis) 450mg, Kim anh (Fructus
Rosae laevigatae) 450mg, Khiém thuc
(Semen Euryales) 350mg, Vién tri (Radix
Polygalae) 150mg, Tiéu hdi huong
(Fructus Foeniculi) 250mg. Liéu dung
duwoc tinh theo mg bét thudc trong vién
nang. Liéu st dung trén ngudi mdi ngay
10 vién (5000 mg), hay 5000mg/50kg/24h
= 100mg/kg/24h. Quy dbi ra liéu trén chudt
cbng (hé sé 7) [2] 1a 700 mg/kg/24h.

Thuéc tham chiéu: Dutasterid vién nén
0,5mg cua Glaxo Smith Kline.
2.1.2. Béi twong nghién ciu

Chuét cbng trdng chiing Wistar trwédng
thanh, khde manh, giébng dwc, can nang
180g-220g. Bong vat do Ban dong vat Hoc
vién Quan y cép, nudi dwdng theo tiéu
chuén déng vat nghién ctu.
2.1.3. Thiét bj, h6a chat

Can phan tich 10+ g Sartorius (Burc);
kim dau tu cho chuét uéng thudc (Nhat

Ban); Testosteron propionat (Sigma), cac
kit xét nghiém SOD va MDA (Sigma).
2.2. Phwong phap nghién ctru

Nghién ctru tac dung chéng oxy hoéa cuia
vién tién ligt HV trén chuét céng trang duc
gay tang sinh tién liét tuyén theo phuong
phap dwgc mo ta béi Sik Shin va cs (2012)
[4]. z z ~

Chuét cong trang dwc dwoc chia ngau
nhién thanh 5 16 (méi 16 10 con) gébm 4 16
gay tang san tién liét tuyén bang cach tiém
dudi da testosteron propionat (TP) liéu
3mg/kg/24h trong 28 ngay lién tuc va mét
16 chirng sinh ly (tiém dau thuwc vat thay
cho TP). Céac 16 chudt dwoc cho ubng
(Tién liét HV, Dutasterid, nwéc mubi sinh
ly) theo phan 16, uéng cwédng blrc béng
kim cong dau tu, véi cung thé tich
5mL/kg/24h va tiém dwéi da (TP, dau thuc
vat) v&i cung thé tich 1mL/kg/24h lién tuc
trong 28 ngay, cu thé:

+ L6 1 (ching sinh ly): tiém dau thuc
vat, ubng nwéc mudi sinh ly.

+ L6 2 (ching bénh): tiém TP, ubng
nwéc mubi sinh ly.

+ L& 3 (tham chiéu): tiém TP, ubng
Dutasterid liéu 25ug/kg/24h.

+ L6 4 (tri 1): tiém TP, udng Tién liét HV
liéu 700mg/kg/24h.

+ L6 5 (tri 2): tiém TP, udng Tién liét HV
liéu 1400mg/kg/24h

Sau 28 ngay dung thudc, tién hanh lay
mau va boc tach tién liét tuyén dé xac dinh
céc chi s6 nghién ctru.

Can x&c dinh trong lwong tuyén tién liét.
Tinh phan trdm (¢ ché sw ting trong
lwong tién liét tuyén (hay phan trdm Gc
ché téng sinh) theo cong thirc sau:

B-S

Trong d6 | (%) la ty 1& phan trdm Gc ché
s ting trong Iwong tién liét tuyén. B, T, S lan
Iwot 1 trong long trung binh tién liét tuyén 16
chirng bénh ly, 16 dung thuéc va 16 ching
sinh ly.

Po hoat do
Dismutase) va

| (%) = x 100 %

SOD
nbng  do

(Superoxid
MDA
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(Malondialdehyd) trong mau va trong tién
liét tuyén clGa chudt, st dung kit xét
nghiém va tién hanh theo phwong phap
mo ta clia nha san xuét.
2.3. Xt ly sé liéu

Sé lieu dwoc trinh bay dwdi dang
MEAN # SD. X ly sé liéu bang phan mém
SPSS 16.0, s dung thuat toan ONE -
WAY ANOVA hau kiém béng LSD test dé
so sanh gia trj trung binh. Sy khac biét co

y nghia théng ké khi p < 0,05.
2.4. Pao drc nghién ctru

Nghién ctu dwoc tién hanh tuan tha
theo dao duc trong nghién ctru y sinh hoc,
hwéng dan vé cham séc va siv dung dong
vat thire nghiém cta Hoc vién Quan y.

3. KET QUA NGHIEN clrU

3.1. Két qua danh gia trong lwong tuyén
tién liét caa cac 16 chudt nghién cteu

Bang 1. Két qua danh gia trong lwong tuyén tién liét chudt nghién cteu

(Mean £ SD, n =10)

Trong lwong tuyén tién liét chudt nghién ctru
LS nghién ctru -
Trong lwong (mQ) % Wrc ché tang sinh
L6 chirng sinh 1y (1) 319,54 £41,72 -
L6 chiing bénh ly (2) 463,86 + 52,65 -
L6 Dutasterid (3) 342,27 + 45,56 84,25 %
L6 tri 1 (4) 356,12 + 40,38 74,65%
L6 tri 2 (5) 341,45 + 38,61 84,82%
p p21<0,01; p3as2<0,01; psasz>0,05; ps4>0,05

Nhan xét: So v&i 16 chirng sinh ly, trong
lwong tuyén tién liét chuét & 16 chirng bénh
ly tang cé y nghia théng ké véi p < 0,01.

- So voi 16 chirng bénh ly, trong Iwgng
tuyén tién liét chudt & 16 dung Dutasterid
25ug/kg/24h va 2 16 dung tién liét HV gidm

c6 y nghia théng ké véi p < 0,01.

- Trong lwong tuyén tién liét chuodt & 16
dung Dutasterid va 2 16 dung tién liét HV
cao hon khéng c6 y nghia théng ké (p >
0,05) so va&i 16 ching sinh 1y.

3.2. Két qua do hoat d SOD enzym

Bang 2. Két qua danh gia hoat do enzym SOD trong huyét thanh chudt

(Mean + SD, n = 10)

o . Hoat dé enzym SOD trong huyét thanh chuét
L6 thi nghiém — —
Hoat dé enzym SOD (U/l) % so vé&i (2)
L6 chirng sinh ly (1) 256,19 + 24,62 213,96
L6 ching bénh ly (2) 119,74 £ 11,91 -
L6 Dutasteride 3) 210,63 + 21,06 175,91
Létril (4) 226,45+ 19,84 189,12
L6 tri 2 (5) 231,05+ 22,15 192,96
p21 < 0,01; p3as2 <0,01; p3-1<0,01;
P pas-1 < 0,05; pas-3 < 0,05; pas > 0,05
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Nhan xét: Chuét & 16 chirng bénh Iy co
hoat dd enzym SOD trong huyét thanh gidm, gia tri
thdp hon trén 2 1an so véi & 16 chieng sinh ly,
khéc biét c6 y nghia thdng ké véi p < 0,01.

- Chuét céac 16 dung thuébc (16 3, 4, 5) c6
hoat d6 enzym SOD trong huyét thanh
tang, lan lwot bang 175,91%, 189,12% va
192,96% so v&i & 16 chirng bénh ly, khac
biét c6 y nghia théng ké v&i p < 0,01. Hoat
dd enzym SOD trong huyét thanh chudt & cac

16 dung thuébc (16 3, 4, 5) tdng nhung con
thdp hon so vé&i & 16 chieng sinh 1y.

- Hoat d6 enzym SOD trong huyét thanh
chudt & hai 16 dung tién liét HV cao hon so
véi & 16 dung Dutasterid, c6 y nghia thdng
ké véip < 0,05. So sanh gilra hai 16 dung
tién liet HV, ham lwong SOD trong huyét
thanh chuét & 16 dung liéu cao I&n hon so
véi & 16 dung liéu thap, tuy nhién sw khac
biét khéng cé y nghia théng ké (p > 0,05).

Bang 3. Két qua danh gia hoat d6 enzym SOD trong mo tuyén tién liét chuét

(Mean £SD, n = 10)
L6 thi nghiém Hoat d6 enzym SOD trong m6 tuyén tién liét chuét
) Hoat dé enzym SOD (U/g protein) % so vé&i (2)
L6 chirng sinh ly (1) 2,048 £ 0,212 213,33
L6 chung bénh Iy ) 0,96 + 0,094 -
L6 Dutasteride 3) 1,452 + 0,145 151,25
Lotril (4) 1,684 + 0,139 175,42
Lo tri 2 (5) 1,696 + 0,153 176,67
p21 < 0,01; p3as2 <0,01; p3-1<0,01;
P pas-1 < 0,05; pas-3 <0,05; pas > 0,05

Nhan xét: Chuét & 16 chirng bénh ly co
hoat d& enzym SOD trong mé tuyén tién liét
gidm, gia tri thdp hon trén 2 1an so véi & 16
chirng sinh ly, sw khac biét cé y nghia théng
ké v&ip < 0,01.

- Chudt céc 16 dung thubc (16 3, 4, 5) co
hoat d® enzym SOD trong md tuyén tién liét
tang, 1an lwot bang 151,25%, 175,42% va
176,67% so v&i & 16 chirng bénh ly, khac biét
c6 y nghia théng ké véi p < 0,01. Hoat do
enzym SOD trong mé tuyén tién liét chudt &
c4c 16 dung thubc (16 3, 4, 5) tang nhung

con thAp hon so v&i & 16 chirng sinh Iy (p<
0,01 vap <0,05).

- Hoat d& enzym SOD trong md tuyén tién
liét chuét & hai 16 dung tién liét HV cao hon so
v6i & 16 dung Dutasterid, c6 y nghia théng ké
véi p < 0,05. So sanh gitra hai 16 dung tién liét
HV, hoat d& enzym SOD trong mé tuyén tién
liét chuét & 16 dung liéu cao I&n hon so véi &
16 dung liéu thap, tuy nhién sy khac biét
khéng cé y nghia théng ké (p > 0,05).

33. Ké qua do ham Ilwong
Malondialdehyd

Bang 4. Két qua danh gia ham lwong MDA trong huyét thanh chuét

(Mean £ SD, n = 10)
L Ham Iwong MDA trong huyét thanh chudt
Lo thi nghigm Ham lwong MgA (nmol) = % so vo&i (2)
L6 chang sinh Iy 1) 6,93 + 0,65 32,25
L6 chirng bénh ly (2) 21,49+ 2,12 -
L6 Dutasterid 3) 14,56 £ 1,54 67,75
Lotril (4) 12,45+ 1,41 57,93
L tri 2 (5) 12,18+ 1,35 56,68
pz1 < 0,01; p3a4s-2 < 0,01; p3-1 < 0,01;
P pas1 < 0,05; pas-3 < 0,05; pas > 0,05
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Nhan xét: Chuét & 16 chirng bénh ly cé
ham lwong MDA trong huyét thanh tang,
gi4 tri cao hon trén 3 1an so v&i & 16
chng, khac biét c6 y nghia théng ké véi p
<0,01.

- Chuét céac 16 dung thuébc (16 3, 4, 5) c6
ham luwong MDA trong huyét thanh giam, lan
lwot bang 67,75%, 57,93% va 56,69% so
véi & 16 chirng bénh ly, khac biét co y
nghia théng ké véi p < 0,01. Ham luong
MDA trong huyét thanh chuét & cac 16 dung

thubc (16 3, 4, 5) gidm nhwng cao hon so
v&i & 16 chirng sinh Iy (p< 0,01 va p <
0,05).

- Ham luong MDA trong huyét thanh chuét
& hai 16 dung tién liet HV thap hon so voi
& 16 dung Dutasteride, cé y nghia thdng ké
véi p < 0,05. So sanh gitra hai 16 dung tién
liet HV, ham luong MDA trong huyét thanh
chuét & 16 dung liéu cao nhé hon so véi &
16 ding liéu thap, tuy nhién sy khac biét
khéng cé y nghia théng ké (p > 0,05).

Bang 5. Két qua danh gia ham lweng MDA trong mé tuyén tién liét chuét
(Mean £ SD, n = 10)

L6 thi nghiém Ham lwong MDA trong m6 tuyén tién liét chudt
Ham lwong MDA (pmol/g protein) % so voi (2)
L6 chirng sinh ly (1) 108,64 + 10,42 49,12
L6 ching bénh ly (2) 221,16 + 22,08 -
L6 Dutasterid 3) 136,82 + 12,65 61,86
Lot 1 (4) 121,13 +12,16 54,77
L6 tri 2 (5) 115,45 + 11,37 52,20
p2-1 < 0,01; p345-2 < 0,01; p3-1 <0,01;
P pas-1 < 0,05; pas-3 <0,05; pas > 0,05

Nhan xét: Chuét & 16 chirng bénh ly cé
ham lwgng MDA trong md tuyén tién liét
téng, gia tri cao hon trén 2 1an so véi & 16
ching sinh ly, khac biét cé y nghia théng
ké v&i p < 0,01.

- Chuét céac 16 dung thuébc (16 3, 4, 5) c6
ham lwong MDA trong mé tuyén tién liét
giam, lan lwot bang 61,86%, 54,77% va
52,20% so vo&i & 16 chirng bénh ly, khac
biét c6 y nghia théng ké véi p < 0,01. Ham
lwong MDA trong md tuyén tién liét chuot
& cac 16 dung thubéc (16 3, 4, 5) gidm
nhwng con cao hon so véi & 16 chirng sinh
ly (p< 0,01 va p < 0,05).

- Ham lwgng MDA trong mo tuyén tién
liét chudt & hai 16 dung tién liét HV thap
hon so v&i & 16 dung Dutasterid, c6 y
nghia théng ké véip < 0,05.

- So sanh gitra hai 16 dung tién liét HV,
ham lwong MDA trong md tuyén tién ligt
chuét & 16 dung liéu cao nhé hon so véi &
16 dung lidu thap, sw khac biét khéng cé y
nghia théng ké (p > 0,05).
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4. BAN LUAN

Tang san tuyén tién liét lanh tinh 1a mét
bénh tién trién man tinh va phd bién, cé
thé dwoc dinh nghia chinh xac 1a phi dai
tuyén tién liét the phat sau tang sinh té
bao md dém va té bao tuyén, véi wu thé la
té bao trung mo. Day 1a mét can bénh rat
phd bién & nam gidi cé tudi va co ty Ié mac
bénh rat cao v&i cac triéu chirng tiéu kho,
tdc nghén dwdng tiéu. Mot sb yéu td nhw
chét trung gian gay viém, hormon, ché dé
&n udng, va stress oxy hoéa dwoc coi la
déng mét vai trd trong sy phat trién cla
tdng san tuyén tién liét lanh tinh. Stress
oxy héa la sy méat can bang gitra viéc tao
ra va loai bd cac oxy phan rng (reactive
oxygen species - ROS) c6 thé gay tén
thwong mé. Bach cau la nguén chinh cla
ROS, va trong trwong hop bi viém, viéc
san xuat ROS tang cao réat nhiéu va co thé
lam can kiét hé théng bdo vé chbéng oxy
héa [5]. Do do, stress oxy héa c6 thé 1a két
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qua cla sy dw thira trong san xuat chat
oxy héa hodc sw suy gidm kha néng chdng
oxy héa. Tén thwong mé tuyén tién liét do
stress oxy hoéa c6 thé dan dén ting sinh té
bao bu trir véi két qua la ting san. Stress
oxy hoéa cé thé gay ra tén thwong mod
mach mau, cau tric va chirc ndng protein,
ton thwong bd gen va gay ra cac bién doi
lién quan dén qué trinh stra chira DNA va
quéa trinh tw chét cda té bao (apoptosis).
Stress oxy héa ciing gay ra cac thay déi &
cac té bao gbc. Suv thay ddi bd gen trong
DNA cla té bao dan dén sy mét can bang
gitra tdng sinh t& bao va chét t& bao, dan
dén sv bién ddi tdng san hodc tién ung thw
[6].

ROS ciing ¢6 thé gian tiép gay ra su hinh
thanh cac san phdm phu do qua trinh peroxy
héa lipid, tao ra nhiéu san pham phan hay
gay doc gen tiém an, bao gébm cac gbc
alkoxyl, gbc peroxyl va aldehyd, chdng han
nhvy malondialdehyd (MDA) [7]. Qua trinh
peroxy hoa lipid, wéc tinh bang phép do cac
chat phan tng véi acid thiobarbituric dwoc
phat hién la tdng & bénh nhan BPH so vé&i
nhém chiéng [8]. MDA la sa&n pham cubi
cling ¢6 ngudn gbc tir quéa trinh peroxy hoéa
acid béo khéng bdo hoa va cac este lién
quan. Ngwoc lai v&i cac gbc tv do, cac
aldehyd twong dé6i 6n dinh va do dé cé thé
khuéch tan trong hodc ra ngoai té bao va tan
cbng cac muc tiéu xa vi tri ban dau phat sinh
gbc tw do. Hon niva, MDA khéng chi phan
anh qua trinh peroxy héa lipid ma con la san
phdm phu cta hoat déng cyclooxygenase
trong tiéu cau, va hoat hoa tiéu ciu dai dang
la d3c diém chung cta nhiéu hoi chirng lam
sang lién quan dén qua trinh peroxy héa lipid
tang cwong. Do d6, do néng d6 MDA trong
huyét twong hodc huyét thanh cung cap chi
sé peroxy héa lipid in vivo thuan tién va dai
dién cho mét dau 4n sinh hoc khéng xam lan
clia stress oxy héa thwong dwoc st dung
trén lam sang dé danh gia tinh trang hoat
déng cla cac gbc tw do [7].

Thong thwdng, stress oxy hdéa dwoc loai
bd bang co ché bao vé tw nhién, chdng han
nhw enzym superoxid dismutase (SOD),
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glutathion peroxidase (GPX) va enzym
catalase (CAT), cling nhw cac chat chéng
oxy héa. Mrc dd tdn thwong oxy héa do
ROS gay ra c6 thé trd nén trdm trong hon
do gidm hiéu qua cla cac co ché bao vé
chéng oxy héa. Can bang gitra stress oxy
héa va thanh phan chéng oxy hoa cia té
bao cé vai trd quan trong trong viéc phét
trién bénh tuyén tién liét [6], [8]. Cac thubc
c6 tac dung chdéng oxy hda vi vay duoc
xem 1a c6 co ché lam gidm qua trinh phat
trién bénh ly tang sinh tuyén tién liét.

Két qua nghién ctru cho thay chuét & 16
chirng gay bénh c6 trong lwong tuyén tién
liét tdng cao, cung vo&i sw gidm hoat do
enzym SOD, tang ham lwgng MDA ca trong
maAu va trong mo tuyén tién liét (p < 0,01 so
v&i chirng sinh ly) chi*ng té& sy gia tang
trong lwong tuyén tién liét di kém chat ché
véi s gidm hoat d6 enzym chdng oxy héa,
tang hoat dong peroxy hoéa lipid. Vién nang
tién liet HV cho chudt ubng lam gidm trong
lwong tuyén tién liét, ting hoat dd enzym
SOD, gidm ham lwong MDA cé trong mau
va trong md tuyén tién liét (p < 0,01 so v&i
chirng bénh ly) chirng té tAc dung lam gidm
trong lwong tuyén tién liét cha vién nang
tién liét HV c6 sw gop mét cla co ché
chéng oxy héa. Két qua vé tac dung chéng
oxy hoa cla vién nang tién liét HV ciing phu
hop v&i mét sé nghién ctu trwéc d6 da
chirng minh vé tac dung chdng oxy héa cta
moét s6 dwoc liéu thanh phan trong vién
nang nhw Ty gidi [9], O dwoc [10], ich tri
nhan [11], Phuc linh [12], Cam thao [13],
Hoang ky [14], Tran bi [15].

5. KET LUAN

Viéen nang tién liét HV lidu 700
mg/kg/ngay va liéu 1400 mg/kg/ngay c6
tac dung gidm trong lwong tuyén tién liét,
lam téng hoat tinh enzym SOD, giam ham
lwong MDA ca trong huyét thanh va trong
mo tuyén tién liét chudt cdng trdng gay
tang sinh lanh tinh tuyén tién liét (p < 0,01
so v&i 16 chirng gay bénh).

Tac dung chdng oxy hoa cuia vién nang
tién liet HV dwoc xem la moét trong nhirng
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co ché lam gidm trong lwong tuyén tién liét
cta chudt cbéng trdng gay bénh.
L&i cam on
Ching t6i cdm on B moén Dwoc ly,
Hoc vién Quan y da giup d& chung toi
hoan thanh nghién ctu nay.
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SUMMARY

EVALUATION PROSTATE WEIGHT AND THE ANTIOXIDANT EFFECTS OF “TIEN
LIET HV” CAPSULES ON BENIGN PROSTATIC HYPERPLASIA INDUCED BY
TESTOSTERONE PROPIONATE IN WISTAR RATS

Le Thi Thanh Nhan?, Nguyen Duc Thien?, Pham Ngoc Thao?,
Nguyen Hoang Ngan?®

Vietnam University of Traditional Medicine, 2Da nang Traditional Medicine Hospital
3Vietnam Military Medical University

Corresponding author: Le Thi Thanh Nhan

Email: tinhtam102@gmail.com

Objective: To evaluate prostate weight and the antioxidant effect of Tien liet HV capsules
on benign prostatic hyperplasia induced by testosterone propionate (TP) in Wistar rats.
Methods: Wistar rats were injected subcutaneously with TP at a dose of 3mg/kg/24h or with
sesame oil (physiological control group), and given Tien liet HV (treatment 1 and 2 groups),
Dutasteride (reference group) or physiological saline (physiological control and pathological
control groups) for 28 consecutive days. Results: Tien liet HV at dose 700mg/kg/24h and
1400mg/kg/24h reduced prostate weight, decreased MDA concentration, increased SOD
concentration in both blood and prostate tissue of rats (p < 0.01 compared to the pathology).
The effect of reducing the concentration of MDA, increasing the SOD concentration of Tien liet
HV is better than that of Dutasteride 25ug/kg/24h. Conclusions: Tien liet HV capsules have
reduced prostate weight and good antioxidant effects on the model of benign prostatic
hyperplasia in Wistar rats.

Key words: benign prostatic hyperplasia, rats, antioxidant.
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DANH GIA BOC TiNH CAP VA ANH HUONG CUA VIEN NANG THONG XOANG
VUONG HV POI VO'I THE TRANG CHUNG VA CAC CHi SO HUYET HQC TREN
DONG VAT THU'C NGHIEM

Nguyén Thanh Trung'*, Dinh Viét Hung®, Pham Ngoc Thao?
Lé Thi Thanh Nhan?**
TOM TAT
Muc tiéu: Danh gia déc tinh cép trén chudt nhat tréng va sw anh hudéng dén thé trang, can
néng, cac chi s6 huyét hoc trén chudt cbng trdng thuc nghiém cua vién nang “Théng xoang
vuong HV”. Phwong phdp: Déc tinh cép trén chudt nhét tréng duoc dénh gia theo phuong
phép Litchfield-Wilcoxon va huéng dan ctia WHO [8). Anh huéng cia vién nang Ién thé trang
chung va céc chi s6 huyét hoc duoc danh gig khi cho chudt ubng hang ngay trong 90 ngay. Két
qua: Chudt nhét tréng ubng “Théng xoang vurong HV” véi 5 mire liéu tir 10 g/kg dén 30 glkg thé
trong, 0,2mL/10g/lén x 3 lan/ngay nhung khéng cé chudt nao chét hay cé bét thuong trong 7
ngay sau udng thuée. Trén chuét cbng tréng ubng “Théng xoang vuong HV” trong 90 ngay, thé
trang, can ndng cua céc chudt binh thuong, céc chi s huyét hoc (hdng céu, huyét séc t6,
hematocrit, thé tich trung binh héng céu, bach céu, tiéu céu) cua chudt & 16 ubng thuéc khdng
khéc biét so véi 16 chimg ciing nhw so véi truée udng thube. Két luan: Déanh gia déc tinh cép
chura xac dinh LD50 cda vién nang “Théng xoang vurong HV” trén chudt nhat trdng méc du da
cho chuét uéng dén liéu cao nhét la 30g/kg. “Théng xoang virong HV” khéng énh huéng dén
thé trang, can nadng, va céc chi s6 huyét hoc ctia chudt khi cho chudt céng trdng udbng liéu
560mg/kg/ngay va 1680 mg/kg/ngay lién tuc trong 90 ngay.
Tor khéa: Théng xoang vuong HV, déc tinh cép, chi sé huyét hoc.

1. DAT VAN BE Hién nay, y hoc cd truyén (YHCT) da
diéu tri VMXMT béng nhiéu phwong phép
nhw cham ctu, x6ng hoi, dung thubc thang
dem lai hiéu qud nhat dinh. Bai thubc
Théng xoang HV gém 15 vi dwoc liéu, co
tdc dung chdéng viém, chéng di ng va
khang khuén [1],[4], dwoc bénh vién Tué
Tinh s dung trong diéu tri cho bénh nhan
VMXMT. Trong qua trinh diéu trj cho bénh
nhan VMXMT, ching t6i nhan thay bai
thudc cé tac dung cai thién cac triéu chirng
lam sang, tiét kiém chi phi diéu tri va co6 thé
ap dung rong rai trong nhan dan.

T bai thubc Thong xoang HV, chang toi

Viém mdii xoang man tinh (VMXMT) la
mot trong nhirng bénh man tinh phd bién
trén thé gidi, ngay ca & nhirng nwédc phat
trién. Tai My, c 8 nguwdi c6 1 ngwdi mac
viém miii xoang, mdi ndm c6 hon 30 triéu
ca méc méi. Viém mii xoang (VMX) |a mot
bénh Iy khéng trwc tiép de doa dén tinh
mang ngudi bénh, nhung c6 thé gay anh
hwdng dén sinh hoat, khd nang lao dong
va tap trung nguwdi bénh, anh huwéng dén
chét lwong sbng va stc khde cla ngudi
bénh vé lau dai [2].

1 Hoc vién y dwoc hoc cd truyén Viét Nam da nghién cu va san xuét thanh cong vién

2Bénh vién Y hoc Cb truyén Da Nang nang Théng xoang virong HV nham tién loi
3 Hoc vién Quany

> by « R s X s

* TAc gia thyc hién chinh: cho s ’dung va !(lem sgat c.:ha,tllwo’ng. V.IQC
Nguyén Thanh Trung bao ché ché pham méi doi hdi cac nghién
** Tac gia chiu trach nhiém khoa hoc: clru danh gia ve tinh an toan va tac dung,
Lé Thi Thanh Nhan > 2 A1

Email: tinhtam102@gmail.com IaAm Ccf. SO kfloa h’c_)C c‘ho VIee u’rjg dllmg
Ngay tiép nhan: 20/5/2021 rong rai. Nghién clru nay dl’.PQ’C tien hanh
Ngay phan bién: 03/6/2021 nham danh gia doc tinh cap va sy anh
Ngay chap nhén déng: 15/6/2021 hwéng dén thé trang, can ning, cac chi sb
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huyét hoc cla vién nang trén déng vat thuc
nghiém.

2. CHAT LIEU, POl TUONG VA
PHUONG PHAP NGHIEN CU'U

2.1. Chét liéu, déi twong va thiét bi nghién
clru

2.1.1. Thuéc nghién ciru: vién nang
“Théng xoang vwong HV” ham Iwong
500mg, do Hoc vién Y Dwoc hoc ¢cb truyén
Viét Nam bao ché va cung cép, dat tiéu
chuan co s&. Vién nang duwoc bao ché ti
bai thubc “Théng xoang vwong HV” gdbm 15
vi thudc, thanh phan dwoc liéu bao ché méi
vién nang nhw sau: Té tan (Herba Asari )
156,25 mg, Tan di (Flos Magnoliae) 312,5
mg, Cam thdo (Radix Glycyrrhizae) 156,25
mg, Hoang cam (Radix Scutellariae) 468,75
mg, Thwong nhi t& (Fructus Xanthii) 312,5
mg, Cat can (Radix Puerariae) 625 mg, Sai
hd (Radix Bupleuri) 406,25 mg, Dang sam
(Radix Codonopsis) 406,25 mg, Thong thao
(Medulla Tetrapanacis) 156,25 mg, Cat canh
(Radix Platicodi) 312,5 mg, Bach chi (Radix
Angelica) 312,5 mg, Pai hoang (Radix et
Rhizoma Rhei) 187,5 mg, Bd cong anh
(Herba Taraxaci) 500 mg, bai tao (Fructus
Zizyphi) 312,5 mg, T6 tr (Fructus Perillae)
375 mg. Liéu dung dwoc tinh theo mg bét
thubéc trong vién nang. Liéu st dung trén
ngwdi mdi ngay 08 vién (4000 mg), hay
4000mg/50kg/24h = 80mg/kg/24h. Bot thube
dwoc phan tan déu trong nuwéc cét thanh
dung dich thubc thir, v&i cac ndng d6 khac
nhau tly theo murc liéu ding, va cho chudt
ubng béng kim cong dau tu chuyén dung.
Quy dbi lidu tr ngwoi sang dong vat, liéu
trén chudt nhat (hé sé quy déi 12) la
960mg/kg/ngay (0,96g/kg/ngay), liéu trén
chuét cébng (hé sé quy déi 7) 1a
560mg/kg/ngay (0,56g/kg/ngay).

2.1.2. Pdi twong nghién ctru: Chudt nhat
trdng dong Swiss trwdng thanh, can nang
18-22g. Chuét cbng trdng ching Wistar
trwdng thanh, khée manh, can nang 180g-
220g. Bong vat do Ban dong vat Hoc vién
Quan y cép, nudi dudng theo tiéu chuan
ddng vat nghién ctru.
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2.1.3. Thiét bj, héa chat: May phan
tich huyét hoc Humancout 30TS, hang
Human, B&c, s dung phan mém phan
tich huyét hoc danh cho chuét thi nghiém,
héa chat cta hang.

2.2. Phwong phap nghién ctru

2.2.1. Nghién ctru déc tinh cép trén
chuét nhat trang: xac dinh doc tinh cap
va LDso cla vién nang “Théng xoang
vwong HV” trén chudt nhét trdng béng d-
wong udng theo phwong phap Litchfield —
Wilcoxon [3] va hwéng dan cia WHO [8].
Chudt nhat dwoce chia thanh cac 16, mai 16 10
con, dwoc ubng mau thubc nghién ctu 3
l&n/24h theo liéu ting dan tir 10g/kg/24h dén
30g/kg/24h (liéu t6i da chuét c6 thé dung nap
dwoc). Theo déi tinh trang chung va sb
lwong chudt chét & méi 16 trong 72 gio. Tiép
tuc theo ddi tinh trang cGa chudt dén hét
ngay thir 7 sau khi udng thubc thtr 1an dau.
Xac dinh % sé chudt chét theo lidu dung
trong 72 gi& sau ubng thubc thir lan dau tién,
tlr d6 xac dinh liéu chét 50% (néu co).

2.2.2. Nghién ctru anh hwéng caa
vién nang “Théng xoang vwong HV” déi
véi thé trang va hé théng tao mdu &
chuét theo dwong ubng

* Chudt Wistar dwoc chia lam 3 16, 10
con/l6:

- L6 1 (16 chirng): ubng nwée cét.

- L6 tri 1: ubng “Théng xoang vwong
HV” liéu 560 mg/kg/ngay.

- L6 tri 2: ubng “Théng xoang vuong HV”
liéu 1680 mg/kg/ngay (liéu gap 316 tri 1).

Chuét dwoc ubng “Théng xoang vuong
HV” hodc nwéc céat (theo phan 16) mét 1an
vao 8 gi¢ sang hang ngay lién tuc trong 90
ngay.

Panh gia tinh trang chung, thé trong
cta chudt, sd lwong hdng cau, ham lwong
hemoglobin, hematocrit, thé tich trung binh
hdng cau, sé lwong bach cau, va sé lvong
tiéu ciu tai 3 thoi diém: Truwdc khi udng
thubc (No), 45 ngay sau ubng thubc (Nas)
va sau 90 ngay ubng thuéc (Nso).

2.3. Xtr ly sé liéu

Sé lieu dwoc trinh bay dwéi dang

MEAN # SD. X ly s6 liéu badng phdn mém
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SPSS 20.0, s dung thuat toan ONE -
WAY ANOVA hau kiém béng LSD test dé
s0 sanh gia tri trung binh. Sy khac biét co

y nghta théng ké khi p < 0,05.
2.4. Pao dirc trong nghién ciru

Nghién ctvu dwoc tién hanh tuan tha
theo dao dic trong nghién ctru y sinh hoc,
hwéng dan vé cham séc va st dung dong

vat thire nghiém cta Hoc vién Quan y.

3. KET QUA NGHIEN cUU

3.1. Boc tinh cap

Sau khi cho cac 16 chuét ubng ubng
thuéc thtr theo liéu tdng dan tir 6,0 g/kg
dén 20,0 g/kg chudt, khéng phat hién ngd
déc nao trén chubt thi nghiém trong thoi

gian theo ddi, chudt hoat déng binh
thwdng, cac biéu hién sinh ly binh thwong.
Sau 72 gi® cling nhw theo déi tiép 7 ngay

sau ubng thuéc, cac 16 thi nghiém déu

khéng c6 chudt chét. Vi vay chuwa xac dinh
duoc lidu chét 50% (LD50).

3.2. Tinh trang chung va sw thay déi thé
trong cuia chuét

3.2.1. Tinh trang chung

Trong thoi gian thi nghiém, quan sét
chuét & ca 3 16: hoat dong binh thwdng,
nhanh nhen, mat sang, léng muwot, an
udng tbt, phan kho.

Khéng thay biéu hién gi déc biét & ca 3
16 chudt trong subt thei gian nghién ciru.
3.2.2. Sw thay déi thé trong chuét

Bang 1. Anh hwéng cua “Théng xoang vwrong HV” dén can nang chuét (g) (n = 10)

Théi diém Can nang chuét (g) (X + SD) Poica céc
L6 chirng (1) Lo tril(2) L6 tri 2 (3)
DO (a) 169,35+ 4,68 | 164,62+4,96 | 16494£476 | 1 .5 005
D45 (b) 186,58 + 6,93 | 188,65+ 6,34 | 189,43+6,29 | p13> 0,05
D90(c) 204,12 +7,31 | 205,04 +7,25 | 205,21 +6,96 | P23>0,05
Ptrwsc sau Pa-b< 0,01; pp-c< 0,01; pac< 0,01 -

Nhén xét: So sanh trong tirng 16 gitra
cac thoi diém nghién clru, trong lwong

So sanh gilra cac 16 tai cung thdi diém
danh gia, khéng cé sw khac biét vé trong

chudt & cac lan can sau déu I&n hon lan
can truvoe (p < 0,01).

lwong chudt.
3.3. Panh gia chirc nang tao mau

Bang 2. Anh hwéng clia “Théng xoang virong HV” dén s6 lwrong hong cau va ham lwong huyét

sac t6 trong mau chuét (T/L), (n = 10)

Thoidiém | Léching(l) | Lotril(2) | L6tri2(3) | paivacaco
Héng cau chudt (T/L )(X = SD)

Do (a) 7,16 +1,02 7,23 +1,65 7,21+1,23 p1-2> 0,05

Dss (b) 7,19 1,31 7,15 + 0,92 7,17 £1,42 p13> 0,05

Doo () 7,21 £ 1,26 7,26 + 1,27 7,24 + 0,98 p2-3> 0,05
Ptrwéc sau cung 16 Pa-b > 0,05; Pac> 0,05; Pb-c > 0,05 -

Ham Iweng huyét sic td mau chuét (g/dL) (X + SD)

Do (a) 1258 +1,42 | 12,63+1,19 12,80 + 1,45 p12> 0,05

Dss (b) 12,74 + 1,25 12,55+ 1,06 12,69 + 1,32 p1-3> 0,05

Doo () 12,60+ 1,13 12,46 + 1,27 12,64 + 1,39 p2-3> 0,05
Ptrwec sau cung 16 Pa-b > 0,05; pa-c > 0,05; pbc> 0,05 -
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Nhan xét: So sanh trong cung 16 & cac
thoi diém trwdc nghién ctru, sau ubng “Théng
xoang vwong HV’ 45 ngay va sau ubng
“Théng xoang vwong HV” 90 ngay sb lwong
hdng cau ham lwong huyét sic t6 trong mau

chudt thay déi khong co y nghia théng keé.

So sanh gilra cac 16 trong cung moét thoi
diém nghién ctru sé lwong hdéng cidu ham
luong huyét séc t6 trong méu chudt thay dbi
khéng c6 y nghia théng ké (p > 0,05).

Bang 3. Anh hwéng clia “Thong xoang virong HV” dén hematocrit va thé tich trung binh
hdng cau trong mau chudt (%), (n = 10)

Thoidiém | Léching(l) | Lotril(2) | Lotri2(3) | paacacio
Hematocrit (%) (Y + SD)

Do (a) 31,25+ 2,39 32,30 +£2,18 32,18 £ 3,04 p1-2> 0,05

Das (b) 32,12 £ 5,36 32,46 £ 2,74 32,41 £ 2,90 p1-3> 0,05

Deo (C) 32,20+2,63 | 31,83+2,65 | 32,673,112 p2:3> 0,05
Ptrwec sau cung 16 Pa-b > 0,05; pa-c > 0,05; ppc> 0,05 -

Thé tich trung binh héng cau (fL) (X + SD)

Do (a) 12,58 £+ 1,42 12,63+ 1,19 12,80 + 1,45 p1-2> 0,05

Das (b) 12,74+125 | 1255+1,06 | 12,69+1,32 pi3> 0,05

Doo (C) 12,60+ 1,13 12,46 £ 1,27 12,64 £ 1,39 p2-3> 0,05
Ptrwec sau cung 16 Pa-b > 0,05; pa-c > 0,05; ppc> 0,05 -

Nhan xét: So sanh trong cung 16 & cac
thoi diém trwde nghién clru, sau ubng “Théng
xoang vuwong HV’ 45 ngay va sau ubng
“Théng xoang virong HV” 90 ngay hematocrit
va thé tich trung binh hdng cdu trong mau

chudt thay ddi khong cé y nghia thdng ké.

So sanh gilra cac 16 trong cung mot thdi
diém nghién clru hematocrit va thé tich trung
binh héng cau trong mau chudt thay déi khong
c6 y nghia théng ké (p > 0,05).

Bang 4. Anh hwéng ctia “Théng xoang vurong HV” dén s6 lurong bach cau va sé Iwong tiéu cau
trong mau chuét (G/L), (n = 10)

Théi diém L6 chirng (1) Lo tri 1 (2) L6 tri 2 (3) Pgitra cac 16
Sé Iwgng bach cau mau chuét (G/L) (X + SD)

Do (a) 694+342 681+273 6,89+1,36 pi2> 0,05

Das (b) 6,72+311 6,95+ 1,38 6,76+227 p13> 0,05

Deo (C) 6,81+262 674+281 6,59+ 282 p2:3> 0,05
Ptrwéc sau cung 16 Pa-b > 0,05; pa-c > 0,05; ppc> 0,05 -

Sé lwong tidu cau mau chudt (G/L) (X + SD)

Do (a) 48140+11263 | 48280 +9542 | 47340+131,17 pi2> 0,05

Das (b) 47930+12672 | 49630+16022 | 51330+19345 p13> 0,05

Deo (c) 48610+12384 | 49060+11518 | 54210+14539 | Pz3>0.05
Ptrwec sau cung 16 Pa-b > 0’05; Pa-c > 0’05; Pb-c > 0'05 =
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Nhan xét: So sanh trong cung 16 & cac
thoi diém trwdc nghién ctru, sau ubng “Théng
xoang vwong HV’ 45 ngay va sau ubng
“Théng xoang vwong HV” 90 ngay, sb lwong
bach cau va sb lwong tiéu ciu trong mau chudt
thay ddi khong cé y nghia thdng ké (p > 0,05).
So sanh gitra cac 16 trong cing mét thoi diém
nghién ctru sb lwong bach ciu va sb luong tiéu
cdu trong mau chudt thay ddi khéng cé y
nghia théng ké& (p > 0,05).

4. BAN LUAN

4.1. Doc tinh cap cua vién nang “Théng
xoang vwong HV”

Chubt nhét trdng da ubng dén liéu toi
da la 30g/kg thé trong chudt (so voi lidu dw
kién co tac dung, lidu téi da trén gép
30/0,96 = 31,25 lan), ma khong thay xuét
hién dau hiéu cta doc tinh. Vi khéng co
chudt chét nén chwa xac dinh dwoc LDso
cla “Théng xoang vwong HV” trén chudt
nhét trang bang dwérng ubng theo phuong
phép Litchfield — Wilcoxon. Két qua nay
cho thay vién nang “Théng xoang vuwong
HV” c6 tinh an toan cao trong th&r nghiém
doc tinh cép, hay khoang an toan diéu tri
réng [3], [8]. Cac dugrc liéu dung trong bao
ché vién nang “Théng xoang vwong HV”
chd yéu 1a nhitng dwoc liéu ti l1au duoc
st dung phé bién trong dan gian ciing nhw
trén 1am sang, ngoai té tan thi cac duoc
liéu khac réat it doc tinh. Té tan dang dwoc
liéu khoé dung dé bao ché 1 vién nang
“Théng xoang vwong HV” 500mg la 156,25
mg. chudt da ubng dén liéu cao nhét la
30g bot thubc “Théng xoang vwong HV”
ddng nghia véi da ubng 30 (g/kg)/500 (mg)
x 156,25 (mg) = 9,375 (g/kg) dwoc liéu té
tan. Anna K. Drew va cs (2002) c6 béo céo
vé doc tinh cdp dwong udng cla té tan &
chuét nhét trdng véi LD50 1a 12,375 glkg
[5]. Trong nghién ctru nay té tan da duoc
cho ubng dén muc liéu 9,375g/kg, tuy
nhién la té tan dwoc st dung trong ca bai
thubdc chir khéng phai té tan dung mot
minh. Nhiéu dwoc liéu trong bai thudc lam
gidm tinh cay néng va doc tinh cla té tan
nhw dai hoang, cat cin, dang sam... Sw
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phdi hop bai thubc theo nguyén Iy y hoc cb
truyén co thé da lam gidm doc tinh cla té
tan, déng thoi véi viec st dung lidu thap
hon nén nghién clru cla chung téi chwa
thdy co biéu hién doc tinh cap cuta vién
nang “Théng xoang vwong HV”,

4.2. Anh hwéng cta vién nang “Théng
xoang vwong HV” |én tinh trang chung,
thé trong va cac chi s6 huyét hoc cua
chuoét

Theo WHO [8], tinh trang chung, trong
lwong co thé va cac chi s6 huyét hoc la
nhirng xét nghiém quan trong khi danh gia
doc tinh cta thubc thir.

Trong lwong chuét 3 16 déu tdng so voi
trwdc nghién cru. Khéng coé sw khac biét
vé su ting trong lwong gitra 16 chirng va
cac 16 dung thubc (p > 0,05). Nhw vay,
“Théng xoang vwong HV” & ca hai murc liéu
thtr khong lam &nh huéng dén tinh trang
chung va trong lwgng chudt.

Chi sb huyét hoc cla chuét thi
nghiém dwoc danh gia trén cac chi sb:
sb lwong héng ciu, huyét sac tb,
hematocrit, thé tich trung binh héng cau,
sb lwong bach cau, sb lwong tiéu cau
cta chudt thi nghiém. Sau 90 ngay ubng
“Théng xoang vwong HV”, tat c& cac xét
nghiém danh gia chirc nang tao mau & 16
tri 1 va 16 tri 2 khéng c6 sy khac biét co y
nghia théng ké so véi 16 chirng (p > 0,05).
So sanh gira cac thoi diém trudc va sau
khi ubng thubc thir, cac chi sb huyét hoc
dwuoc danh gia cling déu khong cé sw
thay ddi c6 y nghia théng ké&. Nhuw vay
“Théng xoang vwong HV” v&i cac mure liéu
560mg/kg/ngay va 1680 mg/kg/ngay voi
thoi gian nghién clru 90 ngay khong thay
anh hwéng dén cac chi s6 huyét hoc trén
chudt cbéng trédng thwc nghiém. Thoi gian
nghién ctru trén dong vat thwc nghiém 90
ngay la thoi gian da dai, l1a co s& khoa hoc
cho viéc str dung “Théng xoang vwong
HV” v6i thoi gian trén 30 ngay & trén lam
sang.

Cac duwoc liéu trong bai thubc déu la
nhirng vi dwoc liéu dwgce str dung lau nam
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trong y hoc cb truyén, hau nhw réat it doc
tinh, ngoai trr té tan. V&i lidu dung
560mg/kg/ngay va 1680 mg/kg/ngay, lvgng
té tan dung twong (ng sé 1a 560 (mg/kg) :
500 (mg) x 156,25 (mg) = 175 (mg/kg) va
1680 (mg/kg) : 500 (mg) x 156,25 (mg) =
525 (mg/kg). Ramesh T va cs (2009) danh
gia doc tinh ban trwdng dién cua té tan chiét
bang methanol, liéu 500 mg/kg trén chudt
cbng trang cho thay an toan, khéng cé dau
hiéu gi bat thuwong [7]. Chiét xuét cua té
tan bang methanol dwoc danh gia la doc
hon so v&i chiét xuat bang nwéc [6]. Vién
nang Thoéng xoang vwong HV dwoc bao
ché theo phuwong phap chiét xuét bang
nwéc, té tan dwoc dung phdi hop véi 15 vi
duwoc lieu khac theo nguyén Iy y hoc cb
truyén gitp lam gidm doc tinh té tan. Két
qua nghién clru cla chung t6i cho thay an
toan khéng cé diu hiéu bat thwong ca khi
dung & lidu cao v&i lwong thudc dung co
té tan 1a 525 mg. Két qua nay ctia ching
tdi 1a phu hop so voi két qua cla cac tac
gi& da cong bb.

5. KET LUAN

- Vién nang Thong xoang vwong HV &
mirc lidu 30g/kg trong 1 ngay, gap 31,25
lan liéu dy kién co tac dung, ma chua co
biéu hién doc tinh cap.

- Vién nang “Thdong xoang vwong HV”
khéng anh hwéng dén thé trang, can nang,
va céc chi sb huyét hoc (hdng cau, huyét séc
t6, hematocrit, thé tich trung binh héng cau,
bach cau, tiéu cau) khi cho chuét cdng tréng
ubng liéu 560mg/kg/ngdy va 1680
mg/kg/ngay lién tuc trong 90 ngay.

L&i cam on

Chung t6i cdm on B6 moén Duwoc ly,
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Hoc vién Quén y da giup d& chung toi
hoan thanh nghién clru nay.
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SUMMARY

ACUTE TOXICITY IN MICE AND ITS AFFECTS ON RAT’S GENERAL HEALTH,
WEIGHT AND HEMATOLOGICAL INDEX OF “THONG XOANG VUONG HV” CAPSULE

Nguyen Thanh Trung?, Dinh Viet Hung®, Pham Ngoc Thao?3, Le Thi Thanh Nhan?

Vietnam University of Traditional Medicine, 2Da nang Traditional Medicine Hospital
3Vietnam Military Medical University

Corresponding author: Le Thi Thanh Nhan

Email: tinhtam102@gmail.com

Objective: To evaluate the acute toxicity in mice and its affects on rat’s general
health, weight and hematology indexs of the "Thong xoang vuong HV" capsule.
Methods: Acute toxicity in Swiss mice was assessed according to Litchfield — Wilcoxon
method [3] and WHO guidelines [8]. The effects of the remedy on general health and
hematological indicators were evaluated when given to rats daily for 90 days. Results:
Swiss mice were drank "Thong xoang vuong HV" with 5 doses from 7,5 g/kg to 30 g/kg
body weight, 0.2mL/10g/time x 3 times/day, but no mice died or had any unnormal
symtoms within 7 days after taking the drug. On Wistar rats drinking "Thong xoang vuong
HV" during 90 days, the general health and body weight of the rats were normal, the
hematological indicators (erythrocytes, hemoglobin, hematocrit, mean corpuscular
volume, white blood cells, platelets) of rats in the group taking the drug did not differ from
the control group as well as before taking the drug. Conclusions: The acute toxicity not
identify the LD50 on mice although they were taken the highest dose of 30g/kg. After 90
days of treatment with the doses of 560 mg/kg per day and 1680 mg/kg per day, “Thong
xoang vuong HV” did not caused any harm fto rat's health, body weight and the
hematology indexs.

Key words: Thong xoang vuong HV, acute toxicity, hematology indexs.
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KHAO SAT MOT SO PA HINH GEN (MTHFR, MTR, MTRR) & PHU N¥
CO TIEN SU SAY THAI

Nguyén Thu Hang?, Nguyén Thi Trang?, Tran Huy Thinh2, Vii Thi Huyén?,
Nguyén Minh Tuan?, Phan Thj Tinh3, Dwong Hoang Linh3, Lé Thi Minh3

TOM TAT

Muc tiéu: Khdo sat cac da hinh gen: MTHFR (C677T va A1298C), MTR (A2756G),
MTRR (A66G) trén nhing phu ni¥ cé tién st sdy thai. Péi tirong nghién ceu va phwong
phap: nghién ctu md ta cat ngang trén 100 mdu mau cda bénh nhan co tién s sy thai
dwoc lam xét nghiém da hinh gen MTHFR C677T va A1298C, MTR (A2756G), MTRR
(A66G) bang ky thuat Realtime — PCR trong m4u DNA tach chiét ttr m&u ngoai vi tai Trung
tdm tw van Di truyén, Bénh vién Pai hoc Y Ha Néi. Két qua: Ty 1é kiéu gen dj hop ti& va
déng hop tir mang alen dét bién gen MTHFR C677T, MTHFR A1298C, MTR A2756G va
MTRR A66G lan luot 1a 41%, 45%, 22% va 40%. T6 hop MTHFR (A1298C) va MTRR
(A66G) biéu hién tuong téc bé tro véi mike dé tuong téc cao; té hop gika MTHFR (A1298C)
va MTRR (A66G) v6i MTHFR (C677T) hodc MTR (A2756G) thé hién mdrc dé twong tac
trung binh. Nguy co séy thai tai dién téng 1én khi nguoi phu ni mang phéi hop nhing kiéu
gen da hinh nay. Két luan: Té hop MTHFR (A1298C) va MTRR (A66G) biéu hién tuvong
tac bé tro véi mire dé twong tac cao lam tdng nguy co séy thai tai dién khi phu n mang
phéi hop kiéu da hinh nay; té hop gidkla MTHFR (A1298C) va MTRR (A66G) véi MTHFR
(C677T) hodc MTR (A2756G) thé hién mdrc dé tuong tac trung binh.

Twrkhoa: sdy thai, MTHFR, MTR, MTRR, Homocystein, Realtime — PCR.

1. DAT VAN PE Homocystein la mét chét cé vai trd quan
trong trong chu trinh Methyl hoéa. Binh
thwong & phu n co thai, ndng do
homocystein méau gidm; sy tang
homocystein mau c6 thé lién quan dén mot
sb bat thwong vé thai, bénh Iy huyét khéi
nhau thai... va c6 thé dan dén sdy thai. C6
rat nhiéu nguyén nhan gay tang nong do
homocystein trong mau, trong dé nguyén
nhan di truyén dwoc nghién ciu nhidu va
ching minh ¢6 lién quan dén ting néng do
homocystein. MTHFR, MTRR, MTR la 3
gen quy dinh 3 enzym quan trong trong chu
trinh chuyén héa homocystein trong co thé.
Cac da hinh gen cla 3 gen nay c6 thé dan
dén su gia tdng homocystein, tr d6 co thé

Séy thai la mot bénh ly thai san hay gap
anh hwéng dén tam ly va src khde cua
ngwdi phu ni¥ cling nhw gia dinh ho. Nhiéu
nguyén nhan gay say thai da dwoc xac dinh
nhw bat thwdng nhiém sac thé (NST) & bd
me, & phéi thai, cac bénh Iy tw mién, réi loan
ndi tiét, ...nhwng van con khoadng mét niva
trwdng hop chwa xac dinh dwoc nguyén
nhans. Ngay nay mét s nghién ciru da cho
thay cac bién chirng san khoa dwoc cho la
c6 lien quan dén sy tao thanh huyét khdi
trong cac mach mau ctia tuan hoan t& cung
rau nguyén nhan do cac yéu té tang dong
mau gay nén.

1B&nh vién A Thai Nguyén dan dén céc rdi loan trong thai ky va cudi
?Pai hoc Y Ha Noi cung la c6 thé dan dén sdy thai.

3Bénh vién Phu san Trung Uong
Tac gia chiu trach nhiém khoa hoc:
Nguyén Thi Trang

Tai Viét Nam chwa c6 nghién ctru nao
danh gia vé cac da hinh gen MTHFR, MTR,

Email: Trangnguyen@hmu.edu.vn MTRR lién quan dén tinh trang tdng déng di
Ngay tiép nhan: 12/8/2021 truyén & phu ni c6 tién s sdy thai. Vi vay
Ngay phan bién: 13/10/2021 chang t6i tién hanh nghién ctu nay nhdm
Ngay chép nhan dang: 11/12/2021 muc dich md ta ty 1& mot sé da hinh gen
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MTHFR, MTR va MTRR ma héa enzym
chuyén héa homocystein & phu ni c6 tién
st sdy thai va buwdc dau xac dinh méi lién
quan gita mét sé da hinh gen MTHFR,
MTR va MTRR ma héa enzym chuyén hoa
homocystein va say thai tai dién.

2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1.D6i twong nghién ctru
Tiéu chudn lyra chon
100 phu ni¥ c6 tién st sdy thai (Say

thai trwdc 22 tuan hodc trong lwong thai
dwd&i 500 gr)! ¢ chi dinh lam xét nghiém da
hinh gen MTHFR, MTR va MTRR tai Bb
moén Y Sinh hoc - Di truyén, trwéng Dai hoc
Y Ha Néi tr 11/2019 dén 8/2020.
Tiéu chuén la chon bénh nhan:

- Bénh nhan c6 tién st say thai tir 1 1an
tr& 1én.

- C4c 1an c6 thai la thai tw nhién hoac
sau hé tro sinh san (IUI, IVF, ...).

-bdng y tham gia nghién cru.

Tiéu chudn loai trir bénh nhan:

- Bénh nhan da dwoc xac dinh nguyén
nhan rd rang dan t&i tinh trang say thai:

+B4t thwong nhiém sac thé vo chéng.

+Bét thwong tl cung: hé eo tlr cung, t&r
cung ddi, t& cung modt strng, vach ngan to
cung ...

+BAt thwong ndi tiét t6: khang thé khang
giap, réi loan pha hoang thé.

Nghién ctru nay s dung tiéu chuan say

thai tai dién 1a c6 to 1 14n say thai lién tuc

tré lén, loai trtr nhirng trwong hop chlra

ngodi t& cung, chtra trirng, sdy thai sinh

hoa va céc thai sdy nay phai dwéi 22 tuan.

2.2. Thei gian va th&i gian nghién ciru

- Thoi gian nghién ciru: Twr thang 10/2019

dén thang 6/2021

- Dia diém nghién ctru: Trung tam tw van di

truyén, Bénh vién Dai hoc Y Ha Noi.

2.3. Mau nghién cu: chon mau theo

phuwong phap thuan tién. C6 100 trwdng

hop sdy thai théda man tiéu chuan dwoc dwa

vao nghién ctru.

2.4.Phwong phap nghién cru: Phuong
ph&p mé t& cat ngang.

2.5. Phwong phap tién hanh nghién ctu
Tach chiét ADN: ADN dwoc tach chiét

t» mau ngoai vi (chéng déong EDTA) bang

kit tach ADN Express cla hédng Lytech

(Nga). ] . ’

Xac dinh dét bién: Bé khuéch dai cac
gen can nghién ctu, chang téi dung ky
thuat real-time PCR dé nhan tirng gen bang
b6 kit Folaty ctia cong ty Lytech (Nga) vo&i
40 chu ky. B6 kit nay da dwoc chirng nhan
IVD va dwoc ap dung rong réi trén thé gidi,
d&c biét la cac nwéc Chau Au. B kit dung
dé phét hién 4 da hinh bao gdm: A1298C
va C677T cla gen MTHFR, A2756G cua
gen MTR, A66G cla gen MTRR. Thanh
phan cla bd kit bao gdbm: Tag polymerase
va hén hop phan tng chira cac mbi can
thiét voi 2 dau do la HEX va FAM.

Bang 2.1. Trinh tw mai cta cac da hinh gen MTHFR, MTR va MTRR

Kich Enzyme
Pa hinh Mbi xudi Méi ngwoc thwéc san | cét gioi
pham han
MTHFR C677T | 5-TGAAGGAGAAG 5-AGGACGGTGC 198 bp Hinf |
(Ala222Val) GTGTCTGCGGGA-3' | GGTGAGAGTG-3'
MTHFR A1298C | 5'-AAGGAGGAGCT 5-CTTTGCCATG 163 bp Mbo ]
(Glu429Ala) GCTGAAGATG-3' TCCACAGCATG-3'
MTRR A66G | 5'CAGGCAAAGGCC 5-CACTTCCCAACCA 151 bp Nsp |
(lle22Met) ATCGCAGAAGA-3’ AAATTCTTCAAAG-3'
MTR  A2756G | 5-TGTTCCCAGCTG 5-GATCCAAAGCCT 189 bp Hae IIl
(Asp919Glu) TTAGATGAAAATC-3" | TTTACACTCCTC-3'
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Chu trinh luan nhiét: Giai doan kh&i dau
& 94 ° C trong 3 phut, giai doan tdch mach
94 ° C trong 15s, giai doan gan méi va kéo
dai & 64 ° C trong 40 s, lap lai 40 chu ki.
2.6. Xt ly sé liéu

Phdan mém  MDR  (Multifactor
Dimensionality Reduction) la mét céng cu
dung dé xac dinh twong tac gen - gen va
twong tac gen - méi trwdng ma khong thé
xac dinh dwoc bang cac phwong phap
thdng ké truyén thdng, d&c biét 1a trong linh
vwce di truyén hoc & nguoit. Phwong phap
MDR cho phép gidm sé lvgng ¢& mau khi
xac dinh cac twong tac bdng cach téng
hop tt ca cac td hop gen va cé thé xac
dinh dwoc té hop 2, 3, 4, ... tham chi hang
trdm alen twong tac. Phwong phap théng
ké nay bao gém 10 lan kiém dinh chéo va
kiém tra cac hoan vi té hop gen dé giam
thiéu két qua duong tinh gid bang kiém
tra div liéu da chiéu. Véi kiém dinh chéo
10 Ian, d@ liéu dwoc chia thanh 10 phan
bdng nhau va mé hinh twong tac gen

duwoc xay dwng twr 9/10 tap div liéu (b6 di
liéu thtr nghiém) va sau dé dwoc kiém tra
lai ttr 1/10 di liéu con lai (bod dir lieu kiém
tra). Didu nay dwoc thtr nghiém I&p lai cho
méi bd di¥ liéu th&r nghiém (9/10) va bo div
liéu kiém tra (1/10), tlr d6 tinh trung binh
10 16i dw doan két qua dé xac dinh céac té
hop c6 d6 tai 1ap cao va 16i dw doan théap
nhat.

Sau khi xac dinh dwoc cac td hop gen
c6 y nghia, tién hanh phan tich gom nhém
(clustering) cac té hop gen va xay dwng ban
dd cay (Dendrogram). Dwa theo mau sac
ctia cac duong biéu dién sé dé dang nhan
ra mirc do twong tac gitra cac td hop gen:
mau dd va mau cam thé hién twong tac bd
tro - mrc do twong tac cao, mau nau biéu
thi mire dd twong tac trung binh, mau xanh
la cAy va mau xanh da troi thé hién sw thiéu
hoac khong twong tacd.

3. KET QUA NGHIEN clru
3.1. MTHFR

Bang 3.1. Ty Ié cac da hinh gen MTHFR

Pa hinh gen C677T (n/%) A1298C (n/%)
DPong hop tlr binh thuweng 59 55
Di hop t&r da hinh 38 38
DPéng hop tlr da hinh 3 7
Téng 100 100

Nhéan xét: Ty |& da hinh MTHFR C677T A1298C cao hon so véi C677T (7 trwong

va A1298C gap kha cao lan luot 1a 41% va
45%, trong d6 ty 1& gap dong hop tir da hinh

hop so v&i 3 trwdng hop).

Bang 3.2. Tan sé da hinh gen MTHFR C677T va A1298C

Kidu gen 677CC 677CT 677TT
9 (Binh thwéng) (Di hop) (Pong hop)
(Binlr??ﬁﬁ’:’ng) 26% 26% 3%
1298A
(Digr?o’p?) 26% 12% 0%
(D%“)angS(h:gp) 7% 0% 0%
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Nhan xét: Tan sé di hop t& kép MTHFR  mét da hinh két hop véi di hop t& da hinh
A1298C va C677T la 12%. Khéng c6 con lai. Treong hop di hop t& don cla hai
trwdng hop ddng hop t&r kép va déng hop  da hinh gép véi ty 1& ngang nhau 1a 26%.

Bang 3.3. Tan sé da hinh gen MTHFR C677T va A1298C

By aon 677CC 677CT 677TT

g (Binh thwéng) (Di hop) ®dng hop)
(1;952; 26% 12% 0%
(D?nggsﬁgp) 7% 0% 0%

Nhan xét: Tan sé di hop t& kép hinh con lai. Trwéng hop di hop tir don cla
MTHFR A1298C va C677T la 12%. Khéng  hai da hinh gap vé&i ty 1é la 26%.
cé trwdng hop déng hop tir kép va dong 3.2 MTRR
hop mét da hinh két hop véi di hop tir da

Bang 3.4. Ty |1é da hinh gen MTRR va MTRR

Pa hinh gen MTRR MTRR A66G (n/%) MTR A2756G (n/%)
DPéng hop tlr binh thuweng 60 78
Di hop t&r da hinh 32 21
Péng hop ttr da hinh 8 1
Téng 100 100

Nhan xét: Ty Ié gap da hinh MTRR hinh MTR A2756G la 22%, trong dé ty Ié
A66G chiém ty 1& kha cao 40%, trong déty  déng hop t&r da hinh 14 1%.
& ddng hop t&r da hinh 12 8%. Ty 16 gap da

Bang 3.5. T6 hop cac twong tac gen c6 gia tri nhat & cac locus cha cac da hinh gen
D6 chinh xac can bang
(Balanced Accuracy)

Céc kiéu twong tac 2, 3, 4 Do tai lap
. , P Thwc
locus (Consistency) Ly thuyet s
(Training) nghiém
(Testing)
MTHFR (A1298C) va MTR
10/1 7 7
(A2756G) 0/10 0,75 0,75
MTHFR (C677T) va MTHFR
(A1298C) va MTR (A2756G) 8/10 0.7 0.65
MTHFR (C677T) va MTHFR
(A1298C) va MTR (A2756G) 10/10 0,675 0,675
va MTRR (A66G)
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Két qua bang 3.4 cho thdytd hopgencé  MTHFR (C677T) va MTHFR (A1298C) va
gia tri nhat 1a kiéu té hop MTHFR (A1298C) MTR (A2756G) va MTRR (A66G) ciing ¢
va MTR (A2756G) v&i d6 tai lap 1a 10/10,dd  dd tai lap 10/10 nhwng cé d6 chinh xac can
chinh xac can béng ly thuyét va thwc bang ly thuyét va thwc nghiém thap la
nghiém dé&u bang 0,75. Tiép theo la td hop  0,675.

A1298C
MTHFR

AB6G
MTRR

Ce77T
MTHFR

MTR
A2756G
Biéu dd 3.1. Biéu dé dw doan cac t6 hop gen c6 gia trj tién doan cao nhéat
Chu thich: mau dé va mau cam thé hién turong tac bé tro - mire do tirong tac cao, mau ndu
biéu thj mire d6 twong tac trung binh, mau xanh 14 cay va mau xanh da troi thé hién sw
thiéu hodc khéng twong téc.

Trén co s& cla md hinh xay dwng 12%, cao hon nghién clru cla Dao Thj
béng phdn mém MDR chudng t6i tién hanh  Trang & déi twong phu ni say thai, thai lvu
phan tich gom nhém (clustering) cac té hop  lién tiép 1a 4,2%2. Do vay cac dbi twong
gen va xay dwng ban db cay (Dendrogram). mang di hop t& kép vé 2 da hinh nay cla
M6 hinh cho thay t6 hop MTHFR (A1298C) gen MTHFR nén cé ché dd &n b sung folat,
va MTRR (A66G) biéu hién twong tac bé trg  vitamin B12, vitamin B6 hop ly dé c6 thé c6
véi mire dd twong tac cao nhét; td hop gitra  thai ky khde manh & lan c6 thai tiép theo®.
MTHFR (A1298C) vA MTRR (A66G) VGi Con déi véi da hinh gen MTRR thi ty
MTHFR (C677T) hodc MTR (A2756G) thé & céc kiéu gen AA, AG va GG cua da hinh
hién mirc do twong tac trung binh; t& hop  A66G trong nghién ctvu cia ching t6i lan
MTHFR (C677T) va MTR (A2756G) biéu Iwot 1a 60%, 32% va 8%. Nghién clru cia
hién sy thiéu hodc khéng twong tac. Madjunkova & nguw®i Slovenia cho biét ty 1&
4 BAN LUAN al’gn 66G cao hon thf/ Ié\ alt?n 66A ,(56,_93% sc?

’ v&i 43,1%)°. Nhw vay la c6 sy khac biét kha

Trong nghién clru nay, chidng tdi I&n vé ty I& cac kiéu gen trong nghién ctru
khao sat thay: Dang di hgp va dong hop  clia chiing t6i so voi cac nghién ciru trong
cta da hinh C677T lam gidm twong &¢?ng  dbéng trén thé gidi, cu thé la ty 1& ddng hop
40% va trén 70% chirc nang cia enzym  ti da hinh GG clia cac nghién clru nay cao
MTHFR, con da hinh A1298C dang di hgp  hon 2 1an nghién ctru cla ching toi.
va ddng hop sé& lam gidm twong (rng 20% Déi véi da hinh gen MTR thi cac ty 1&
va 40% chirc nang enzym® MGt ngudi  nay & nghién ciu clia Mamedaliyeva la
mang dong th&i dang di hop clia haida hinh 35 3%, 48% va 16,7%!1°, Nghién ctu cua
nay thi hoat dong cua enzyme MTHFR chi  decait & dbi twong phu ni c6 tién sk sdy
dat 48% so v&i ngudi binh thuwdng vanguwdi  thai cho biét ty 1é cia cac kiéu gen AA, AG
nay c6 ndng do folat thap trong huyéttwvong  va GG cia da hinh A2756G lan lwot la
va ¢ nguy co cao mét thai’. Ty 16 gap di 45 3%, 35,8% va 18,9%!™. Nghién ciru clia
hop tl hai da hinh trong nghién clru nay la  chang t6i c6 ty & cac kiéu gen lan lwot |a
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78%, 21% va 1%. Nhw vay ty |é gap da hinh
A2756G cla gen MTR trong nghién ctru
cta chang toi thdp hon rat nhiéu 1an céac
nghién ctru twong ddng trén thé gidi. C6 vé
nhw da hinh A2756G gap phé bién hon &
bénh nhan tai cac nwéc Dong Au hon 1a &
Viét Nam.

Trén co s& cda md hinh xay dwng
bang phdn mém MDR chang toi tién
hanh phan tich gom nhém (clustering) cac
td6 hop gen va xay dwng ban dbé cay
(Dendrogram). Mé hinh cho thay té6 hop
MTHFR (A1298C) va MTRR (A66G) biéu
hién twong tac bd tro véi mirc do twong tac
cao nhét; t hop gitta MTHFR (A1298C) va
MTRR (A66G) v&i MTHFR (C677T) hoac
MTR (A2756G) thé hién murc do twong tac
trung binh. Do vay nhirng ca thé mang phbi
hop nhirng kiéu gen da hinh trén thi nguy
co sdy thai tai dién ting Ién dang ké.

Nghién clru cla chung t6i da bwéc
dau chi ra rang cac twong tac gen-gen cla
cac da hinh gen MTHFR, MTR va MTRR c6
thé 1am tang nguy co gay sy thai tai dién.
Diéu nay c6 thé giai thich la cac da hinh gen
MTHFR, MTR va MTRR din dén tang
homocystein mau va tinh trang huyét khéi;
trong diéu kién di truyén, sw tao huyét khéi
lam thay déi tinh déng bé gitra quéa trinh
phan huy fibrin va qua trinh hinh thanh
fibrin, dan dén han ché sw xam nhap cla
nguyén bao nudi, lam han ché nguyén bao
nudi, gay say thai trong 3 thang dau cua thai
ky do thai khéng thé phat trién.

5. KET LUAN

Ty lé mét sé da hinh gen MTHFR,
MTR va MTRR ma héa enzym chuyén héa
homocystein trong nhém dbi twong nghién
ctu: Ty |é cac kiéu gen CT va TT cla da
hinh MTHFR C677T la 38% va 3%. Ty lé
céac kiéu gen AC va CC cla da hinh MTHFR
A1298C la 38% va 7%. Ty Ié di hop t& kép
2 da hinh MTHFR C677T va A1298C la
12%. Ty lé cac kiéu gen AG va GG cla da
hinh MTRR A66G la 32% va 8%. Ty Ié cac
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kifu gen AG va GG cla da hinh MTR
A2756G la 21% va 1%.

Tb hop MTHFR (A1298C) va MTRR
(A66G) biéu hién twong tac bb tro' véi mirc
do twong tac cao; t& hop gitta MTHFR
(A1298C) va MTRR (A66G) v&i MTHFR
(C677T) hodc MTR (A2756G) thé hién mirc
dé twong tac trung binh.
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Detection of Thrombophilic Mutations ukraine: own study and review.
Related to Spontaneous Abortions by a RE.;(42):21-27. doi:10.18370/2309-
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SUMMARY

INVESTIGATION OF SEVERAL POLYMORPHISMS GENES (MTHFR, MTR, MTRR)
IN FEMALE WITH HISTORY OF MISCARRIAGE

Nguyen Thu Hang?, Nguyen Thi Trang?, Tran Huy Thinh?, Vu Thi Huyen?,
Nguyen Minh Tuan?, Phan Thi Tinh3, Duong Hoang Linh3, Le Thi Minh3

1Thai Nguyen A Hospital, 2Hanoi Medical University
SNational Hospital of obstetrics and Gynecology
Corresponding author: Nguyen Thi Trang

Email: Trangnguyen@hmu.edu.vn

Objective: Miscarriage is a significant clinical problem of different etiologies. Recently,
some studies have shown that the polymorphisms of MTHFR, MTR and MTRR gene lead
to hyperhomocysteinemia and possibly related miscarriages in women. This study aimed
to describe the prevalence of genetic polymorphisms in homocysteine (MTHFR C677T,
MTHFR A1298C, MTR A2756G and MTRR A66G) in women with miscarriage and initially
determine the association between these genetic polymorphisms and recurrent pregnancy
loss (RPL). Methods: Study subjects comprised 100 women who have one or more
spontaneous abortion. Polymorphisms were determined by real-time PCR technique in
Hanoi Medical University Hospital. Results: The prevalence of genetic polymorphisms of
MTHFR C677T, MTHFR A1298C, MTR A2756G and MTRR A66G were 41%, 45%, 22%
and 40%, respectively. The combination of MTHFR (A1298C) and MTRR (A66G) indicates
the high-level synergies on the phenotype; the combination of MTHFR (A1298C) and
MTRR (A66G) with MTHFR (C677T) or MTR (A2756G) indicates a medium-level
interaction. If a woman carries these polymorphic combinations, the risk of RPL will
increase.

Keywords: miscarriage, MTHFR, MTR, MTRR, real-time PCR

29


mailto:Trangnguyen@hmu.edu.vn

Vietnam Journal of Physiology 25(4), 12/2021 ISSN: 1859 — 2376

DAC PIEM LAM SANG VA XET NGHIEM DONG MAU CUA BENH NHAN
THIEU YEU TO VII BON DQC TAI VIEN HUYET HQC TRUYEN MAU TRUNG UONG

Pwong Thi Thay Hweng?, Tran Thi Kiéu My?, Nguyén Thi Mai?2

TOM TAT

Muc tiéu: Mo tg dac diém 1am sang va xét nghiém déng mau cta bénh nhan thiéu yéu
té VIl don déc tai vién Huyét hoc-Truyén méu Trung wong. Phwong phdp: M6 t& cét ngang
53 bénh nhéan duoc chdn doan thiéu yéu té VIl don doc. Két qua:Trong 53 bénh nhan,
nam giéi chiém 45,3%.Trung binh tudi chdn doan la 23,5+18,4 tuéi. Xuat huyét duéi da |a
triéu chung hay g&p nhét (35,8%), rong kinh |a triéu chidng hay gdp nhét & phu ni#, cac
xuét huyét nghiém trong nhw xuét huyét néo, chdy mau da day hiém gap véi 7 16 1an luot
la 3,8% va 9,4%. 19 bénh nhan (35,8%) khodng c6 triéu ching xuét huyét. Trong téng sé
bénh nhan c6 64,2% bénh nhan mdrc dé ndng, 13,2% mdre dé trung binh, 22,6% mdrc dd
nhe. T4t ca bénh nhan déu c6 PTs kéo dai véi gia tri trung v la 34,5(s), néng dé yéu té VI
trung vi 1a 4%. Két luan: Thiéu yéu té VIl don déc gdp & c& nam va nir véi ty 1é nhw nhau,
xuét huyét duwéi da la triéu chimg hay gdp nhat. Cé 19 bénh nhan khéng coé triéu chimng
I&m sang, trong dé cé 10 bénh nhan (52,6%) thiéu yéu té VIl mie dé nang.

Terkhoa: Thiéu yéu té VII, chdy méau, ndng dé yéu té VII.

1. DAT VAN BE khéng c6 triéu chirng dé bi bd s6t, dan dén
chay mau kéo dai sau phau thuat hoac chan
thwong. Tai vién Huyét hoc-Truyén mau
trung wong hién dang quan ly 53 bénh nhan
thiéu yéu t6 VIl don doc. Do ti 1é mac bénh
thap, nén kién thtrc vé bénh con han ché,
viéc chan doan va xt tri bénh nhan con bi
bd s6t, gay hau qua bét loi cho bénh nhan.
Chung t6i tién hanh dé tai nay nhdm muc
tiéu: “M6 td dic diém lam sang va xét
nghiém déng mau cda bénh nhan thiéu yéu
té VIl don déc duoc chadn doan tai vién
Huyét hoc-Truyén méu trung uong”.

Thiéu yéu t6 VIl dwoc md ta lan dau tién
nam 1951 b&i Alexander va cong s [2], la
rbi loan déng cdm mau hay gap nhét trong
cac rbi loan chdy mau hiém gap (Rare
bleeding disorders). Udc tinh bénh gap voi
ti 1& 1:500000, ty & thuc té c6 thé cao hon
do sw hién dién cla cac ca nhan bi bénh
nhwng khoéng triéu chirng. Cac bénh nhan
bi thiéu yéu t6 VII don ddc dan dén bat
thwdng hinh thanh cuc mau déng, kéo dai
thdi gian déng mau, c6 thé gap nhirng chay
méau kéo dai, chady mau khong kiém soat
dwgc. Tuy nhién biéu hién lam sang cla
cac bénh nhan la khéng giéng nhau, tir nhe
khéng c6 triéu chirng dén nhirng chay mau
néng de doa tinh mang nhw xuét huyét ndo, 2.1. Béi twong nghién clru

2. DOI TUQNG VA PHUONG PHAP NGHIEN
ctru

chdy mau tiéu héa ... Nhirng bénh nhan - 53 bénh nhan dwoc chin doan
thiéu yéu té VIl don doc tai Vién Huyét hoc

ITrwong Dai hoc Y Ha Nbi — Truyén mau trung wong giai doan 2011-

2vién Huyét Hoc-Truyén mau Trung wong 2021.

Téac gia chiu trach nhiém khoa hoc: - Khéng méc cac bénh kém theo nhw

Pwong Thi Thay Hwéng

Email: duongthuyhuong4t@gmail.com 2.2. Phwong phap nghién civu
Ngay tiép nhan: 05/10/2021

Ngay phan bién: 12/10/2021 - Thiét ké nghién ctu: Mo ta cat
Ngéy Chép nhan déng: 11/12/2021 ngang, gom ca hoi ctru va tién clru.

ung thw, bénh hé théng, bénh vé gan.
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- Phuwong phap chon mau: chon méau
thuan tién

- Céc chisb nghién ctru

+ D&c diém lam sang: Pac diém xuét
huyét co, khép, chdy mau mdi, chay mau
chan rang, xuat huyét tiéu héa, xuat huyét
n&o, rong kinh, tiéu mau, huyét khoi.

+ Pac diém xét nghiém: Chi sb xét
nghiém déng mau: Fibrinogen, PT, rAPTT,
TT, nbéng dd yéu té VII.

- Cac ki thuat s dung trong nghién
ctru: Cac ki thuat xét nghiém dwoc thwc
hién tai khoa déng mau.

- Céac tiéu chuan st dung trong
nghién clru.

+ Tiéu chuan chan doan va phan loai
murc d§ nang theo ISTH [8]

+ Tiéu chuan bt thwérng chay mau theo
ISTH 2016 [3]

+ Chéan doan xac dinh huyét khéi bang
siéu &m Doppler mach.

- Quy trinh nghién cu;: B&nh nhén
dwoc chan doan thiéu yéu t6 VII don doc
théa man tiéu chuan. S dung phiéu thu

thap sé liéu khai thac tién st chay mau, xét
nghiém déng mau.
2.3. Phwong phap phan tich sé liéu: st
dung phan mém SPSS 16.0
2.4. Pao dudrc trong nghién ciru

Nghién clru dwoc tuan thu theo cac quy
dinh y d&c cta Vién Huyét hoc - Truyén
mau Trung wong. Cac bénh nhan hoan toan
tw nguyén tham gia nghién ctru, khéng phai
tra chi phi ndo thém ngoai chi phi diéu tri.
C4c bénh nhan c6 thé roi bd nghién cu bat
cl luc nao.
3. KET QUA
3.1. Pac diém chung

Trong 53 dbi twong nghién ctu, cé 24
bénh nhan nam (45,3%), 29 bénh nhan n&
(54,7%). Ty |é bénh nhan nam va ni¥ la nhw
nhau véi (p>0,05)

Tudi trung binh ldc chan doan Ia
23,5+18,4 tudi, nhé nhéat 1a 1 thang tudi, I6n
nhéat 1a 75 tudi.

3.2. Pac diém lam sang

Bang 1. Pic diém lam sang (n=53)

DPic diém lam sang S6 lwong (n) %
Xuét huyét dusi da 19 35,8
Chay mau mdi 16 30,2
Chay mau chan rang 14 26,4
Rong kinh 11 52,4*
Chay mau da day 5 9,4
Triéu chirng lam sang Chay mau khop 3 5,7
Tu mau co 3 5,7
Tiéu mau 2 3,8
Chay mau néo 2 3,8
Chay mau sau phau thuat 2 3,8
Huyét khoi 0 0
Déc diém c6 triéu chirng | CO triéu chirng 34 64,2
va khdng triéu chirng Khéng triéu chirng 19 35,8

Nhan xét: Xuat huyét dwdi da la triéu
ching hay gap nhat (chiém 35,8%). C6 4

*Ty 16 tinh trén 21 bénh nhan ni¥ trén 10 tud.

bénh nhan dwoc chan doan thiéu yéu té VII
sau xuét huyét ndo hodc c6 chady mau kéo
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dai sau phau thuat. Trén téng sé 53 bénh
nhan c6 19 bénh nhan khdng c6 triéu chirng

xuét huyét trén lam sang chiém ti 1& 35,8%.
3.3. Piac diém xét nghiém

Bang 2. Pac diém xét nghiém

Pic diém xét nghiém Trung vi Min-Max
PT% 14 2-90
PTs 345 12-320
PMHT rAPTT 1,13 0,85-1,34
rTT 1,03 0,8-1,3
Fibrinogen (g/L) 3,02 1,75-4,82
S6 lwong tiéu cau (G/L) 269 104-590
Khéang déng ngoai sinh Am tinh
I 84,5 40-144,4
. P \4 87 48,6-146
DPinh lwgng yeéu to (%) VI 2 01471
X 85,9 57,3-125

Nhan xét: Cac chi sb sé lwong tiéu cau,
fibrinogen, rAPTT, TT binh thwong, PTs

kéo dai don doc, trung vi 1a 34,5s. Noéng do
yéu t6 VIl gidm, ndng d6 trung vi la 4%.

Bang 3: Ty |é c6 xuat huyét & cac mirc dd giam yéu té VIl

5 . Néng do Triéu ching xuat
Nong do % g; ; ) z g 2 z Prishers
5u 16 VI yéu to VII huyet Tong so
y trung vi Co Khéng Bxact
Ning 24/53 10/53 34/53
1%
(0-10%)
. " Trung
Mnu;cr:1 daé binh 17.9% 4/53 3/53 7/53 0>0.05
NG (10-20%)
Nhe 6/53 6/53 12/53
B 0,
(20-50%) 28,4%
Téna sé 34/53 19/53 53
g (100%)
Nhan xét: C6 34 bénh nhan thiéu yéuté 4. BAN LUAN

VIl & mirc d6 nang, chiém 64,2%. Trong dé
c6 10 bénh nhan (29,4%) khdng cé triéu
chirng lam sang.

Noéng d6 yéu té VII trung vi ctia mac do
nang la 1%, mac d6 trung binh va nhe 1an
Iwot la 17,9% va 28,4%. Mrc d6 nang cla
bénh khéng cé mébi lien quan véi triéu
chng xuét huyét trén lam sang (p>0,05).

4.1. Vé dac diém chung

Trong 53 dbi twong nghién ctu, cé 24
bénh nhan nam (45,3%), 29 bénh nhan ni¥
(54,7%). Ty 1&é nam ni¥ Ia khac biét khéng
c6 y nghta théng ké v&i p>0,05. Két qué nay
phu hop v&i cac nghién cru trén thé gidi vi
gen quy dinh téng hop yéu t6 VII ndm trén
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NST 13, khéng lién quan dén gi&i tinh, nén
cd nam va nir déu cé nguy co méc bénh
nhw nhau.

Tudi trung binh chan doan la 23,5+18,4
tudi, thap nhat 14 1 thang tudi, Ién nhat1a 75
tudi. Theo nghién ctu ctia Herrmann va
cong sw trén 717 dbi twong & Chau Au va
Chau My La tinh, tudi trung binh chan doan
la 30 [4]. Sw khac biét vé tudi co thé dwoc
gidi thich do sw khac biét vé triéu chirng 1am
sang.

4.2. Vé dic diém lam sang cua bénh
nhan thiéu yéu té Vi

Theo bang 1, trong sé 53 dbi twong
nghién ctru, cé 19 dbi twong khodng co triéu
chirng xuét huyét trén |am sang, chiém
35,8%. Két qua nay ciing twong ty voi
nghién ctru clia Zafer Salcioglu nam 2012,
trén 73 trwong hop ¢é 31 trwong hop khéng
c6 triéu chirng 1am sang (chiém 42,5%)
(p>0.05) [9].

Ciing theo bang 1, xuat huyét dwei da la
triéu ching hay gdp nhét, chiém 35,8%,
chdy mau cam chiém 30,2%. Két qua nay
twong dwong voi nghién clru cla Zafer
Salcioglu nam 2012, vé&i ty lé xuét huyét
dw6i da, chay mau mii lan lwot 14 28,5% va
33,7%. Trong khi theo nghién clu cla
Mariani ty & nay cao hon, 1an luot 14 62%
va 83% [5]. Ty lé trong nghién c&u cua
chiing t6 thap hon c6 thé dworc gidi thich do
céc triéu chirng xuét huyét thuwerng nhe, nén
bénh nhan Viét Nam thwong bé qua ma
khéng di kham.

Ty lé xuét huyét nang nhuw xuét huyét
n&o, xuét huyét tiéu héa, dai mau gap lan
lwot véi ti 1é 1a 3,8%, 9,4%, 3,8%. Két qua
nghién clru cla Mariani va cong sw, v&i ti 1é
nhirng xuét huyét nay lan lwot [a 7%, 11%,
12% [5]. Nghién ctru clia ching t6 ghi nhan
2 trwdng hop dwoc chan doan thiéu yéu td
VIl sau khi c6 xuat huyét ndo lan dau tién,
va ca 2 trwdng hop nay déu co xuét huyét
n&o tai dién nhiéu lan, 1 trong 2 bénh nhan
da t&r vong & 1an xuét huyét ndo thiv 6.

Nghién clru cda Mariani va cdng sw
cling ghi nhan ty Ié chdy mau kéo dai sau
phau thuat & cac bénh nhan thiéu yéu té VII
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la 34%][5], trong khi ty 1& nay trong nghién
clru cla chung toi la 3.8%. Sw khac biét nay
do ¢& mau cla chang tdi con nhd, nhirng
bénh nhan khoéng triéu chirng con bi bd soét
trong cong déng.

Nghién ctru ctia Napolitano nam 2016
trén 234 bénh nhan ni thiéu yéu té VII, ghi
nhan ty 1&€ rong kinh la 46,4% [7]. Theo
nghién ctru cda chung t6i, rong kinh la triéu
ching hay gap nhéat & niv gi¢i. C6 11 bénh
nhan, chiém 52,4% sé bénh nhan nt cé dod
tudi tlr 10 dén 50, trong dé co6 7 bénh nhan
dén kham vi triéu chirng rong kinh, chiém
33,3%.

Theo 1 sé nghién ctu trén thé gioi [5],
cac dot huyét khdi dwoc bao cdo & 3-4%
bénh nhan thiéu yéu td VII, dac biét khi co
phau thuat hodc diéu tri thay thé, tuy nhién
cac dot huyét khéi tw phat cling cé thé xay
ra. Trong nghién ctru clia chung tdi chwa
ghi nhan bénh nhan nao xuét hién huyét
khoi.

4.3. Vé dic diém xét nghiém

Chung t6i khéng gap trwéng hop nao sbé
lwong tiéu ciu, Fibrinogen gidm, rAPTT, TT
kéo dai. Do yéu té VIl tham gia vao con
dwong déng mau ngoai sinh, do vay, xét
nghiém théng thwdng chi c6 PTs kéo dai,
PT% gidm, va ndng do yéu té VIl trong
huyét twong gidm (< 50%), cac chi sé khac
trong gi¢i han binh thwdng. Trong nghién
clru cla chung t6i PTs trung vi la 34,5(s)
dao déng tlr 12 dén >320s, PT % trung vi la
14%, ndng dod yéu tb VIl trung vi la 4 (%),
dao déng ttr 0,1% dén 47,1%. Két qua nay
c6 khéac biét véi két qua ctia Lam Thi My va
cong sy nam 2014, khi nghién ctru trén 6
bénh nhi [1]. Chi sé6 PTs trung vi la 36.5s,
ndng do yéu té VII trung vi 14 3% (p < 0.05).
Sy khac biét nay la do nghién clru cla
ching t6i thwc hién trén sé lwong bénh
nhan I&n hon, cé cd mirc d6 nhe va trung
binh, cé nhi*rng bénh nhan chi tinh c& phat
hién bénh khi di kham. Trong khi nghién
ctru cla Lam Thj My thwc hién trén nhém
bénh nhi c6 triéu ching tlr rat sém.

Theo bang 3, ty Ié bénh nhan m&c do
nang chiém chd yéu trong nghién ctu
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chiém 64,2%. Biéu nay c6 thé giai thich do
cac bénh nhan mic dé6 nang thwéng co
chdy mau tw phat, do dé di kham va dworc
phét hién bénh nhiéu hon, trong khi dé cac
bénh nhdn m&c d6 nhe va trung binh
thwong it c6 biéu hién Iam sang, chi phat
hién tinh c& khi di kham.

Nong dd yéu té VIl trung vi cGa céac
nhém néng, nhe, trung binh lan lwot 1a 1%,
17,9%, 28.4%.

Tuy nhién theo bang 3, khéng c6 mbi
lién quan gitbPa mirc A6 nang cta bénh va
triéu ching xudt huyét trén lam sang
(p>0,05). Biéu nay ciing phu hop véi nhiéu
nghién ctru trén thé giéi.[6]

5. KET LUAN

Thiéu yéu tb VIl don doc gdp & nam va
n véi ty 1& nhw nhau. Triéu ching xuét
huyét dwdi da la triéu chirng hay gap nhéat
& bénh nhan thiéu yéu t6 VII don doc
(35,8%). Tuy nhién bénh nhan thiéu yéu té
VIl don déc ciing ¢ thé gap cac xuét huyét
nghiém trong de doa tinh mang nhw xuét
huyét ndo, xuét huyét tieu hoa. Gia tri PTs
trung vi 1a 35,5%, néng dd yéu té VII trung
vi 1& 4%.C6 35,8% sb bénh nhan khoéng c6
triéu chirng 1am sang.

L&oi cam on

Chung t6i xin gl I&i cdm on t6i thay co
trwong Pai hoc Y Ha Noi da gidp d& dé
nghién ctru dé& hoan thanh. Chung téi ciing
cdm on Ban lanh dao Vién Huyét hoc —
Truyén méu Trung wong, Trung tam
Hemophilia (Vién Huyét hoc — Truyén mau
Trung wong), cac déng nghiép da gitp de,
tao diéu kién dé nghién ctru dwoc hoan
thanh.
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SUMMARY

CHARACTERISTICS OF CLINICAL AND BLOOD COAGULATION TESTING ON
PATIENTS WITH FACTOR VII DEFICIENCY ALONE AT THE NATIONAL INSTITUTE
OF HEMATOLOGY AND BLOOD TRANSFUSION, HANOI, VIETNAM

Duong Thi Thuy Huong?, Tran Thi Kieu My?, Nguyen Thi Mai?
IHanoi Medical University, ?National Institute of Hematology and Blood Transfusion,

Corresponding author: Duong Thi Thuy Huong
Email: Duongthuyhuong4t@gmail.com

Objective: Describe the clinical and blood coagulation testing of patients with factor VII
deficiency alone at the National Institute of Hematology and Blood Transfusion. Methods:
Cross-sectional description of 53 patients diagnosed with factor VII deficiency alone.
Results: In 53 patients, men was for 45,3%. The median age at diagnosis was 23,5+18,4
years. Bruising is the most common symptom (35,8%). Menorrhagia is the most common
symptom in women. The ratio of CNS bleeding and Gl bleeding was 3,8% and 9,4%.
Nineteen (35,8%) of them were asymptomatic. We found that 64,2% of them were severe,
13,2% were moderate and 22,6% were mild factor VIl deficiency. All patients had prolonged
PT. Median PT(s) was 34,5(s), median PT% was 14%, median FVII level was 4%.
Conclusion: Factor VII deficiency alone is found in both men and women with equal rates
and subcutaneous hemorrhage is the most common symptom. Nineteen patients of them
were asymptomatic, including ten patients (52,6%) were server factor VIl deficiency.

Keywords: Factor VII deficiency, bleeding, factor VIl level.
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DAU AN MIEN DICH VA TO HQ'P DAU AN MIEN DICH BAT THUONG O BENH NHAN
LO XE MI CAP DONG LYMPHO B BANG KY THUAT FLOW CYTOMETRY

Lé Mai Linh®, Bach Quéc Khanh?, Nguyén Ha Thanh?
Mac Dang Tuan3, Lé Xuan Hai2

TOM TAT

Muc tiéu: Mo ta ddu &4n mién djich va té hop ddu 4n mién djch bat thuong & bénh nhan
Lo xé mi cép dong lympho B bang ky thuat Flow Cytometry. Phwong phdp: nghién ctu
mo ta cdt ngang & 222 bénh nhan Lo xé mi cap dong lympho B nguyén phat, méi duoc
chén doan tai Vién Huyét hoc — Truyén méu Trung wong giai doan 2020 — 2021. Két qua:
Ty 16 tré em/nguoi I6n: 1,78/1 (142/80). Tudi trung binh la 18,4 tudi, cao nhét la 84 tudi,
thdp nhat la 6 thang. Lira tudi hay gdp nhét 1a 1-9 tudi (52,25%). Ty 16 nam/nik & tré em la
1,22/1 (78/64), & nguwoi I6n 1a 1/1 (50/50). B phé bién & tré em chiém 94,37%, ngudi lén
chiém 76,25%. B phé bién & tré em cao hon nguoi I6n, B triréng thanh & tré em thép hon
nguoi 1én (p< 0,05). D4u 4n non CD10 & tré em chiém 93,66%. D&u 4n non HLA-DR &
nguoi 16n chiém 83,75%. Dau &n déc trung CD19 xuét hién & 100% bénh nhan. D4u 4n
khac dong hay g&p nhét 1a CD33 (7,04% & tré em; 26,25% & nguoi |6n). D&u &n hay co sw
t&ng biéu hién nhét |a CD10 (84,21% & tré em; 52,38% & nguoi I6m). Pa sb bénh nhan cé
2 LAIP (50,7% & tré em; 37,5% & nguoi I6n). Kiéu LAIP hay gadp nhét la CD453m>véu (100%
& tré em; 98,75% & nguoi I6m). Két ludn: Lo xé mi cap dong lympho B gé&p chd yéu & tré
em, nhém tudi hay g&p nhét 1a 1-9 tuéi (52,25%). Nguéi Ién cé xu huéng can bang vé gidi
hon tré em. B phé bién chiém ty |é cao nhat & ca tré em va nguéi 16m (94,37% va 76,25%).
B truéng thanh & tré em thdp hon nguoi I6n (p<0,05). Dau &n non thuong gadp nhét & tré
em 1& CD10 (93,66%), & ngudi I16m 1a HLA-DR (83,75%). D&u 4n dac trung CD19 xuét hién
& 100% bénh nhan. D4u &n khac dong hay gdp nhét |a CD33 (7,04% & tré em; 26,25% &
nguoi 16n). Du &n hay co sw tdng biéu hién nhét 1a CD10 (84,21% & tré em; 52,38% &
nguoi I6m). Ba sé bénh nhén cé 2 LAIP (50,7% & tré em; 37,5% & nguoi I6m). Kiéu LAIP
hay gdp nhét |a CD452m 2 yéu (100% & tré em; 98,75% & nguoi 16m).

Terkhoéa: Lo xé mi cép dong lympho B, ddu 4n mién dijch, Flow Cytometry

1. PAT VAN bE

ALL la bénh ung thw phé bién nhét & tré
em, chiém khoang 25% cac bénh ung thw &
tré em néi chung. M&i nam trén thé gisi co
thém khoang 100000 bénh nhan (BN) ALL
mé&i, trong d6 70% la tré em [1]. ALL dwoc
chia thanh Lo x& mi cap dong lympho B (B-
ALL) va Lo xé mi c4p dong lympho T (T-
ALL). B-ALL chiém 88% [9].

Lo x& mi cép dong lympho (ALL) la
bénh tang sinh ac tinh trong qua trinh tao
mau dong lympho. Nhitng té bao béat
thwong nay gay ra cac triéu chirng: (i) suy
tdy (thiéu mau, gidm bach cau, xuét huyét)
va (i) phi dai cac co quan (vi du: gan, lach,
hach, mang ndo, nao, da, tinh hoan...) [7].

1Pai hoc Y Ha Noi

2vién Huyét hoc — Truyén méau Trung wong
STrwong Bai hoc Y Dwoc, Dai hoc Quéc Gia Ha Nai
*Tac gia chju trach nhiém khoa hoc:

Kiéu hinh mién dich 1a yéu t6 can thiét
trong chan doan va diéu trj ALL [11]. Ngay
nay, md t& kiéu hinh mién dich bang ky
thuat Flow Cytometry ngay cang dwoc st

Lé Xuan Hai

Email: lemailinhhhtm@gmail.com dung rong rai do c6 d6 nhay cao va thoi
Ngay nhan bai: 01/9/2021 gian phan tich nhanh. Tai Viét Nam, ap
Ngay phan bién: 13/9/2021 dung ky thuat Flow Cytometry trong Xxac
Ngay chép nhan dang: 11/12/2021 dinh kiéu hinh mién dich cho BN ALL lic
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chan doan dwoc thwe hién tai nhiéu bénh
vién tuy nhién chwa cé nhiéu nghién ctru
duwoc bao cao.

Chinh vi vay, chang t6i thuwc hién dé tai
nay v&i muc tiéu sau: “Md ta ddc diém dau
&n mién djch va té hop d4u &n mién djch bat
thuwong & bénh nhan Lo xé mi cap dong
lympho B bang ky thuat Flow Cytometry tai
Vién Huyét hoc — Truyén mau Trung wong
giai doan 2020 — 2021~

2. POl TUONG VA PHUONG PHAP
NGHIEN COU

2.1 The&i gian va dia diém nghién ctu
Nghién clru dwoc tién hanh tlr thang

01/2020 dén thang 08/2021 tai khoa Bénh

mau tré em (H6), khoa Diéu tri héa chat

(H7) va khoa Mién dich, Vién Huyét hoc —

Truyén mau Trung wong.

2.2 P6i twong nghién ciru

BN m&i dwoc chan doan ALL theo tiéu
chuan French — American — British (FAB)
1986 va phan loai B-ALL theo Hiép héi chau
Au vé phan loai mién dich Lo x& mi cp
(EGIL) [13]. BN B-ALL nguyén phat, chwa
tirng diéu tri.

Déi twong nghién ctru dwoc chia lam hai
nhém: tré em (< 16 tudi) va nguoi lén (= 16
tudi).

BN ddng y tham gia nghién ctru.

2.3 Thiét ké nghién ctru: M6 ta cat ngang
Phwong thirc xac dinh kiéu hinh
mién dich lién quan dén bach cau
(Leukaemia Associated
Immunophenotypes — LAIP) [14]

Phuong thirc dura vao CD45 am 2yéu: | 3

s xuét hién ctia CD45 trén quan thé té bao

non &c tinh c6 néng d6 am hodc yéu.

Phuong thic biéu hién khang nguyén
khéng déng bé: La sw xuét hién déng thoi
ca khang nguyén (KN) non va KN trwéng
thanh trén cing moét té bao ma trong so dd
phat trién binh thweng ching khéng bao gi¢y
ddng thi xuét hién. Vi du: CD34, CD20 trén
t& bao bach cau 4c tinh dong lympho B.
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Phuong thic bidu hién khang nguyén
khac dong: La nhitng KN dién hinh cla
dong tay xuat hién trén té bao lympho ho&c
KN dién hinh cta té bao lympho B hién dién
trén té bao lympho T va nguwoc lai.

Phuong thire biéu hién qua muc cda mot
khang nguyén: La sy xuat hién ctia mot KN
nao dé véi mkc biéu hién cao hon binh
thuong.

Phuong thirc vdng mét khang nguyén
dédc hiéu cua dong: Nghia la mét KN dac
hiéu clia dong chi hién dién < 20% trong
quan thé t& bao non &c tinh. Vi du: vdng mat
CD19, CD79a, CD20 trén té bao bach cau
ac tinh dong lympho B.

Bién luan va doc két qua [5]

Dwa trén biéu db c6 2 thong sd SSC va
CD45-PerCP cho phép xac dinh vj tri va ty
lé phan trd&m cac quan thé té bao: blast,
lympho, mono, bach cdu hat, héng cau va
manh v& té bao

Quy wéc: VoI mbi mot CD néu ty lé
duwong tinh = 20% thi dwgc goi la duwong
tinh v&i CD d6, con < 20% thi dwoc goi la
am tinh. Dwong tinh dwoc chia lam hai muc
dd: dim (dwong tinh yéu) va bright (dwong
tinh manh). Quan thé t& bao non &c tinh
dwoc nhan dinh 14 am tinh, dwong tinh yéu
hay dwong tinh manh véi mét CD thi quan
thé do phai biéu hién ddng nhét véi CD can
phan tich va phai so sanh v&i mirc do biéu
hién cta quan thé té bao binh thuwéong.

DPong biéu hién KN: Khi c6 = 2 CD can
phan tich cuing xuét hién trén mot t& bao voi
mat do té bao = 20%

Dinh nghia vé Lo x& mi cap: khi ty 1& t&
bao blast chiém = 20% té bao tdy.

2.4 C& mau

Chon toan bd BN théa man tiéu chuan
lwa chon tai Vién Huyét hoc — Truyén mau
Trung wong tir thang 01/2020 dén thang
08/2021. Trén thyc té t6i da thu thap dwoc
thong tin cha 222 BN da tiéu chuan tham
gia nghién ctru.

2.5 Cong cu nghién ciru

Bénh an nghién ciru dwoc xay dwng san
dwa trén viéc tham khao céac nghién ctru
trwde do
2.6 Phwong phap thu thap sé liéu
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Bénh &an nghién cru dwgc thir nghiém
trwac khi tién hanh thu thap thong tin BN tai
Vién Huyét hoc — Truyén mau Trung wong.
2.7 Phan tich sé liéu: Sé liéu dwoc thu
thap va lam sach, nhap béng Epidata 3.1,
sau dé dwoc phan tich bdng phan mém
STATA 16.0
2.8. bao dwc nghién ciru

Nghién ctru c6 sy déng y ctia Ban lanh

dao Vién Huyét hoc — Truyén mau Trung
wong. Théng tin ca nhan cua dbi twong
nghién ctru dwgc bao mat.

Sé lieu dam béo tinh khoa hoc, tin cay
va chinh xac. Tai liéu tham khao chinh xac.

3. KET QUA

3.1. Pac diém chung cua déi twong
nghién cou

Bang 3.1. Bac diém thong tin chung cha déi tweng nghién cleu (n=222)

DPic diém Tré em (n=142) Ngwei 1&n (n=80)
<1: 6 (4,23%) 16 — 39: 43 (53,75%)
Tubi 1-9:116 (81,69%) >39: 37 (46,25%)

10-15: 20 (14,08%)

Phan bd tuéi

6 thang — 15 tudi

16 — 84 tudi

Tudi trung binh: 18,4 tuéi

55
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Gi¢i, nam/ niv

78/64 (1,22/1)

50/50 (1/1)

Nhan xét: Ty lé tré em/nguwoi lon:
1,78/1 (142/80). Tudi trung binh |& 18,4 tudi,
cao nhat 1a 84 tudi, thp nhét la 6 thang.
L&ra tudi hay gdp nhét 1a 1-9 tudi, chiém
52,25% (116/222). Ty |& nam/nir &

tré em 1a 78/64 (1,22/1), & ngudi 16n 1a
50/50 (1/1).

3.1 DPac diém dau an mién dich va té
hop dau an mién dich bat thwong &
bénh nhan Lo’ xé mi cap dong lympho B

100.00% 3T
80.00% -I o>
. 0

60.00%

40.00%
18,75%

20.00% 4bz I 11%2/5%) 00/03,75:/0

0.00% , ‘ -
Bsém Bphébién TiénB B trwdng
thanh
Tré em = Nguwoilon

Biéu d6 3.1. Phan loai dwéi nhém B-ALL (n=222)

Nhan xét: B phd bién & tré em cao hon
nguwdi 1én con B trwdng thanh thap hon
(p<0,05). Trén ca hai nhém déi twong, B
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phd bién chiém ty |& cao nh4t (94,37% & tré
em va 76,25% & ngudi lon).
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Bang 3.2. Bic diém biéu hién dau 4n mién dich cha déi twong nghién clru (n=222)

DAau an mién dich Tré em (N=142) | Ngwoi lén (N=80) p

Dau an non

CD34 99 (69,72%) 53 (66,25%) >0,052
HLA-DR 122 (85,92%) 67 (83,75%) >0,052
CD10 133 (93,66%) 65 (81,25%) <0,05°
DAu an dac trwng

CD19 142 (100%) 80 (100%) >0,05b
CD79a 138 (97,18%) 78 (97,5%) >0,052
CD20 46 (32,39%) 31 (38,75%) <0,052
DAau an khéac dong

CD13 0 (0%) 17 (8,75%) <0,05b
CD33 10 (7,04%) 21 (26,25%) <0,052
CD56 4 (2,82%) 5 (6,25%) >0,05b
CD64 0 (0%) 1 (1,25%) >0,05b
cD3 1 (0,7%) 1 (1,25%) >0,05b
CD4 1 (0,7%) 1 (1,25%) >0,05P
cD7 0 (0%) 3 (3,75%) <0,05P
CycD3 0 (0%) 1 (1,25%) >0,05P

Chu thich: @: test chi?; °: test fisher’s exact
CD19 luén biéu hién. D4u &n khac dong hay
gap nhat 1a CD33 (7,04% & tré em va
26,25% & nguwoi lon).

Nhan xét: DAu 4n non hay g&p nhat & tré
em Ia CD10 (93,66%), & ngudi Ion 1a HLA-
DR (85,92%). Trén ca hai nhém déi twong
tré em va nguwdi Ion, dau an dac trung

60%
50,7%
50%
40% 37,5% 36.25%
30% 23.94%
.,21,83%
0% 18,75%
0 7,5%
0% 0% 0% 0% 0%
OLAIP 1LAIP 2LAIP 3LAIP 4LAIP 5LAIP
ONgwoi lén ETré em

Biéu d6 3.2. S6 lwong LAIP cua déi twong nghién ctru (n=222)

nao cé 5 LAIP. Pa sb bénh nhan c6 2 LAIP
(50,7% & tré em va 37,5% & ngudi lon).

Nhan xét: Tt biéu d6 3.2, c6 100% bénh
nhan c6 it nhat 1 LAIP. Khéng bénh nhan
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Bang 3.3. Dic diém LAIP cha d6i twong nghién ctru (n=222)

AP Tré em (N=142) | Ngwei lén (N=80) )
n % n %

CD45 am > yéu 142 100 79 98,75 | >0,05P
Biéu hién KN khong déng bd 99 69,72 54 67,5 >0,052
Biéu hién KN khac dong 15 10,56 32 40 <0,052
Biéu hién qua mirc cia mot KN 38 26,76 21 26,25 >0,052
CD10 32 84,21 11 52,38 | <0,052
CD34 7 18,42 6 28,57 | >0,05P
CD79a 1 2,63 2 9,52 >0,05P
CD20 1 2,63 1 4,76 >0,05P
HLA-DR 3 7,89 1 4,76 >0,05P
CD19 2 7,89 2 9,52 >0,05P
Vang mat KN dic hiéu caa dong 4 2,82 1 1,25 >0,05P

Nhan xét: Trén ca hai nhém dbi twong
tré em va ngudi I6n, kiéu LAIP hay g&p nhat
|a CD45 am~>yéu(100% va 98,75%), tiép theo
la biéu hién khang nguyén khéng déng bo
(69,72% va 67,5%), kiéu LAIP it gap nhat la
mat biéu hién khang nguyén dac trung
(2,82% va 1,25%).

CD10 la d4u 4&n thwéng c6 su ting biéu
hién nhat (84,21% va 52,38%). Ty lIé CD10
biéu hién qua murc & tré em cao hon nguoi
I&n (p<0.05).

3. BAN LUAN

4.1 Pac diém thong tinh chung cta déi
twong nghién cu
—  Tudi bénh nhan

Trong 222 BN nghién ctu, ty Ié tré
em/ngwoi Ién: 1,78/1 (142/80) (Bang 3.1).
Liéu c6 méi lien hé nao gitra B-ALL v&i tudi
BN hay khéng? Da sé cac nghién ciru déu
chira B-ALL gap chi yéu & tré em. Tac gia
P Lucio va cong sy (2001) trong dé tai
“Phan loai mién dich trén bénh nhan Lo xé
mi cap dong lympho B” ciing cho biét ty lé
tré em/ nguwoi I&n 1a 2,94/1 (197/67) [12].
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Chu thich: 2: test chi?; b: test fisher’s exact

Tudi trung binh cta dbi twong nghién
ctu la 18,4 tudi, cao nhét 1a 84 tudi, thap
nhét 1a 6 thang. Lira tudi hay gap nhét la 1-
9 tudi, chiém 52,25% (Bang 3.1). Két qua
nay twong dwong véi cong bd cla tac gid
N. Braham Jmili khi nghién ctru trén 75 BN:
tudi trung binh la 18,8 tudi, nhém BN chiém
wu thé 1a 2-9 tudi (40%) [11]. M6t bao céo
khéac cla tac gia P Lucio khi khdo sat trén
264 bénh nhan ciing thé hién: tudi cta dbi
twong nghién cru trai dai tir 8 thang dén 83
tudi [12]. Nhw vay cac két qua déu chi ra
mot diém chung 1a BN da dang vé tudi, ti
tré nhd dén nguwdi gia nhwng tré nhé van
chiém wu thé hon.

—  Pac diém gioi

Ty 1€ nam/nlr & tré em la: 1,22/1. Ty lé
nay & ngwoi lén la 1/1 (Bang 3.1). Két qua
nay cla ching téi twong déng véi Chau
Van Ha khi nghién ctu trén tré em: ty Ié
nam/ni 1a 2,3/1 [2] hay Huynh Van Man va
cOng sw nghién ctru trén ngwoi lon voi ty 1€
nam/n¢ 1a 1,14/1 [4]. Nhw vay, B-ALL &
ngwdi Ién c6 xu hwéng can bang vé gidi
hon & tré em.
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—  Dé&c diém dau an mién dich va toé
hop dau 4n mién dich bat thwong &
bénh nhan Lo xé mi cap dong lympho
BPhan loai dwéi nhom B-ALL

Theo EGIL, Hoelzer 2002 [10], B-ALL
dwoc phan lam 4 dwéi nhom dya trén sw
hién dién/vdng mat cia mot sé du &n quan
trong. Trong do6, B phd bién chiém ty & cao
nhéat véi khoang 75% & tré em va 50% &
ngudi lén. Két qua nghién cu cla ching
t6i phi hop v&i nhan dinh nay. Biéu d6 3.1
cho thdy hau hét BN B-ALL & tré em va
ngwdi I&n déu thudc nhém B phd bién véi
ty 1& 1an lwot 1a 94,37% va 76,25%. Bao céo
cla tac gia Nguyén Phwong Lién (2012) [5]
cling dua ra két qua twong tw véi B phd
bién chiém ty I& cao nhét (75%).

Ciing theo Biéu d6 3.1, & tré& em B
trwdng thanh chiém ty 1& nhé hon ngwdi lon
(p<0,05). Két qua cltia chung t6i twong tw
EGIL (Hoelzer 2002), B trwéng thanh & tré
em chiém 2% trong khi & nguoi I&n chiém
5%. B trwéng thanh dwogc xac dinh khi cé
su hién dién ctia CD20 (d4u &n cla lympho
B trwdng thanh), do vay ty Ié gap B trwdng
thanh & ngwoi Ién cao hon tré em.

S& dung ky thuat Flow Cytometry dé
chan doan va phan loai dwéi nhém da mé
ra mot buéc phat trién mai trong diéu tri
gilp cac nha lam sang lya chon dwoc phac
dd diéu tri cu thé cho bénh nhan, hay trong
mét sé trwerng hop dbi véi B-ALL c6 CD20
dwong tinh cé thé diéu tri nhdm dich bang
Rituximab. Con trong tién Ilwgng bénh, B
trwdng thanh twong ng véi Lo x& mi cap
dong lympho thé L3 theo FAB (1986), tién
lwong rat xau, dap rng kém véi diéu tri, thoi
gian séng ngén [7].

DPic diém biéu hién dau &n non
trong B-ALL

Theo Bang 3.2, trong s6 nhitng BN la
tré em, ddu &n non CD10 chiém ty lé cao
nhét (93,66%). D6i twong BN ngudi 16n co
sw khac biét, ddu &n non phd bién nhét la
HLA-DR (83,75%). Két qua cla chdng toi
twong déng vo&i dé tai cia D6 Thi Thuay
(2017) [3] nghién ctru trén dbi twong nguoi
I&n véi cung bo panel: HLA-DR la dau an
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non thuwdng gdp nhat (92,8%). Tac gia
Nguyén Phwong Lién (2011) [5] khi nghién
ctru trén ddi twong ca nguwdi 16N va tré em
ciing cho biét ddu 4n non chiém ty lé cao
nhét 1a CD10 (90%).

Mac du TdT la mét dau &n non cula
lympho B va dugc cac tac gia Au-My nhan
dinh la rat hay gdp trong LXM cép dong
lympho B nhwng theo nghién clru cua
Nguyén Phuong Lién (2011) [5] cho thay ty
I& dwong tinh v&i TdT thap & Viét Nam, do
do trong nghién ctru clia ching toi khong st
dung bo panel c6 d4u 4n TdT thwdng quy
ma chi bd sung TdT trong nhirng truéng
hop dau 4n non CD34, HLA-DR hay CD10
am tinh.

—  Pic diém biéu hién dau an dac
trwng trong B-ALL

Khi phan tich trén nhém BN tré em va
ngwdi Ién, ching téi nhan thay két qua déu
twong tw nhau. D4u an dac trung CD19
xuat hién & 100% bénh nhan, CD79a cling
c6 mé&t & hau hét cac bénh nhan (97,18%
va 97,5%). Trong khi d6 d4u 4n CD20 chi
gap & khoang 1/3 trwdng hop (32,39% & tré
em va 38,75% & nguoi I&n) (Bang 3.2).

Két qua cla chang téi twong tu nghién
ctu cta D6 Thi Thay (2017) véi sw xuét
hién cla CD19 va CD79a & tan suét cao
(93% va 94%). Con diu 4n CD20 chi gap &
% trwdng hop [3].

CD79a dwoc biét dén la khang nguyén
d&c trwng nhét cia dong lympho B, xuét
hién tlr rat sém trong qua trinh phét trién
cla té bao B va hién dién vé&i mirc dd 6n
dinh nén c6 gia tri xac dinh dong cao hon
CD19, CD20, CD22 [7]. Trong nghién ctu
ctia chuiing t6i ghi nhan CD79a c6 mat & hau
hét cac BN (97,18% & tré em va 97,5% &
ngwdi 16n). Nhw vay gid tri ciia CD79a réat
trung thanh véi B-ALL, diéu nay phu hop
v&i kién nghi chia Bene va cac coéng sy dé
ra nam 1995 khi trong thang diém EGIL cho
CD79a dwoc 2 diém trong khi sw hién dién
clia CD19 va CD22 chi dwoc 1 diém [15].
Dic diém biéu hién dau an khéac
dong trong B-ALL
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Theo két qua Bang 3.2, trén nhém dbi
twong tré em va nguwdi Ion, ddu &n bat
thwong hay gap nhéat 1a CD33 (7,04% va
26,25%).

Két qua clia chuing t6i gidng véi Nguyén
Phuwong Lién (2011) [5] va N. Braham Jmili
(2010) [11] & diém CD33 la dau an bét
thwong hay gap nhéat (36% va 18,7%).

S6 lwong LAIP cua déi twong
nghién ciru

Theo két qua nghién ciru cla chang téi,
s6 LAIP chi yéu & bénh nhan tré em 1a 2
LAIP (50,7%), ty & nay cling chiém cao
nhat & nguoi I6n (37,5%), tiép theo 1a 3
LAIP (23,94% & tré em va 36,25% & nguoi
Ion) va 1 LAIP (21,83% & tré em va 18,75%
& ngudi Ion), nhixng ngudi ¢é 1 LAIP chiém
ty 1& thap (21,83% & tré em va 18,75% &
nguwoi ldn). Khéng bénh nhan nao khéng co
LAIP hodc c6 5 LAIP & ca hai nhom dbi
twong (Biéu db 3.2).

Két qua cta chung téi twong déng véi
nghién ctru clla Ahmad Baraka (2017) [8] &
diém ty 18 BN cé it nhat 1 LAIP 14 90% (trong
nghién ctru cla ching t6i 1a 100%), s6 BN
chi cé 1 LAIP 29% (trong nghién clru clia
chung tbi 1a 21,83% & tré em va 18,75% &
ngudi In). Nghién clru cla D6 Thi Thay
cling chi ra khéng BN nao cé 5 LAIP [3].
DPic diém biéu hién LAIP cua déi
twong nghién cieu

Phan tich trén hai nhém dbi twong tré
em va ngudi I&n, chung tdi nhan thay, kiéu
LAIP c6 CD452m > ¥éu hay gap nhat (100% &
tré em va 98,75% & ngudi lon), tiép theo la
kiéu LAIP ddng hién dién cac khang nguyén
khong ddng bd (69,72% & tré em va 67,5%
& nguwdi 16n), kidu LAIP it gap nhat 1a méat
KN dac trwung dong (2,82% & tré em va
1,25% & nguoi lon) (Bang 3.3).

Két qua cla chung toi twong dong voi
nghién cu cha Tran Thi Héng Ha (2013)
[6] vi kiéu LAIP c6 CD45am > yéu hay gap
nhat (63/87). Theo P Lucio va cong sw
(2001) [12] kiéu LAIP hay gap nhét la déng
hién dién cac khang nguyén khéng déng
bd, it gap nhat 1a mat KN d&c trung dong.
Két qua nay gibng v&i nghién ciu cla
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chung t6i vi P Lucio khéng phan tich kiéu
LAIP CD45am > yéu
Pac diém biéu hién qua mirc cha
mot KN

Theo két qua Bang 3.3, ca tré em va
ngwdi I&n déu hay gap tang biéu hién cla
CD10 nhét (84,21% va 52,38%), tiép theo
la CD34 (18,42% va 28,57%) va CD19
(7,89% va 9,52%).

Da sb cac nghién ctwu trén thé gidi déu
chi ra CD10, CD34, CD19 la nhitng d4u &n
hay co sy tang biéu hién nhat. Bao cao cla
Tran Thi Héng Ha (2013) [6] cho biét ty I&
BN tang biéu hién cta 3 CD trén 1an lwot Ia
60,24%, 22,89%, 3,61%. Tac gia N.
Braham Jmili (2010) [11] ciing cdng bd
CD10 la KN hay tang biéu hién nhét véi
73,3%; ké dén la CD34 v&i 9,5% va CD19
vOi 2,7%. Tac giad P Lucio (2001) [12] cling
chi ra CD10 tang biéu hién nhidu nhéat véi
32,3%; tiép theo la CD34 v&i 9,4%

5. KET LUAN

- Lo x& mi cap dong lympho B gap chu
yéu & tré em, nhém tudi hay gép nhéat Ia 1-
9 tudi (52,25%). Ngudi Ién cé xu hwéng
can bang vé gi&i hon tré em.

- B phé bién chiém ty 1& cao nhat & ca
tré em va nguwoi I&n (94,37% va 76,25%). B
trwdng thanh & tré em thap hon ngudi Ién
(p<0,05).

- DAu 4n non hay gép nhét & tré em Ia
CD10 (93,66%). D4u 4n non hay gap nhét
& nguwoi lon la HLA-DR (83,75%).

- D4u 4n dac trung CD19 xuét hién &
100% BN.

- D4u 4n khac dong hay gdp nhét |4
CD33 (7,04% & tré em va 26,25% & nguoi
Ion).

- D4u 4n hay c6 sw tang biéu hién nhat
la CD10 (84,21% & tré em va 52,38% &
ngwoi lon).

- 100% bénh nhan cé it nhat 1 LAIP.
Khéng bénh nhan nao cé 5 LAIP. Pa s
bénh nhan c6 2 LAIP (50,7% & tré em;
37,5% & nguwoi lon)

- Trén ca hai nhém déi twong tré em va
ngudi lon, kidu LAIP hay gdp nhat la CD45
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am > yéu (100% va 98,75%), tiép theo la biéu
hién khang nguyén khéng déng bd (69,72%
va 67,5%), kiéu LAIP it g&p nhat [a mat bidu
hién khang nguyén dac trwng (2,82% va
1,25%). CD10 la d4u 4n thuwong cé sy ting
biéu hién nhat (84,21% va 52,38%).
L&i cam on

Chung t6i xin gtri &1 cdm on chan thanh
t&i: Ban giam hiéu Bai hoc Y Ha Noi, Phong
Quan ly dao tao Sau dai hoc (Trwong Dai
hoc Y Ha Ndi), Ban Ianh dao Vién Huyét hoc
— Truyén mau Trung wong, Bd moén Huyét
hoc — Truyén mau Dai hoc Y Ha Néi, khoa
Bénh mau tré em (H6), khoa Diéu tri hoa
chét (H7), khoa Mién dich, Vién Huyét hoc
— Truyén mau Trung wong clng toan thé
cac doéng nghiép da tao diéu kién, gitp d&
cho nghién ctru hoan thanh.
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SUMMARY

CHARACTERISTICS OF IMMUNE MAKER AND ABNORMAL IMMUNE MAKER IN B-
LINEAGE ACUTE LYMPHOBLASTIC LEUKEMIA BY FLOW CYTOMETRY

Le Mai Linh?®, Bach Quoc Khanh?, Nguyen Ha Thanh?
Mac Dang Tuan?, Le Xuan Hai?

'Hanoi Medical University

’National Institute of Hematology and Blood Transfusion

SUniversity of Medicine and Pharmacy - Vietnam National University
Corresponding author: Le Xuan Hai

Email:_lemailinhhhtm@gmail.com

Objective: Description the characteristics of immune maker and abnormal immune
maker in B-lineage Acute lymphoblastic leukemia (B-ALL) by Flow Cytometry at National
Institute of Hematology and Blood Transfusion in 2020 - 2021. Method: Using a
descriptive, cross-sectional in 222 patients are diagnosed with B-ALL at National Institute
of Hematology and Blood Transfusion in 2020 - 2021. Results: Children/adults ratio was
1.78/1 (142/80). The median age of the patients was 18.4, ranging from 6 months to 84
years old, most between the ages of 1 and 9 years (52.25%). The male/female ratio in
children was 1.22/1 (78/64). The male/female ratio in adults was 1/1 (50/50). In most B-
ALL cases common B were found (94.37% in children, 76.25% in adults). Common B in
children is more than adults, Mature B in children is less than adults (p<0.05). CD10 is the
most common immature marker in chilldren (93.66%). HLA-DR is the most common
immature marker in adults (85.92%). CD19 was detected in 100% of the case. CD33 is the
most common lineages witches (7.04% in children, 26.25% in adults). CD10 is the most
common antigen overexpression (84.21% in children, and 52.38% in adults). Most patients
have 2 LAIPs (50.7% in children, 37.5% in adults. CD45neigative 2weak jg the most common
LAIP (100% in children, 98.75% in adults). Conclusions: Common B is the most popular
subtypes B-ALL (94.37% in children, 76.25% in adults). Mature B in children is less than
adults (p<0.05). CD10 is the most common immature marker in chilldren (93.66%). HLA-
DR is the most common immature marker in adults (85.92%). CD19 was detected in 100%
of the case. CD33 is the most common lineages witches (7.04% in children, 26.25% in
adults). CD10 is the most common antigen overexpression (84.21% in children, 52.38% in
adults). Most patients have 2 LAIPs (50.7% in children, 37.5% in adults). CD45negative—weak
is the most common LAIP (100% in children; 98,75% in adults).

Key words: B cell Acute lymphoblastic leukemia, immune maker, Flow Cytometry.
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KET QUA PIEU TRI BUO'C BPAU BENH NHAN ROI LOAN SINH TUY PHAN NHOM
IPSS-R NGUY CO' CAO HON BANG PHAC PO DECITABINE DON TRI
TAI VIEN HUYET HQC - TRUYEN MAU TRUNG WONG

Nguyén Quang Hao?2, Tran Tuan Anh?, Lwu Thi Thu Hwong?,
Vi Minh Phwong?, Vii Birc Binh?, Nguyén Ngoc Diing?,
Nguyén Ha Thanh?, Bach Quéc Khanh!, Dwong Quéc Chinh?

TOM TAT

Céc thr nghiém lam sang st dung thudc gidm methyl héa da cho két qué kha quan
trong diéu trj bénh nhan réi loan sinh tdy nhém nguy co cao hon theo IPSS-R. Muc tiéu:
1. Danh gia két qua diéu trj bdng phéc dé decitabine don tri & nhém bénh nhan réi loan
sinh tdy nguy co cao hon. 2. Mé t& mét sé tac dung khéng mong muén cia decitabine. D6i
twong va phwong phdp nghién ciru: 49 bénh nhan réi loan sinh tdy nguy co cao hon
duroc chédn doan theo WHO 2016 tai vién Huyét hoc - Truyén méu Trung wong tir 1/2018
dén 8/2021, duwoc diéu trj bang phéac db decitabine don tri. Két qud nghién ctu danh gia
theo tiéu chudn IWG 2018. Két qua: T/ 1é cai thién téng thé 1a 67,3%, t7 1é dap ung téng
thé la 55,1% trong do: dap tng hoan toan la 28,6%, dap tmg mot phén la 26,5%. Thoi gian
séng toan bo cda bénh nhan |a 35,14 + 3,41 thang. Cac tac dung khéng mong muén &
mau ngoai vi gém gidm bach c4u trung tinh, gidm tiéu c4u va gidm héng céu véi t7 16 1an
Iwrot 1a: 27,9%, 18,6% va 41,9%. C6 11 tac dung khdng mong muén thuwong gap khac véi
t7 1é nhw sau: chan &n 36,7%, dau d4u 28,6%, tdo bon 26,5%, ndn 22,4%, ho 20,4%, sét
12,2%, tiéu chady 16,3%, viém phdi ké 16,3%, tdng men gan 16,3%, téng duong mau 20,4%
va gidm albumin 18,4%. Két ludn: Phac db decitabine don tri gilp cai thién dang ké tinh
trang cda bénh nhan réi loan sinh tdy nguy co cao hon véitilé dép img téng thé dat 55,1%.
Nghién ctiu ghi nhan 14 tac dung phu khéng nguy hiém, thuong gép gém: gidm hdng cau,
gidm tiéu cau, gidm bach céu trung tinh, chén &n, dau dau, tdo bén, ndn, ho, sét, tiéu chay,
viém phéi ké, tdng men gan, tdng dwong mau va gidm albumin.

Terkhoéa: Réi loan sinh tuy, MDS (Myelodysplastic Syndrome), decitabine.

1. DAT VAN BE vira qua la nhirng thir nghiém 1am sang st
dung céc thuéc gidam methyl héa da cho két
qué day hra hen trong diéu tri bénh nhan
RLST nguy co cao hon gém: nguy co trung
binh, nguy co' cao va nguy co rat cao theo
IPSS-R. Nhém thubc gidm methyl hoa c6
ban chét la azanucleosides v&i hai loai
dang dwoc chap thuan st dung rong réi
hién nay la: azacitidine va decitabine. Trong
do, decitabine dwoc FDA chép thuan ndm

Hoi chirng réi loan sinh tdy (RLST) la
moét nhém bénh ly ac tinh cda tdy xwong,
bénh d&c trung bdi gidm cac dong té bao
ngoai vi va nhitng bién dbi loan san trong
tdy xwong v&i cac dac diém lam sang khac
nhau [3]. Bénh nh&n RLST thuéc nhém
nguy co cao va rat cao thwong cé tién
lwong xau. Dang chd y trong hai thap ky

1vién Huyét hoc - Truyén mau Trung wong 2005 va hién dang dwoc st dung roéng rai
2Dai hoc Y HaNoi trong diéu tri RLST. Cac th® nghiém lam
Tac gia chiu trach nhiém khoa hoc: sang giai doan Il da cho thay decitabine c6

Vi Minh Phwong

) ] lién quan dén dap trng lau dai & bénh nhan
Email: haonguyenquang123@gmail.com

Ngay tiép nhan: 24/8/2021 RJ.ST_ va‘ tri h\oan t[10’| glc:;m c,huyen sang If)f
Ngay phan bién: 19/9/2021 xé mi cap dong tuy hoac tr vong so v&i
Ngay ch&p nhan dang: 11/12/2021 cham séc ho tro [8]. Can luuy rang, cac loai

thuéc gidm methyl hoa chi cho thay dap tng
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lam sang dang ké sau it nhat 4 dén 6 chu ky
diéu tri. Tuy nhién, qua trinh diéu tri cGa bénh
nhan RLST nguy cao hon thuwdng gian doan
hodc két thac gitra chirng. B&i vi, day la
nhém bénh nhan thuéng tién lwong xau voi
dd tudi chdn doan trung binh la 70, do do
nhiéu bénh nhan g&p phai cac van dé suc
khoé khac ho3c van d& hau can nhu tai
chinh hodc nguoi cham séc. Nhirng yéu té
nay c6 thé anh huéng dén quyét dinh va duy
tri phac dé diéu tri cho bénh nhan. Vién
Huyét hoc - Truyén mau Trung wong la co
s& dau nganh vé bénh Iy huyét hoc, 1a mot
trong sé it don vi cé cac phac dd hoan thién
va day di cho cac bénh nhan RLST. Chinh
vi vay, ching t6i thuwc hién nghién cru nay
vOi 2 muc tiéu:

1. Danh gié két qué diéu tri bang phac
dé decitabine don tri & nhém bénh nhan réi
loan sinh tdy nguy co cao hon.

2. Md td mét sé tac dung khdng mong
muédn cda decitabine.

2. DOl TWVONG VA PHUONG PHAP NGHIEN
cuu

2.1. Béi twong

49 bénh nhan réi loan sinh tiy nguy co
cao va rat cao véi cac tiéu chi: (1) Chan
doan theo tiéu chudn WHO 2016. (2) Phan
nhém nguy co theo tiéu chuan IPSS-R. (3)
Diéu tri bang phac dd decitabine don tri tai
vién Huyét hoc - Truyén mau Trung wong
tr 1/2018 dén 8/2021.

2.2. Phwong phap nghién ctru

Nghién clru md ta thuan tap.

Qui trinh nghién ctru:

Bénh nhan duoc chan doan theo WHO
2016 va phan nhém nguy co theo IPSS-R.

Diéu tri badng phac dé decitabine liéu
15mg/m2 da/ngay, truyén tinh mach x 5
ngay/dot (tbng liéu 100mg/m2 da), téi thiéu
4 chu ky [3].

Danh gia két qua theo tiéu chuan IWG
2018 [2]: thoi diém danh gia sau khi két thic
liéu trinh 4 — 6 chu ky diéu tri, cac tiéu chuan
dap tng dwoc duy tri 6n dinh it nhat trong
8 tuan. Thoi gian theo déi bénh nhan tinh tw
khi b4t d4u diéu tri dén khi két thic qué trinh
nghién ctru.

Danh gia cac tac dung phu theo tiéu
chuan déc tinh ctia NCI [8].

2.3. X ly div liéu

Sé liéu dwoc tdng hop va phan tich bang
phan mém SPSS 20.0

Phan tich thdi gian sdng theo Kaplan
Meyer véi kiém dinh Log rank.

2.4. Pao dirc nghién ciru

Nghién ctu dwoc chap thuan cta Hoi
ddng dao dlrc trong nghién ctu y sinh hoc
cta Vién Huyét hoc - Truyén méu Trung
wong, quyét dinh s6 939/QP - HHTM ngay
31/5/20109.

3. KET QUA NGHIEN CclrU

3.1. Pac diém chung cua ddi twong
nghién cu

Bang 1. Pac diém chung cGia bénh nhan nghién ciru

Chi sé trung

Dac diém n(%) binh Khoang gia tri
Tudi 60,7 28-81
Gioi Nam 23(46,9)
NG 26(53,1)
BCTT 35 0,11-36,11
Mau ngoai vi HST 83,59 47-113
TC 125,76 7-648
Tay xwong % blast 10,16 2-16
A . MSD-SLD 0
T wsrs G
MDS-MLD 2(4,1)
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MDS-EB1 23(46,9)
MDS-EB2 24(49)
MDS del(5q) 0
MDS-U 0
MDS/MPN 0
Trung binh 19(38,8)
IPSS-R Cao 19(38,8)
Ré4t cao 11(22,4)

Nhan xét: D6 tudi trung binh cta bénh
nhan la 60,7. Ti lé gidi tinh: 46,9% nam gi&i
va 53,1% ni gi¢i. Gia tri trung binh cda chi
sb bach cau trung tinh, lwgng huyét sac t,
tiéu cau lan lwot la 3,5 G/L, 83,59 g/L va
125,76 G/L. Tilé trung binh cla té bao blast
tay xwong la 10,16%. Ti Ié bénh nhan theo

phan loai cia WHO 2016 gém: MDS-MLD
(4,1%) va MDS-EB-1 (46,9%) va MDS-EB-
2 (49%). Ti |é bénh nhan theo nhém nguy
co IPSS-R: nhém nguy co trung binh
(38,8), nhédm nguy co cao (38,8) va nhém
nguy co rat cao (22,4%).

3.2. Két qua diéu tri

Bang 2. Két qua dap (rng diéu tri

Pap tng i‘;’ ;n‘?”h Tila (%)
Dap ng hoan toan (CR) 14 28,6
DPap (rng mét phan (PR) 13 26,5
Dap wng hoan toan tiy (mCR) 2 4,1
Cai thién huyét hoc (HI) 4 8,2
Bénh 6n dinh (SD) 3 6,1
Thét bai 13 26,5
Pap rng tong thé (CR + PR) 27 55,1
Cai thién téng thé (CR + PR + mCR + HI) 33 67,3

Tilé cai thién tdng thé 14 67,3%, ti |& dap
&ng téng thé 1a 55,1% trong d6: dap rng
hoan toan 1a 28,6%, dap rng mot phan la
26,5%, dap ng hoan toan tly la 4,1% va

Leg Survival Funetion

o W
Theiglands

Log Survival

8,2% cai thién huyét hoc. S& bénh nhan
bénh 6n dinh va that bai lan lwot 1a 3 (6,1%)
va 13 (26,5%).

Log Survival Function

i 2 0 " E
ThelgianFFs

Biéu dé 1. Thi gian OS va th&i gian PFS cua déi twong nghién cleu
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Nhan xét: Nghién ctru thoi gian OS trén
49 bénh nhan cé 20 bénh nhan t& vong,
thoi gian OS trung binh cda bénh nhan la
35,14 + 3,41 thang. Nghién clru thoi gian
PFS cla déi twong nghién ctru, c6 20/49

Log Survival Funetion

3 0 P Y &
Theigian0s

bénh nhan t& vong va 10/49 bénh nhéan
bénh tién trién sang lo x& mi cap, thoi gian
PFS trung binh clia bénh nhan la 28,09 +
2,36 thang.

Log Survival Function

Log Survival

] ] P =

ThoigianPFs

Thoi gian OS Thoi gian PFS
IPSS-R (thang) p IPSS-R (thang)
ITrung binh 19 35,33+ 3,19 < Trung binh  42,35,55 + 2,39
C:jo 19 27,05+ 2,39 0,001 C?O 26,08 + 2,64 0,001
Rat cao 11 8,64 £ 2,07 Rat cao 7,82+ 2,09

Biéu d6 2. Thi gian OS va th&i gian PFS theo nhém nguy co IPSS-R

Phan tich thoi gian OS va PFS cla 3
nhém nguy co theo IPSS-R: trung binh, cao
va rat cao. Thoi gian OS cla 3 nhém nguy
co lan lwot l&: 35,33 + 3,19 thang, 27,05 +
2,39 thang va 8,64 + 2,07 thang, sw khac
biét c6 y nghia théng ké (p<0,001). Thoi

gian PFS ctia 3 nhém nguy co lan luot la:
35,55 * 2,39 thang, 26,08 + 2,64 thang va
7,82 + 2,09 thang, sy khéac biét cé y nghia
thdng ké (p<0,001).

3.3. Tac dung khdng mong muén

Bang 3. Tac dung phu thwong gép cua decitabine trong qua trinh diéu tri

Téc dung phu S6 bénh nhan Tilé (%)
Giam bach cau trung tinh (*) 29 59,2
Gidm tiéu cau (¥) 16 32,6
Giam hdng cau (*) 5 10,2
Chan an 18 36,7
Pau dau 14 28,6
Tao bon 13 26,5
Noén 11 22,4
Ho 10 20,4
Sét 6 12,2
Tiéu chay 8 16,3
Viém phéi ké 8 16,3
Tang men gan 8 16,3
Tang dwong mau 10 20,4
Giam albumin 9 18,4

(*) Phén d6 3 va 4 theo tiéu chudn danh gia céc bién cé bét loi 2006
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Déi vai cac bién cb bat loi vé mau ngoai
vi, ti 1& bénh nhan gidm bach cau trung tinh,
gidm tiéu cau va gidm hdng cau Ian lwot 1a:
59,2%, 32,6% va 10,2%. C6 11 tac dung
khéng mong muédn thwdng gap khac véi ti
I& nhw sau: chan an 36,7%, dau dau 28,6%,
tdo bon 26,5%, ndn 22,4%, ho 20,4%, sét
12,2%, tiéu chdy 16,3%, viém phdi ké
16,3%, tang men gan 16,3%, tang duwdng
maéu 20,4% va giam albumin 18,4%.

4. BAN LUAN

Nghién ctru két qua diéu tri bénh nhan
réi loan sinh tdy nguy co cao hon dwoc
thwe hién trén 49 bénh nhan, ttr 1/2018 dén
8/2021. T4t ca dbi twong nghién ciru déu 1a
ngwdi lon tudi vai do tdi trung binh 60,7,
twong dwong véi nhirng nghién ctru da
cobng bd [7,12]. Ti lé nam va ni 1an lwot la
46,9% va 53,1%. Céac bao céo trwéc day
déu ghi nhan RLST la bénh cla nguwoi Ion
tudi voi 80 — 90% bénh nhan RLST dwoc
chan doan trén 60 tudi, ti 1é bénh & nam va
nir twong dwong nhau [12].

Vé d&c diém clGa nhom nghién ctru, &
mau ngoai vi cac chi sé trung binh cta bach
cau trung tinh, lwong huyét sac t6, tiéu cau
lan lwot 1a 3,5 G/L, 83,59 g/L va 25,76 G/L
déu thap hon gidi han binh thuong tai thei
diém chan doan. Két qua nay phan anh dac
diém thiéu mau dai dédng cta bénh RLST
véi viéc gidm mot hodc nhiéu dong té bao
& mau ngoai vi. O tly xwong ti 1& trung binh
cla té bao blast 1a 10,16%. Tilé t& bao blast
tdy xwong la mét chi sé quan trong dé chan
doan RLST (5 - 20% blast) ciing nhw chan
doan phan biét v&i bach cau cap dong tay
theo WHO 2016 (>20% blast) [5]. Theo
phan loai cia WHO 2016, 49 déi twong
nghién ctru dwoc xép vao 3 nhém: MS-MLD
(4,1%) va MS-EB1 (46,9%) va MS-EB2
(49%). Pay la 3 pha&n nhém thwdng gap,
dwgc ghi nhan véi ti 1& méc cao hon phan
cac nhém con lai [7]. Phan loai cila WHO cé
thé gop phan danh gia nguy co bénh ciing
nhw can nhac diéu tri pht hop. Tuy nhién
dé viéc lwa chon phac dé diéu tri hiéu qua
hon, ndm 1997 IPSS da dé xuat bang phan
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nhém nguy co 4 mirc do va cap nhat bang
phan nhém 5 mdc d6 nguy co theo IPSS-R
nam 2012 [4]. Nghién cru nay lwa chon va
danh gia két qua diéu tri cGa bénh nhan
RLST nguy co cao hon theo IPSS-R voi ti
l& 1an lwot 1a 38,8%, 38,8% va 22,4%. Viéc
phan nhém nguy co theo IPSS-R 1a can cw
quan trong dé lya chon liéu trinh diéu tri phu
hop cho méi bénh nhan [11].

Trong diéu tri RLST, hién nay nhoém
thudc gidm methyl hoa duoc st dung réng
rai, dwoc khuyén cao diéu tri cho nhom
nguy co cao hon va ghi nhan hiéu qua tét &
cd nhém nguy co thap. Ngoai trir phan
nhom RLST véi del(5q) don doc dwoc diéu
tri hiéu qua bang thubc diéu hoa mién dich
lenalidomide [11]. Trong nghién ctu nay, tat
cad 49 bénh nhan dwoc lwa chon diéu tri
bang thubéc gidm methyl hoa decitabine.
Trén co s& hwdng dan diéu tri RLST cla
NCCN va két qua tr cac ther nghiém lam
sang, chang tdi lwa chon phac dd diéu tri
decitabine: 15 mg/m2 da tiém truyén tinh
mach lién tuc hon 3 gi® 13p lai mbi 8 gidr
trong 5 ngay mdi 4 tuan [3,11]. Két qua dap
(ng diéu tri bénh trong Bang 2 cho thay ti &
dap (rng tdng thé la 55,1% va ti |é cai thién
tong thé 14 67,3%. TAc gia Kantarjian (2007)
[9] nghién ctru trén 98 bénh nhan nguy co
cao hon cho ti 1& dap &ng tdng thé 1a 46%
va ti 1& cai thién tdng thé dat 60%. Nghién
clru cla tac gia Jabbour (2017) [6] co ti lé
dap &ng téng thé va ti 1& cai thién tbng thé
lan lwot 1a 46% va 70%. Th&r nghiém |am
sang decitabine giai doan Il ca Wijermans
(2000) [13] c6 ti 1& dap wng tdng thé 49%.
Nghién ctru clia tac gid Nguyén Quang Hao
(2021) [1] c6 ti 1& dap wng tbng thé dat
60,5%. Nhirng thtr nghiém phac dd vei liéu
cao hon va théi gian ngan hon ciing cho ti
lé dap wng téng thé twong tw véi khoang
50%. Pang chu y la nghién ctu cla
Kantarjian (2007)¢ cho ti I& dap &ng téng
thé kha cao 73% v&i phac do diéu tri 3 giai
doan: (1) 20 mg/m2 da tiém truyén tinh
mach 5 ngay méi 4 tuan, (2) 20 mg/m2 da
tiém dwdi da 5 ngay mdi 4 tuan, (3) 10
mg/m2 da tiém truyén tinh mach 10 ngay
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mbi 4 tuan. Két qua nghién ctu cla ching
t6i kha twong ddng véi cac nghién ctru cla
céc tac gia trong nwéc va qudc té theo phac
dd diéu tri dau tay cho RLST. Nhw vay cé
thé thay, hién nay decitabine van 1a lya
chon hiéu qua cho nhém bénh nhan RLST
nguy co cao hon.

Muc tiéu chinh trong diéu tri cho bénh
nhan rdi loan sinh ty |a cai thién chat lwong
cudc séng & nhém nguy co thép, kéo dai
thdi gian séng va kéo dai thdi gian chuyén
cép & ca nhém nguy co cao va rat cao. Dé
danh gia muc tiéu nay can dua trén thoi
gian séng thém cha nhoém bénh nhan
nghién cu. Nghién ctru théi gian OS, cé
20/49 trwdng hop t&r vong, thdi gian OS
trung binh la 35,14 + 3,41 thadng. Nghién
ctru thoi gian PFS, c6 20/49 trwdng hop tor
vong va 10/49 trudng hop bénh tién trién
sang lo' x& mi cap, théi gian PFS trung binh
la 28,09 + 2,36 thang. Ti I& bénh nhan séng
dén 18 thang & 69%, ti 1& bénh nhan séng
dén 18 ma khong tién trién 1a 63% (Biéu do
1). Két qua nay cao hon so v&i nghién ciru
cla tAc gia Kantarjian (2007)6 trong thir
nghiém phac db decitabine liéu thap 3 giai
doan, ti I1é twong &ng la 56% va 51%.

Két qua phan tich méi lién quan cua
nhém nguy co IPSS-R téi thdi gian OS va
PFS cho thay sw khac biét cé y nghia théng
ké gitra cac phan nhém. Cu thé dbi véi 3
nhém co IPSS-R (trung binh, cao, rat cao),
thoi gian OS twong tng la: 35,33 + 3,19,
27,056 £+ 2,39 va 8,64 + 2,07 thang
(p<0,001); th&i gian PFS lan lwot la: 35,55
+ 2,39, 26,08 + 2,64 va 7,82 + 2,09 thang
(p<0,001) (Biéu db 2). Két qua nay cho thay
yéu t6 nguy co IPSS-R c6 anh hwéng dén
thoi gian séng thém cta bénh nhan RLST.

Trong qué trinh didu tri bénh nhan
RLST, bén canh dap (ng diéu tri va thoi
gian séng thém thi tac dung khéng mong
mudn ciing can duwgc quan tam. Hau hét tac
dung phu cuta thubéc da dwoc ghi nhan va
c6 thé lwong trwdc dwoce. Tuy nhién, voi
d&c tinh bénh nhan réi loan sinh tdy la
ngwdi cao tudi va thuwong kém céc bénh Iy
nén thi tac dung phu cla thubc thwdng kha
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phd bién. Cac thir nghiém Iam sang cho
thdy gan 90% bénh nhan cé xuét hién tac
dung khéng mong muédn. Béi véi cac bién
cb bat loi v& mau ngoai vi gébm ti & bénh
nhan gidam bach cau trung tinh, giam tiéu
cau va gidm héng cau lan lwot la: 59,2%,
32,6% va 10,2%. Ti 1& nay thap hon nghién
clru cla Kantarjian (2006) [8] va cao hon
nghién cru cla Lee (2020) [10]. Nghién
clru cua chung t6i cling ghi nhan 11 tac
dung phu thwdng gap khac véi ti 1é nhw
sau: chan an 36,7%, dau dau 28,6%, tao
bon 26,5%, non 22,4%, ho 20,4%, sot
12,2%, tiéu chdy 16,3%, viém phdi ké
16,3%, tang men gan 16,3%, tang dwdng
mau 20,4% va giam albumin 18,4%. Nhin
chung, nhirng tac dung khéng mong muén
cla decitabine déu dwoc kiém soat va
khong gay nguy hiém dén tinh mang cua
bénh nhan.

5. KET LUAN

Phac dd decitabine don tri gitp cai thién
dang ké tinh trang cda bénh nhan rbi loan
sinh tdy nguy co cao hon véi ti 1é dap trng
tbng thé dat 55,1%.

Nghién ctru ghi nhan 14 tac dung phu
khong nguy hiém, thwong gdp gdm: gidm
héng cau, gidm tiéu clu, gidm bach cu
trung tinh, chan &n, dau dau, tdo bén, nén,
ho, sét, tiéu chay, viém phdi ké, tdng men
gan, tang dwong mau va giam albumin.

L&i cam on
Chung téi xin chan thanh cdm on Vién

Huyét hoc truyén mau trung Uong da tao
diéu kién cho nghién ctru dwoc hoan thién.
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SUMMARY
EVALUATION OF CLINICAL OUTCOMES OF TREATMENT FOR HIGHER-RISK
MYELODYSPLASTIC SYNDROME PATINENTS
AT NATIONAL INSITUTE OF HEMATOLOGY AND BLOOD TRANSFUSION

Nguyen Quang Hao?, Tran Tuan Anh?, Luu Thi Thu Huong?,
Vu Minh Phuong?, Vu Duc Binh?, Nguyen Ngoc Dung?,
Nguyen Ha Thanh?, Bach Quoc Khanh?, Duong Quoc Chinh?

INational Institute of Hematology and Blood Transfusion, 2Hanoi Medical University
Corresponding author: Vu Minh Phuong
Email: haonguyenguang123@gmail.com

Patients with myelodysplastic syndromes are challenging to treat, given the advanced
median age and comorbidities of the population. Decitabine is a hypomethylating agent
that has demonstrated efficacy in higher-risk MDS patients. Objectives: 1. Evaluating
clinical outcomes of decitabine treatment for higher-risk MDS patients. 2. Describing side
effects of decitabine. Subjects and Methods: A total of 49 MDS patients have been
diagnosed and treated at the National Institute of Hematology and Blood Transfusion,
Hanoi, Vietnam. Those patients have been grouped based on their rick level according to
IPSS-R standard and solely treated decitabine. Results: Patients who were treated with
decitabine achieved a significantly high overall response rate 55,1%, including 28,6%
complete responses and 26,5% partial responses. Median overall survival and
progression-free survival were 35,14 + 3,41 and 28,09 + 2,36 months. The most common
adverse effects included myelosuppression neutropenia 27,9%, anemia 18,6% and
thrombocytopenia 41,9%; anorexia 36,7%, headache 28,6%, constipation 26,5%, vomiting
22,4%, cough 20,4%, fever 12,2%, diarrhea 16,3%, pneumonia 16,3%, high liver enzyme
16,3%, high blood sugar 20,4% and low albumin 18,4%. Conclusion: In conclusion,
decitabine was found to be clinically effective in the treatment of patients with higher-risk
group MDS with overall response rate 55,1%. The most common adverse effects included
myelosuppression neutropenia, anemia, thrombocytopenia; anorexia, headache,
constipation, vomiting, cough, fever, diarrhea, pneumonia, high liver enzyme, high blood
sugar and low albumin.

Keywords: myelodysplastic syndromes, decitabine.
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DAC DIEM LAM SANG VA PA Ki GIAC NGU CUA NGU'O'l BENH
ROI LOAN GIAC NGU TAI BENH VIEN PAI HOC Y HA NOI

Téng Thi Khanh?, Lé Binh Tung'?
H6 Thij Kim Thanh'2, D6 Thanh Tuan!

TOM TAT

Muc tiéu: Xac dinh t7 1&, danh gia murc d6 réi loan gidc ngu bang thang diém PSQI va
dac diém cua céc théng sé da ki gidc ngd & nguoi bénh-réi loan gidc ngd dén kham va
diéu trj tai Bénh vién Pai hoc Y Ha N6i ndm 2020-2021. Phwong phdp nghién ciu: Mo
ta c&t ngang trén 30 nguoi bénh dén kham va ghi da ki gidc ngd tai Bénh vién Pai hoc Y
Ha Néi ter thang 7/2020-5/2021. Két qua va két ludn: T4t cd nguoi bénh déu c6 gidm
chét lvong gidc ngd theo thang diém PSQI véi téng diém trung binh 18,0 + 6,0 diém.
Trong dé trén 90% nguoi bénh bj tinh gidc gidka dém, cé ho hodc ngay to khi ngd, khé gid
tinh tdo vao ban ngay va ngd it hon 7h. 30% ngudi bénh cé hiéu qué gidc ngd trén 85%.
Tét c4 nguoi bénh déu co it nhét 1 réi loan trén da ki gidc ngd. Thoi luong ngd dudi 5 gior
va ¢é ngung, gidm thé chiém trén 50%. Thoi luong gidc ngd dat trung binh 12 5,4 + 1,1
gio, trong d6 cé téi 29/30 ngudi bénh ngd dudi 7 gior. Hiéu qua gidc ngd trung binh 79,6 +
15,1%, trén 70% co6 hiéu qué gidc ngu ter 80% tré Ién. Trung binh AHI: 34,0 + 28,9
l&n/gio. 86,7% c6 ngumg thé, gidm thé khi ngd va 50% téng sé nguoi bénh c6 ngumg thé,
gidm thé ndng. Trung vj théi gian vao giéc: 8 phat (0 - 125,5 phat). C4u tric gidc ngd c6
thay déi so véi binh thuong, giai doan N1 kéo dai va rat ngdn céc giai doan ngd con lai.
96,7% déi trong nghién ciu c6 phan ménh gidc ngd ty 18 thoi gian thic sau khi da bét
d4u ngd trung binh 19,0 + 15,5 %, sé 1an thic gidc trong dém 23,2 + 15,3 14n, va chi sé vi
thire gidce trung binh 34,1 + 19,1 14n/ gio. 16,7% déi twong c6 van déng chan theo chu ky
duwoc phat hién trén da ki ma khdng cé triéu chdng 1am sang.

Terkhoéa: da ki gide ngd, réi loan gidc ngd.

1. DAT VAN BE da c6 nhirng triéu chirng nang béat budc
Ngay nay, khi tiép can ngwoi bénh theo phai di kham, dac biét tl’én‘déi tuqng trong
mo hinh Tam-Sinh-Xa hoi, chat lwong gidc do tudi lao dong, thén’h phan dan so chinh
ngl c6 vai trd vo cing quan trong trong (a0 ra C’L,Ja cai vat 9hét trong xa hoi. Nén,g
viéc duy tri mét co thé khée manh ca v&  Cao chat lwgng giac ngu déng va}i tro rat
th& chat I&n tinh than. Tuy nhién, & viet 10N trong qua trinh nang cao chat lvong
Nam, van d& réi loan gidc ngd (RLGN) cudc ss‘ang cho ngudi bénh,cﬂng nhw trong
dwong nhw chwa dwoc bac si ciing nhu  Viéc dieu tri cac bénh ly phoi hop. )
ngudi bénh quan tam dung mic va PSQI la thang diém vé chéat lwgng giac
thuong xuyén bi bd quén khi chan doan. NgU cua Pittsburgh (Pittsburgh  Sleep
Cha yéu dwoc phat hién khi nguoi bénh Qulality Index- PSQI) dwgc st dung nhiéu
nhat trén 1dam sang cé dd nhay cao ciling la
mot cdng cu rat hiru ich trong sang loc

;TrAuc‘mg.ADai hocY Ha N6i ngwdi bénh réi loan gidc ngl. Thang diém
Tiinh;fr? Dt?;::]r?cn:':rr?li\lh%a hoc PSQI cho phép danh gia dwgc céac triéu
| | | . ” N A X 5 > S\

d o i ' chirng va théng s6 chu quan clua nguoi

Lé Pinh Tung R . N a sk
Email: tung@hmu.edu.vn bénh nhw thdi lwong ngu, hiéu qua giac

Ngay nhan bai: 30/8/2021 ngu, thdi gian vao giac ciing nhw cac triéu
Ngay phan bién: 18/9/2021 chirng cua ngirng thé, giam thé khi ngu.
Ngay chap nhan ding: 11/12/2021 Tuy nhién, day chi la cac triéu ching chu
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quan nén so véi thyc té van c6 sw khac
biét. Pa ki gidc ngl hién nay la cdng cu cé
tinh chinh x&c cao nhét, khach quan nhét
trong danh gia cac réi loan gidc ngu, khac
phuc nhirtng han ché cla céc thang diém
danh gia chat lwong gidc ngd chd quan
bang trd Idi cac cau héi mang tinh cam
tinh cling nhw kiém chirng dwoc cac triéu
chirng xay ra trong khi ngu cua nguwoi
bénh.

Trén thé giéi cling nhw tai Viét Nam,
nhirng nghién ctru vé cac réi loan gi4c ngu
bang ca thang diém PSQI va da ki gi4c
ngd chuwa cé nhiéu. Rat it nghién ctru chi
ra sy sai khac gilra cac triéu ching lam
sang va trén da ki gidc ngd vé hiéu qua
giac ngu, thoi gian nga, thei gian vao giac
va sy phan manh gidc ngl ciing nhw cac
triéu chirng clia ngrng thé, gidm thé khi
ngu.

Chinh vi vay chdng toi tién hanh nghién
cu nay nham muc tiéu: “Mo té dédc diém
réi loan gidc ngu bang thang diém PSQI va
da ki gi4c ngd & nguoi bénh réi loan giéc
ngu dén kham va diéu trj tai Bénh vién Pai
hoc Y Ha N6i nam 2020-2021",

2. POl TUONG VA PHUONG PHAP
NGHIEN ClrU
2.1. Péi twong nghién cu
2.1.1. Tiéu chudn lwa chon

Tat c& ngudi ngwdi bénh cé rdi loan
gi4c ngu dwoc ghi da ki gidc ngl tai Bénh
vién DPai hoc Y Ha Noi tir thang 7/2020-
5/2021 ddng y tham gia nghién ctru.
2.1.2. Tiéu chudn loai tree
Nguwoi cé bénh ly ndi, ngoai khoa
nang hodc dang dwoc theo doi y té déc
biét.

Nguwoi dwdi 18 tudi hodc khéng di
kha nang dé tra |&i cac cau hdi phdng van.
2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién cdu: mo td cét
ngang.
2.2.2. C& mau va phwong phdp chon
mau

Nghién ctru thwc hién trén 30 ngudi
bénh c6 rbi loan gidc ngl dén kham, dap
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&ng cac tiéu chuan nghién cru, lwa chon
khéng xac suat, dwoc ghi da ki gidc ngu
vién Dai hoc Y Ha Néi, tir thang 7/2020
dén hét thang 5/2021.

2.2.3. Phwong phdp thu thap va xaly sé
ligu

Cac dbi twong dwoc ghi da ki gidc ngu
bang hé théng may Embla RemLogic PSG
Software, hdng Natus, san xuét tai M§ ndm
2017.

Trwdc khi ghi da ki gidc ngl nguoi
bénh dwoc thdam kham, hdi bénh va lam
bénh an theo mau bénh an nghién clru.
Céac bién sb va chi sé nghién ctu bao
gdm: tudi, gi&i, BMI, trinh dd hoc van, dia
dw, vong doi gia dinh, ly do di kham, chi
dinh ghi da ki gidc ngu, tong thoi lwong
ngd, thoi gian vao giac, hiéu qua gidc ngu
chd quan theo thang diém PSQI (ban dich
tiéng Viét da duwoc st dung tai Vién st
khde Tam than Quéc gia - Bénh vién Bach
Mai ciing nhw cac phong kham tam than
khac. Cao Van Tuén cling d& dung thang
diém nay dé nghién ctiu vé gidc nga trén
ngwoi Viét Nam [1]. PSQI gilp phan biét
"gidc ngu kém" véi gidc ngu "tét" bang
cach do lwdng bay phwong dién véi 19
cau héi vé: chat lwong gidc ngl cha quan,
do tré cua giac ngu hay thoi gian vao giéc,
thdi gian nga, hiéu qua giac ngu, rdi loan
trong khi ngu, st dung thuéc ngi va rbi
loan chirc nang ban ngay trong vong 1
thang vira qua. Téng diém bang 5 hoac
cao hon cho thdy mét gidc nga kém) [2].
Trén da ki gdbm c6 thoi lwong ngd (TST),
thdi gian vao giac, hiéu qua giac ngl (SE),
chi s6 ngwng, giam th& khi ng (AHI), cau
trac giac nga, sé lan thire gidc va chi sé vi
thire giac (Al), ty 1& thoi gian thire sau khi
da bat dau ngl (WASO) trén tdng thdi gian
ghi da ki (Ty 1& WASO/SP) va chi sé van
dong chan co chu ky (PLMI).

Gi4c ngu trén da ki dwoc coi la c6 rbi
loan khi cé 1 trong cac gia tri sau: TST
duwéi 7h, thdi gian vao giac trén 30 phdt,
hiéu qua gidc ngt dwdi 80%, AHI tir 5 lan/
gior tré 1én (AHI tr 5 dén15 lan/ gid la mic
do nhe, tr 15,1 dén 30 lan/gi® 1a mic dod
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vira, trén 30 1an/ gi& l1a mic dd nang),
PLMI trén 15 lan/gi®, thay ddi cAu tric giac
ngl (CAu trac gidc ngl binh thuwong co ty
|& giai doan N1 la 5%, N2 la 50%, N3 la
20%, REM la 25%), c6 tinh trang phan
manh gidc ngd khi c6 ty & WASO/SP
chiém trén 20%, Al trén 25 lan/ gi®, sbé lan
thire giac trén 6 1an/dém [3],[4],[5].

Cac sb lieu dwoc nhap théng tin vao
may tinh, sau d6 dwoc phan tich bang
phan mém SPSS 22.0. L4y gia tri p < 0,05

duwoc coi la cé y nghia (khoang tin cay
95%).
2.3. Pao dirc trong nghién ciu

Nghién ctru tuan tha dung cac quy dinh
vé dao dirc nghién ctu Y sinh hoc cla
Trwdong Pai hoc Y Ha Nai, tién hanh sau
khi dwoc Ho6i ddng xét duyét dé cuong
nghién ctru Trwong Pai hoc Y Ha Noi
thdng qua.
3. KET QUA NGHIEN cUlrU

3.1. Pac diém chung déi twong nghién ctru

Bang 3.1. Dic diém chung cta déi twong nghién cru

DPic diém Phan loai Tansé Tylé %

Tudi < 40 tubi 8 26,7%

X + SD=50,9+15,4 tubi > 40 tudi 22 73,3%

Min: 22 tudi, Max: 83 tubi

Gi&i Nam 27 90%
N 3 10%

BMI < 23 kg/m2: khéng thira can béo 8 26,7%

X £ SD= 26,40 + 4,49 kg/m2  phi 22 73,3%

Min: 21,5 kg/m?2 > 23 kg/m2: co thira can béo phi

Max: 40,2 kg/m?

Trinh dd hoc van Trung hoc phé théng 1 3,3%
Cao dang, trung cap 3 10%
Pai hoc va sau dai hoc 26 86,7%

Vong de&i gia dinh Boc than 5 16,7%
M@&i lap gia dinh hoac dang séng - -
chung 7 23,3%
Co con tlr ma&i sinh dén vi thanh 5 16,7%
nién 13 43,3%
C6 con trwédng thanh
Nghi hwu

Ly do di kham Cac van dé lién quan dén giac 8 26,7%
ngu: 4 13,3%
- M4t ngu 4 13,3%
- Khé thé khi ngu 22 73,3%
Céc ly do khéac*

Ly do ghi da ki giac ngu R6i loan hé hap trong khi ngl 26 86,7%
M4t ng va cac rdi loan khac do 4 13,3%

thiéu nga

*CAc ly do khac: kham strc khée téng quat dinh ky, dau lwng, tai kham céc chuyén khoa
tim mach, tai mii hong, noi tiét-dai thao dwong.

Nhan xét: Nguwoi bénh chia yéu 1a nam
gidi trén 40 tudi, trinh d6 hoc van cao, da
|ap gia dinh va c6 con cai, co thira can béo

phi, cw trd & thanh thi/noi déng dan cuw,
kinh t& phat trién. Hau hét ly do nguoi
bénh di kham khéng phai la do biét ban
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than c6 céac réi loan lién quan dén giac ngl
(73,3%) va chi dinh ghi da ki gidc ngd cha
yéu chén doan réi loan hé hap khi nga

(chiém 86,7%).
3.2. Dac diém réi loan gidc ngu trén 1am
sang

Bang 3.2. M6t sé triéu chieng rdi loan gidc ngd chu quan theo thang diém PSQI

Céc van de trong thang vira qua Cé Khéng
Khéng thé ngl dwgc trong vong 30 phiit 54,3% 46,7%
n=16 n=14
Tinh day ltc nira dém hodc qua sém vao budi sang 93,3% 6,7%
n= 28 n=2
Phai thirc day dé tam 3,3% 96,7%
n=1 n=29
Kho the 66,7% 33,3%
n=20 n=10
Ho hoac ngay to 93,3% 6,7%
n=28 n=2
Cam thay rat lanh 3,3% 96,7%
n=1 n=29
Cam thay rat néng 6,7% 93,3%
n=2 n=28
Co6 ac mong 50% 50%
n=15 n=15
Thay dau 13,3% 86,7%
n=4 n=26
Ly do khéac 36,7% 63,3%
n=11 n=19
Phai str dung thuéc ngu 20% 80%
n=6 n=24
Gap kho khan dé gitr dau oc tinh tao luc lai xe, lGc an hay lac tham 80% 20%
gia vao hoat dong xa hoi n= 24 n=6
Gap kho khin dé duy tri hirng thi hoan thanh cac céng viéc 46,7% 53,3%
n=14 n=16
DPanh gia vé chat lwong gidc ngd chia quan Khoéng tét R4t tot
86,7% 13,3%
n=26 n=4
Th&i gian vao giac cha quan >15phat < 15 phut
46,7% 53,3%
n= 14 n=16
Th&i gian nga cha quan <7h =27h
93,3% 6,7%
n=28 n=2
Hiéu qua giac ngu chu quan < 85% = 85%
70% 30%
n=21 n=9
PSQI trung binh: X + SD=18,0 + 6,0 diém PSQI>5 PSQl <5
Min = 9 diém 100% -
Max = 33 diém n=30

Nhan xét: Cac triéu ching gap nhiéu
nhat 1a tinh day lic na dém hodc qua
sém vao budi sang, ho hodc ngay to, gilr
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tinh tdo vao ban ngay va ngu it hon 7h
(déu gap trén 90% dbi twong tham gia
nghién ctru). Hiéu quad gidc ngu tét trén



Vietnam Journal of Physiology 25(4), 12/2021

ISSN: 1859 — 2376

85% chi gap & 30% nguwoi bénh. Thoi gian
vao gidc chd quan nhd hon 85% chiém
53.3%. PSQI trung binh la 18,0 + 6,0 diém,

40.0

35.0

30.0

25.0

20.0

15.0

10.0

5.0

0.0

>7 6-7h

100% ngwoi bénh cé réi loan gidc ngd trén
lam sang véi tdng diém PSQI trén 5 diém.
3.3. Th&i lwong nga xac dinh bang
phwong phap da ki giac ngu

5-6h

<5h

Hinh 3.1. Thei lweng nga xac dinh bang phwong phap da ki giac ngu

Nhan xét: Trong cac bénh nhéan nghién
ctru, chi cé 1 nguwdi bénh cé thoi gian ngu

trén 7 gi¢. Cac ngwdi bénh ngl dwoc cha
yéu trong khoang tir 5 dén 7 gio.

3.4. Méi lién quan gitra th&i gian nga va chi sé ngrng thé, giam thé khi nga

Bang 3.3. Méi lién quan gitra th&i gian ngt va chi sé nglrng thé, giam thé khi ngu

The&i gian ngu AHI < 5/h AHI 25 /h Téng p
Tan sb 0 1 1
>7h —
Ty l& (%) 0,0 33 33
Tan sb 1 9 10
6-7h —
Ty & (%) 3,3 30% 33,3%
% 0.412
5-6h Tan so 3 8 11
Ty & (%) 10,0 26,7 36.7%
Tan s6 0 8 8
< 5h ,aT SO
Ty & (%) 0,0 26,7 26,7
Téng 13,3 86,7 100%

Nhan xét: Trong sb cac dbéi twong
nghién ctu, chi c6 1 nguwdi bénh co thoi
gian ngl trén da ki gidc ngu trén 7 gid
nhwng lai bi ngirng thé, gidm thé khi ngu

57

murc d6 nang. Khong cé sy khac biét vé ty
Ié gitta cAc nhom (p> 0,05). Tat ca nguoi
bénh déu c6 it nhat 1 trong 2 tinh trang
gidm thoi lwong ngd dwéi 7 gid va ngleng
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thd, gidm thd khi ngd. Ngwdi bénh c6  ngd nhiéu hon ngudi khéng cé triéu ching
ngwng thé, gidm thé khi ngd c6 xu hwéng  nay.

3.5. Hiéu qua giac ngu xac dinh bang phwong phap da ki giac ngu
Bang 3.4. Hiéu qua giac ngu xac dinh bang phwong phap da ki giac nga

SE Ty &8 %
> 85 % 53,3
80-85 % 13,3
65- 80 % 13,3
< 65 % 20,0

Nhan xét: Trén 60% sb déi twong tham  80% tré 1én. C616/30 ngudi bénh cé hiéu
gia nghién clru c6 hiéu quad gidc ngu tr  qua gidc ngu trén da ki trén 85%.

3.6. Th&i gian vao giac xac dinh bang phwong phap da ki giac ngu
Bang 3.5. Th&i gian vao giac xac dinh bang phwong phap da ki giac nga

Thei gian vao giac Ty lé
< 15 pht 73,3

15 - 29,9 phit 16,7
30 - 59,9 phat 3,3

> 60 phut 6,7

Nhan xét: Trén 70% dbi twong tham gia  gidc ngld dudi 15 phat. C6 3 ngwdi bénh
nghién cru cé thoi gian vao giac trén da ki (10%) cé d tré gi4c ngu trén 30 phat.

3.7. Chi sé ngtrng thé, giam thé khi nga AHI
Bang 3.6. Chi sé ngteng thé, giam thé khi ngu

AHI Ty lé

<5 lan /gi®y 13,3%
5-15 lan /gi®» 26,7%
15,1 -30 lan /gi®y 10,0%
> 30 lan /gi®y 50,0%

Nhan xét: C6 t&i 86,7% ngudi bénh c6  téng sb ngwdi bénh c6 nglrng thd, gidm
ngwng th®, gidm thé khi ngd va mét ntra  thé khi ngld mc d6 nang.

3.8. Cau truc giac ngu theo ty lé

Bang 3.7. CAu trlc giac ngu xac dinh bang phwong phap da ki giac ngu

Ty lé giai doan X+ SD % Gia tri binh thwong
N1 27,2+20,4 5%
N2 35,4 +16,1 50%
N3,4 21,4+9.22 20%
REM 15,6 + 10,3 25%
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Nhan xét: Cau trac giac nga co thay déi
so v&i nguoi binh thwong, trong do thay
c6 kéo dai giai doan N1 va rGt ngan céac

giai doan con lai c6 y nghia théng ké v&i p
<0,05.
3.9. Tinh trang phan manh giac ngu

Bang 3.8. Tinh trang phan manh giac ngu xac dinh bang phwong phap da ki giac nga

Chisé X +SD % Phan loai Ty lé
L > 20% 30%
+
Ty 1@ WASO/SP 19,0+ 15,5 <20% 20%
£ A , X n >6 |én/ g|é’ 96,7%
+ N
So lan thirc giac/dém 23,2+ 15,3 <6 IAn/ gio 3.3%
s K. , .z A N >25 |én/gl(7 40%
+ N
Chi so vi thirc giac lan/gi® 34,1+19,1 < 25 |An/gio 60%

Nhan xét: Gan nhu toan bd sb nguoi
bénh tham gia nghién clru déu cé tinh
trang phan manh gidc ngd. Ty 1& nguoi
bénh c6 thirc giac trén 6 lan/dém lén dén

96,7%, nhung sbé nguwdi bénh co ty 1&
WASO trén 20% va chi sb vi thirc giéc trén
25 lan/gi¢» chiém chwa dén mot niva.

3.10. Van déng chén c6 chu ky

Bang 3.9. Bang van dong chan co6 chu ky va mirc d6 ngirng thé, giam thé khi ngu

Mtpc d6 ngtleng thé, giam thé khi ngu Téng
Khéng c6 Nhe Vira Nang
PLMI > 15 1an ) 2 ) 3 5
lgio 6,7% 10% 16,7%
. 4 6 3 12 25
PLMI=151lan/h
13,3% 20% 10% 40% 83,3%

PLMI trung vi 3,0 Ian /gi& , Min = 0 /gi®’ , Max = 41,8 /gi®»

Nhan xét: Trén lam sang khdng cé
ngudi bénh nao da tiéu chuan chan doan
hdi chirng chan khdéng yén nhwng trén
PSG van thay c6 5/30 ngwoi bénh c6 PLMI
trén 15 lan /gid, trong d6 ca 5 nguoi bénh
déu co6 ngirng thé, gidm thé khi nga.

4. BAN LUAN

4.1. Pac diém chung cua déi twong
tham gia nghién ctu

Ngwoi bénh chd yéu 1a nam gidi (90%),
tudi tlr 40 tré 1&n (73,3%), c6 thira can béo
phi (73,3%), trinh d6 hoc van cao, cw tri &
dé thi hodc noi déng dan cw, kinh té phat
trién. C6 26 nguwdi dwoc chi dinh ghi da ki
gi4dc ngd vi réi loan hd hép trong lic ngd
v&i nhikng triéu chirng 1am sang nghi ngo
nhw ngl ngay to, khé thé phai bat day thé
khi ngd, cé thira can béo phi va c6 nhiéu
yéu td nguy co tim mach khac, dic biét 1a
cé nguwdi chirng kién con nguwng thd khi
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ngd. Hau hét nhirng triéu chirng khi ngd
déu do ngwdi ngu cung phong phat hién
va phan anh.

Két qua khao sat rdi loan gidc ngl chu
quan cGia CDC Hoa Ky ndm 2010 cho thay
khong cé sw khac biét vé gisi dbi voi ty lé
rbi loan gi4c ngad, thwong gap RLGN & ddi
twong that nghiép, c6 ap luc vé tai chinh,
trinh d6 hoc van thap, doc than hodc goa
bua [6]. Bao cao khac cua CDC Hoa Ky
phéng van 110.442 nguwoi tham gia t
2004 - 2007 thay nam gi&i co ty 1& méat nga
cht quan cao hon n gi&i [7].

Trong nghién clu cla chdng t6i, nir
gi&i chi chiém 10% téng déi twong nghién
ctru. Trong qua trinh hdi bénh ngwdi bénh
va ngudi nha nguwdi bénh, ching tdi nhan
thay phu nir biét rat rd chdng minh c6 ngay
khéng, cé bi khé ngu, trén troc thdi gian
lau méi ngd dwoc, cé tinh day khi ngu
khéng, hay tinh lGc may gi®, c6 néi ma khi
ngu, gap 4c mong khi nga hay khdng hoac
chiing kién dwoc con ngwng thé cla
chéng va ciing chinh & ngwdi danh thirc
chéng néu gap nhirng trwdng hop nhw
vay. Tuy nhién nhirng nguwdi bénh nam
nay hau hét dédu khong biét vo minh cé
ngd ngay hay khéng, hay cé g&p céac rdi
loan gidc ngu khac hay khoéng. Sau khi lap
gia dinh, ngwdi cham séc con cai chd yéu
van 1a phu ni. Néu nhw cac 6ng chdng co
thé rat dé& dang chap nhan & lai bénh vién
1 dém dé lam test da ki giac ngu thi cac ba
vo lai rat dé d&t vi ly do con céi. Do vay
nhirng ngudi cé thé & lai 1am test da ki da
s6 1a nhitng ngudi da cé con lén va
trwdng thanh, hoac hién khong sbng cung
con cai. Nhirng ngudi bénh nam c6 con
nhé déu dén vién lam test mot minh ma
khong c6 ngwdi nha di cung. 100% nguoi
bénh tham gia nghién ctu cé trinh do tw
THPT tr& 1én, trong d6 gan 90% c6 trinh
dd dai hoc va sau dai hoc, séng khu vuc
kinh té phat trién va thu nhap tét, nén tang
kinh té tbt, khdng c6 ap lwc chi tiéu. Diéu
nay cling phu hop vi gia cho test da ki giac
ngl con rat cao, lai it nguoi biét dén.
Nguoi thwc sw khdng hiéu vé& tdm quan
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trong ctia né hoac khéng da tai chinh dé
chi tra sé& khéng ddng y lam.

Trén 70% cac nguwdi bénh déu cé thira
can béo phi. Thoi lwong va chét lwong
gi4c ngu gidm cé lién quan dén sv gia tang
trong lwong co thé va mé. Piéu nay phu
hop v&i 1 s6 nghién ciu vé méi lién quan
gitra BMI va rdi loan gi4dc ngu khac [8],[9]
cho thdy nhirng ngu®i c6 BMI vuot chuan
c6 nguy co méac cac rdi loan nhw ngirng
thd, gidm thé khi ngd, ngu it, chat lwong
gidc ngu kém va hoi chirng chan khéng
yén cao hon nguwoi binh thuwdng. Vi vay
nhirtng dbi twong I=-#a nam gidi, c6 thira
can béo phi, cé ngd ngay, c6 nhidu yéu td
nguy co tim mach dac biét cé nguwdi nha
chirng kién con ngwng thé khi ngd sé
thwong dwoc cac bac si dé nghi lam test
da ki gidc nga hon 1a nhitng ngwoi bénh
khéng c6 cac triéu chirng 1am sang trén.
4.2. Chat lwong giac ngu theo thang
diém PSQI

Trung binh diém PSQI 1a 18,0 + 6,0
diém vo&i cac triéu ching trén lam sang
hay gap nhat gdbm c6 hay tinh giac gitra
dém, Céc triéu chirng gdp nhiéu nhét 1a
tinh day lic nra dém hoac qua sém vao
budi sang, ho hodc ngay to, git tinh tao
vao ban ngay va ngu it hon 7h (déu g&p
trén 90% dbi twong tham gia nghién cu).
Chi c¢6 10/30 ngudi bénh danh gia hiéu
qua giac ngl tét > 85%. Trén 50% c6 kho
vao giac, thdi gian vao gidc chd quan trén
15 phat. Khi so sénh trung binh tdng diém
PSQI gitba cac nhém nglrng thé, gidm thé
(khéng co, nhe, vira, nang), thdi gian vao
giac trén da ki gidc nga trén 30 phit va tiy
30 pht tré xubng, cé SE tlr 80% tré 1én va
duwdi 80% cling nhw TST tir 5 gio tr& 1én
va duéi 5 gid, két qua cho thay khong co
sy khac biét c6 y nghia théng ké (p >
0,05). C6 thé thdy PSQI mé&c du cb kha
néng sang loc bénh nhan co réi loan giac
ngl hay khéng trén 1am sang rat tét nhung
khong cé kha nang phan loai méc do rbi
loan gidc ngd so voi két qua da ki giéc
ngu.
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4.3. Th&i gian ngu danh gia bang da ki
giac ngua

Trén da ki gidc ngl cho thay thoi lwong
ngu trung binh 1a 5,4 + 1,1 gi¢. Ngwoi ngu
it nhat 1a 2,8 gi®, nhidu nhat 1a 7,3 gio.
Qua héi bénh va dbi chiéu két qua da ki
gi4dc ngd thay chi c6 8 ngwdi bénh nhan
dinh dung vé théi gian ngt hang ngay so
véi thoi gian ngu trén da ki gidc ngd. Co 8
ngwdi bénh cho rang minh ngd dwéi 5h
mdi ngay nhwng chi c6 1 ngudi bénh thuc
sw ngd dwédi 5h trén da ki gidc ngl. C6 4
nguwoi bénh di kham vi mét ngl nhwng trén
da ki gidc ngl van dat tir 5 dén 6 gid ngu.
C6 8 nguoi bénh cho rang minh ngd dwéi
5h/dém nhwng chi c6 1 ngwoi bénh co
TST thwe sw nhd hon 5 gid. Tl day c6 thé
thdy ngudi bénh cé xu hwéng néi quéa tinh
trang bénh cGa minh va da ki gidc ngd co
thé giup danh gia khach quan va chinh xac
hon nguoi bénh cé mét ngd hay ngua it
thwe sy hay khéng mét ngu.
4.4. Méi lién quan gilka ngteng thé, giam
thé khi nga va thei lweng ngu trén da
ki giac nga

D4 c6 rat nhiéu nghién ctu chi ra rang
ngwng thé, gidm thé khi ngd anh hwéng
dén thoi lwong ngl va chét lwong gide ngd
chd quan, dac biét la tinh trang kh6 vao
gi4c va kho duy tri gidc ngu, thire day rat
nhiéu 1an trong dém. Ty 1&é méac dong thei 2
réi loan déu trén 50% trong cac nghién
cu gan day [10], [11]. Trong nghién ctu
cla chung téi, trén da ki gi4c nga, ty 1é
ngwoi bénh cé nglrng théd, gidm théd mirc
do vira dén nang AHI trén 15 lan/gid va co
TST dwéi 5h la 23,3%, 13,3% ngl dwoc
trén 5 gi@ va AHI binh thwong (dwdi 5
lan/gi®). Khong c6 sy lién quan gitra ty &
TST dwdi 5h va AHI trén 15 lan/gid
(p=0.088 =>0,05). Trén lam sang, ty lé
ngudi bénh cho rdng minh ngd dwéi 5
gio/dém cd ngirng thé, giam thé khi ngd la
75% (déu & mirc vira va nhe), khac biét c6
y nghta théng ké p < 0,05.
4.5. Hiéu qua giac nga

Hiéu qua giac ngd (SE) trung binh dat
79,6 £ 15,8%. Trén 60% nguwdi bénh cé
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hiéu qua giac ngl dat tlr 80% tr& Ién, véi
trén 50% c6 SE trén 85%. Gia tri cao nhat
dat 98,2%, thdp nhat 38,4%. Trung binh
hiéu qua gidc ngl cGa nhom cé TST duéi
5h thdp hon so v&i nhém tir 5h trd 1én c6,
khac biét c6 y nghia théng ké vai p < 0,05,
nhwng gitka Nnhom c6 ngrng thé, gidm thé
khi nga va khéng c6 ngirng thé, giam thé
khi ngu, gitba nhém trén va tir 60 tudi tré
xubng khéng cé sy khac biét véi p> 0,05.
Gié tri nay twong dwong véi mot sé nghién
clru trén ngwdi bénh nglrng thé, gidm thé
khi ngd, va ngll ngay ctia Pham Dang Lwu
(2018),77,6 + 11,6% [12], Lwu Thu Hién
(2012) 84,9629,96% [13], cao hon so vo&i
nghién ctu trén ngwdi bénh méat ngd cda
Nguyén Thi Bich Ngoc (2014) 62,87 +
17,62% [14] , va trén nguwdi bénh ngung
thé tdc nghén khi ngd cia Nguyén Thanh
Binh (2012) 72,56 + 16,7% [15]. Cac
nghién clru nay déu thay hiéu qua giac
ngl nhém trén 60 tudi thAp hon nhom tir
60 tudi tré xudng.
So v6i trén lam sang thi chi c6 1/3 sb
nguwdi bénh cé danh gia hiéu qua giac ngu
chd quan twong duwong véi trén da ki giac
nga.
4.6. Thoi gian vao giac

Thoi gian vao gi4c xac dinh bang da ki
gidc ngl trung binh 1a 15,4 + 26,5 phut,
90% nguoi bénh chi mat dwdi 30 phat dé
vao gidc ngu, trong d6 da co toi 73,3%
nguwdi bénh co thoi gian vao giac dwdi 15
phat. Trong sé 8 ngwdi bénh cho rang
minh thwéng mét trén 30 phat méi chop
mat thi chi c6 1 ngwdi thwe sw mét trén 30
phat dé vao gidc khi ghi da ki gidc ngu.
Thoi gian tiém thdi trung binh cdia nhém
trén 60 tudi thdp hon nhém tir 60 tudi tré
xubng, khac biét c6 y nghia thdng ké véi p
< 0,05, khéng c6 sy khac biét gira nhom
c6 TSTdwéi 5 va TST twv 5 gio tré Ién,
gitta nhém c6 hiéu qua gidc ngd duwéi 85
va tlr 85% tré 1én, c6 ngirng thé, gidm thé
khi nga va khéng c6 ngirng thé, giam thé
khi ngu, gitra nhirng ngwei bénh dwoc chi
dinh ghi da ki vi mat ngG va nhém vi rdi
loan hé hap trong lic ngl véi p> 0,05.
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Diéu nay moét 1an nira khang dinh, triéu
chrng kho vao giac cta bénh nhéat rat cha
quan, va vai tro xac dinh triéu ching c6
ding hay khéng ctia da ki gidc ngl trong
chan doan méat nga.

4.7. Ngrng thé, giam thé khi ngua

Trong nghién ctu cla chung t6i, co t&i
gan 90% sb ngudi bénh cé ngirng thd,
giam th& khi ngud trong d6 c6 t&i phan nira
ngwoi bénh c6 ngirng théd, giam théd mirc
dd nang. AHI trung binh & 34,0 + 28,9 lan
/gi& twong dwong so véi két qua trong
nghién ctru trén nhirng nguwdi bénh ngirng
thé, gidam thé khi ngd [12], [15], [16]. AHI
cao nhét la 105,1 lan /gi®, thp nhét 14 0,9
lan /gie. C6 26 NGU'OI BENH dwoc chi
dinh ghi da ki gidc nga do réi loan ho hap
trong khi ngd thi c6 23 NGU'O'l BENH ¢6
ngwng thé khi nga. C6 4/30 ngwoi bénh co
ngwdi nha chirng kién con ngung thé khi
ngl, ca 4 ngwdi bénh déu c6 ngirng thé,
gidm thé mrc do nang. Trong bénh s co
2 nguwodi bénh khéng cé ngay nhung 1
ngwoi bénh c6 nglrng thé, giam thé nhe, 1
ngwoi bénh cé nglrng théd, giam thé nang.
C6 24/28 (85,7%) ngwoi bénh c6 ngay trén
lam sang cé ngirng thé, gidm thé khi ngu.
Ty I1& nay twong dwong voi két qua trong
nghién ctru trén cac nguwodi bénh cd ngay
cta Lwu Thu Hién (2012) [13].

4.8. CAu truc giac ngu

Phan tich ty 1& cac giai doan cla giac
ngl nhan thay rang céu tric giac ngl cua
cac ngudi bénh c6 xu hwéng kéo dai
nhiéu N1, rat ngén giai doan N2, N34 va
REM (khac biét cé y nghia théng ké véi
p<0,05). Khéng c6 sw khac biét vé& cau tric
gi4c ngud gitra nhém cé TST dudi 5 gio va
TST tr 5 gi& tré Ién, gitka nhém co6 hiéu
qua gidc ngu dwdi 85 va tr 85% trd |én,
nhém AHI dwéi 5 va tir 5 1an /gio tré [én.
Tuy gan 90% sbé nguoi bénh c6 ngrng
thd, gidm thé khi ng nhung khi so véi cau
trac gidc ngld cta nhing nguoi bénh co
ngwng thé tdc nghén khi ngd ctia Nguyén
Thanh Binh (2012) c6 sw khéac biét. Trong
nghién ctu nay trung binh cac giai doan
N1, N2, N34 va REM lan lwot 1&: 11,73 +
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9,38, 57,25 + 1,09, 16,94 + 7,62, 15,53 *
8,9 phut, c6 sy kéo dai N2 [15].

4.9. Tinh trang gidc ngd bi phan manh

TAt cd cac nguoi bénh déu cé tinh
trang phan manh giac ngu, thirc gidc nhidu
lan trong dém ca trén |am sang va trén da
ki gidc ngl. Gitra 2 nhém ngudi bénh cé
thoi gian ngu trén da ki dwi 5h va trén 5h,
nhan thdy nhém c6 TST dwéi 5 gi®y co ty 1é
thoi gian thiec sau khi da bat dau ngd
(WASO) dai hon (p< 0,05), nhwng khéng
c6 sw khac biét vé sb 1an thire giac, vi thire
gidc va chi sb vi thirc gidc. Nghién ctu
bénh chirng cua cac tac gid & & Singapor
cling cho két qua twong tw [17]. Khi so
sanh trung binh gitta nhém cé nglrng thd,
gidm thé va khéng cé ngirng thé, giam thé
thi thAy nhém cé ngirng thé, gidm thé khi
ngu c6 sé 1an vi thire giAc va chi sé vi thire
gi4c 1én hon nhém khéng c6 nging thé,
gidm thé (p<0,05), nhwng khéng thay co
sw khac biét c6 y nghia thdng ké vé ty 1&
WASO va sb lan thire giac gitra 2 nhom (p
>0,05). Khi phan tich git)a 2 nhém gém
nhém cé ngirng thd, gidm thé mirc do
nang va nhém khéng cé hoadc ngirng thé,
gidm thd mirc dd vira va nhe ciing thay
nhém c6 ngirng thé, gidm thé nang cé sb
lan vi thire gide va chi sb vi thirc giac 16n
hon nhwng ciing khéng thay su khac biét
gitra s6 lan thirc gic va ty 1& WASO gitra
2 nhém.

4.10. Van dong chéan cé chu ky

Trong nghién ctu cla chdng t6i phat
hién c6 5 nguwdi bénh, chiém ty 1& 16,7%
c6 chi sb van dong chan c6 chu ky trén 15
lan/ gi&» va c& 5 déu c6 ngng thé, gidm
thd khi ngu trén da ki gidc ngu. Trong céac
nghién ctu khéac trén thé gidi cing cho két
qua twong tw, ty 1& mac hoi chirng chan
khéng yén chung clGa nguoi bénh cé rdi
loan gidc ngu 1a tr 15-25%, chang c6 mdi
quan hé mat thiét v&i rdi loan hé hap trong
lc ngd va thwdng gay cho nguwdi bénh
ngl khéng ngon giac, thiéu giac [18], [19].

5. KET LUAN
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Ty Ié c6 ri loan gi4c ngu xac dinh bang
thang diém PSQI va phwong phap da ki
gidc ngl chiém ty 1& cao. Nhirng réi loan
hay g&p nhat gdm c6 gidm thoi lwong ngu
96,7%, nglng th&, gidm théd khi ngu
86,7%, phan manh gidc ngu 96,7%. Ty l&
ddng méc ca ngirng thé, gidm thé khi ngd
va gidm thdi gian ngd chiém trén 50%.
16,7% ngudi bénh dwoc phat hién co hoi
ching chan khéng yén trén da ki gidc ngu
ma khéng di tiéu chuan chan doan trén
lam sang.

L&i cam on

Ching t6éi xin chan thanh cadm Bénh
vién Pai hoc Y Ha Noi, B6 mbén Y hoc gia
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SUMMARY

CLINICAL FEATURES AND POLYSOMNOGRAPHIC CHARACTERISTICS OF
PATIENTS WITH SLEEP DISORDERS AT HANOI MEDICAL UNIVERSITY HOSPITAL

Khanh Tong Thi?, Tung Le Dinh*?
Kim Thanh Ho Thi'?, Thanh Tuan Do?

'Hanoi Medical University, 2Hanoi medical University Hospital
Corresponding author: Le Binh Tung
Email: tung@hmu.edu.vn

Objectives: To discribe some of the signs and symptoms of sleep disorders by PSQI
scale and characteristics of polysomnographic parameters in sleep disorder patients who
come to the hospital for examination and treatment at Ha Ha Medical University Hospital
in 2020-2021. Methods: Cross-sectional description on 30 patients who came to the
clinic and recorded polysomnography at Hanoi Medical University Hospital from July
2020 to May 2021. Results and conclusion: All patients had a decrease in sleep quality
according to the PSQI scale with a total mean score of 18.0 + 6.0 points. In which, over
90% of patients woke up in the middle of the night, coughed or snored loudly while
sleeping, had difficulty to stay awake during the day and sleeped less than 7 hours. 30%
of patients had more than 85% sleep efficiency. All patients had at least one sleep
disorder. The duration of sleep was less than 5 hours and there was apnea-hypopnea,
accounting for more than 50%. The average sleep duration was 5.4 + 1.1 hours, of which
29/30 patients slept less than 7 hours. The average SE was 79.6 + 15.1%, over 70% had
SE from 80% and more. Mean AHI: 34,0 + 28,9 times/hour. 86,7% had sleep apnea and
50% of all patients had severe apnea. Median time to fall asleep: 8 minutes (0 - 125.5
minutes). The sleep structure has changed compared to normal, the N1 phase lengthens
and shortens the others sleep stages. 96.7% of study subjects had sleep fragmentation,
the average rate of waking time after starting to sleep was 19.0 + 15.5%, the number of
waking times during the night was 23.2 + 15.3 times, and the average Al was 34.1 + 19.1
times/hour. 16.7% of subjects had cyclic leg movement detected on polygraph without
clinical symptoms.

Keywords: polysomnography, sleep disorder.
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SOT Q TAI MOT SO BENH VIEN O MIEN BAC VIET NAM: TY LE NHIEM
VA MOT SO PAC PIEM LAM SANG

Hoang Anh Phwong?, Lé Thi Héi!, Nguyén Vii Trung!

TOM TAT

Muc tiéu: Xéc dinh ty 16 nhiém Coxiella burnetii gay bénh sét Q trén cac bénh nhan sét khong ré
nguyén nhan bang ky thuat real-time PCR va md td mét sé dac diém l1am sang cda cac bénh nhan sét
Q & mién B&c Viét Nam ndm 2018 — 2019. Phwong phap nghién ciru: Nghién ciu mé tg cdt ngang.
Két qua: Trong téng sé 987 bénh nhén duoc duwa vao nghién ciru c6 13 triromg hop (tuong img 1,3%)
xac dinh nhiém C. burnetii. Nhém bénh nhén c6 dé tuéi trung binh 47,8 + 17,5, nhém thudc dé tudi lao
dong, nhét | ter 41 — 60 tudi chiém ty 1é cao nhét (46,2%); chd yéu 1a ndng dan (76,9%) va sinh séng &
ving ndng thén (84,6%), ty 1é nam/ ni¥ 1a 2,25/1. Tat cd bénh nhan déu co sét véi dédc diém sét cao,
nhiét dé trung binh 39,2+0,8°C; kéo dai trong 11,1 * 8,9 ngay. Céc triéu chirng hay gdp khac di kem la
nhire déu (100%), dau bap co, ho (déu cb ty |1é 46,2%), sung huyét da (76,9%), sung huyét két mac
(30,8%), céc triéu ching khac gép véi ty 1é thdp hon. Két ludn: Ty 1é bénh nhan sét Q nhép vién la
1,3%. Nhém bénh nhan trong nghién cdu chiém ty 1é cao |a nam gidi, ngudi trong do tudi lao déng, déc
biét Ia néng dan va sinh séng & ving néng thén. Triéu chung cé ty 16 bénh nhan biéu hién cao 1a sét,
nhire déu, dau bdp co, ho va sung huyét da/ két mac.

Terkhoa: Coxiella burnetii, sét Q

1. DAT VAN BE M6t trong nhirng nguyén nhan cla thyc trang
nay la do sw khé khan trong viéc chan doan xac
dinh can nguyén gay bénh. C. burnetii 1a vi khuan
ky sinh néi bao bat budc, 1a tdc nhan gay bénh
truyén nhiém thuéc nhém nguy co' 3 va qua trinh
nudi cay phan lap bét budc phai dwoc thyc hién
trong phong xét nghiém an toan sinh hoc cép IIl.
Céac xét nghiém huyét thanh hoc lai c6 nhuoc
diém la chi cung c&p bang chirng gian tiép vé tinh
trang nhiém trung va khoéng dwoc ap dung trong
giai doan dau cda bénh do lwong khang thé co it
ho&c chwa cé trong giai doan nay [4]. Do d6 rat
khé dé thwe hién xét nghiém chan doan sbt Q tai
cac co s& kham chira bénh. Bén canh d6, dac
diém lam sang cua bénh lai khéng dién hinh, dé
gay nham Ian trong ch&n doan véi cac tdc nhan
gay bénh khac.

Dé giai quyét nhirng thach thirc trén, cac k¥
thuat sinh hoc phan t&r da dwgc nghién ctru va ap
dung trong chan doan, gip chin doan sém va
diéu tri kip thei, han ché cac trwong hop dién bién
nang. Hon nira, tai Viét Nam chwa c6 bao cao nao
vé cac ca bénh sét Q nén ching toi tién hanh dé
tai “Sét Q tai mot s6 bénh vién & mién Bac Viét
Nam: Ty & nhiém va moét sbé dac diém lam sang”

Sét Q la bénh lay truyén tr dong vat sang
nguoi, gay dich dia phwong da dwoc mé ta & hau
hét cac quéc gia, ngoai trir New Zealand [1]. Can
nguyén gay bénh & Coxiella burnetii, mét vi khuan
Gram am ky sinh noi bao bat budc. Bénh cé thé
biéu hién c4p tinh hodc man tinh. O thé cép tinh,
bénh nhan c6 thé cé viem phdi hodc viem gan kém
theo. B&nh man tinh tuy hiém g&p nhuwng dién bién
nang, biéu hién cha yéu |a viém ndi tam mac, doi
khi kem theo viém mach, viém tdy xwong hay viém
gan man tinh [2] va c6 thé dan dén t&r vong véi ty
I& 1&n t&i 11% [3] néu khéng dwoc chan doan va
diéu tri khang sinh thich hop kip thoi.

O hau hét cac quéc gia, sbt Q khong dwoc dua
vao danh sach cac bénh dang chu y nén cac théng
tin vé dich t& hoc cGa bénh con thiéu. Tuy da c6
nhirng nghién cu trén nguwoi va dong vat danh
gia cac dic diém dich t& va 1am sang dwoc thuc
hién & My, Uc, & mot sb nuwéc chau A, chau Phi
va chau Au nhwng chwa cé mét nghién ciru nao
b&o céo vé tinh trang nhiém sét Q & Viét Nam cho
dén nay.

Pai hoc Y Ha Noi

Tac gia thwc hién chinh:

Hoang Anh Phwong

TA&c gia chju trach nhiém khoa hoc:
Nguyén Vii Trung

Email: winterrain9095@gmail.com
Ngay tiép nhan: 25/10/2021

Ngay phan bién: 01/11/2021 2. DOI TUQNG VA PHWONG PHAP NGHIEN CUU
Ngay chap nhan dang: 11/12/2021

v&i muc tiéu: (1) Xac dinh ty 1& nhiém Coxiella
burnetii gay bénh sét Q trén cac bénh nhan sét
khong rd nguyén nhan bang ky thuat real-time
PCR. (2) M6 t& mét s6 dac diém lam sang cla cac
bénh nhan sét Q & mién Bac Viét Nam nam 2018
—2019.

2.1. Péi twong nghién cru
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T4t c& bénh nhan va mau méau bénh nhan
c6 sbt dén kham va diéu tri tai mot s6 bénh vién &
céc tinh mién Bac Viét Nam ti thang 8 ndm 2018
dén thang 10 nadm 2019.

*Tiéu chuan Iwa chon bénh nhan dam bao cac tiéu

chi sau:

Bénh nhan dong y tham gia vao nghién ctu.

C6 sbt va (1) C6 it nhat mét trong céc biéu hién:

ndi ban, dau dau, dau co, xung huyét két mac,

ndi hach, gan to, lach to; va chwa tim dwoc
nguyén nhan sau khi da lam tat ca cac xét
nghiém loai trtr ma bénh vién c6 thé thwc hién
nhw sét rét, sét xuat huyét, séi, cim, rubella, cay
mau,...; hoac (2) Pang trong tinh trang nang/
nguy kich nhu: suy hé hap, suy tuan hoan, suy
gan, suy than, viém ndo — mang nao, viém co
tim, rdi loan déng mau, ha tiéu cau dudi

100.000.

*Tiéu chuén loai trv:

- Bénh nhan sét c6 két qua xét nghiém dwong tinh
v&i ky sinh trung sét rét, virus Dengue, s&i, cim,
rubella va cé biéu hién lam sang, xét nghiém,
Xquang cla viém phdi, nhidm khuan huyét,
nhiém trang dwong tiét niéu hodc cac nhiém
tring do can nguyén vi sinh vat khac da dwogc
xac dinh.

- Ho&c: Da diéu tri khang sinh d&c hiéu
chloramphenicol, doxycyclin va azithromycin = 2
ngay.

2.2. Thei gian va dia diém nghién clru

Thoi gian nghién ctru: Tl thang 8 nam 2020

dén thang 9 nam 2021

Dia diém nghién ctru: MAu mau va céc thdng
tin cGa bénh nhan dworc thu thap tr mét sé bénh
vién thudc cac tinh mién Bac Viét Nam gém: Ha

Giang, Cao Bang, Phi Tho, Quang Ninh, Thai

Nguyén, Lai Chau, Dién Bién, Nam Binh, Ha Noi

(Bénh vién Bénh Nhiét d&i Trung wong), Hung

Yén. Cac mau bénh pham sé dwoc xi ly tai day.
Théng tin bénh nhan va cac mau bénh pham

sau khi xt ly s& dwoc van chuyén toan bo vé Khoa
Xét nghiém Bénh vién Bénh Nhiét d&i Trung wong
va B6 mén Vi Sinh Pai hoc Y Ha Noi xac dinh
nhiém Coxiella burnetii bang ky thuat realtime
PCR.

2.3. Phwong phap nghién ciru

Thiét ké nghién ctu: Nghién ciru md ta cét
ngang

C& mau: LAy mau thuan tién. 987 bénh nhan
va mau mau bénh nhan da dwoc thu thap tir
thang 8 nam 2018 dén thang 10 ndm 2019.

. Phwong tién nghién cau

MAu nghién clru: MAu méau tat cd bénh nhan
thda man tiéu chudn dwoc xt Iy va s dung
hé théng real-time PCR CFX96 Bio-Rad hoac
ABI 7500 Fast dé xac dinh nhiém C. burnetii.
Thoéng tin bénh nhan: Thu thap théng qua héi
bénh, thdm kham dwa trén cac phiéu thu thap
thdng tin va tra ctru bénh an ctia bénh nhan.
. Cac chitiéu nghién ctru

Két qua xét nghiém: Két qua real-time PCR
xac dinh nhiém C. burnetii.

DP&c diém chung cla cac bénh nhan sét Q:
tudi, gi¢i, nghé nghiép, dia dw, ...

Déc diém |am sang cuia cac bénh nhan sét Q:
triéu chirng co nang, triéu chirng thye thé.

2.6. Phwong phap xtr ly va phan tich div liéu
S6 lieu dwoc thu thap va lwu trén Excel, xt ly
va phan tich bang phan mém SPSS 22.0.
2.7. Dao dirc trong nghién ciru.
Nghién ctu dwoc sw chap nhan phé duyét cta
Hoi ddng dao dirc va Hoi ddng khoa hoc. Bénh
nhan déng y tham gia vao nghién ctru.

3. KET QUA VA BAN LUAN

3.1. Ty I& nhiém Coxiella burnetii trong nghién cteu

Bang 1. Ty |é nhiém Coxiella burnetii gy bénh sét Q

S6t Q Tan sé Ty lé (%)
Co 13 1,3

Khéng 974 98,7

Téng 987 100

Nhan xét: S6 bénh nhan dwoc xét nghiém cé
két qua xac dinh nhiém C. burnetii la 13, chiém
1,3% tdng sb bénh nhan. O Viét Nam, chua cé
nghién ciru ndo béo céo vé cac trwong hop mac
sét Q. So véi qudc gia khac cung khu vue, két qua
cta ching toi gibng véi ty 1& 1,3% dwoc dwa ra
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trong nghién ctu cla Yupin Suputtamongkol va
coéng sw thwc hién & mot sb bénh vién cta Théi
Lan [5].

3.2. Mot sé dic diém ctia nhém bénh nhan sét
Q trong nghién ctru

3.2.1. Cac dac diém chung
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Bang 2. Pac diém chung cta cac bénh nhan sét Q (n=13)

Pic diém Tan sé Ty 1é (%)
<20 1 7,7
. .. 21-40 4 30,8
Nhom tuoi 21 -60 6 46.2
=60 2 15,4
Nam 9 69,2
Gidi
N 4 30,8
Tré em <15 tudi 1 7,7
Hoc sinh cép 3, sinh vién 0 0
Nghi hwu hodc = 60 tudi 1 7,7
Cdéng nhéan 0 0
Noéng déan 10 76,9
) Lwc lwgng va trang (BO ddi, 0 0
Nghe nghiép cbng an)
Noi tro 0 0
Hanh chinh, sy nghiép 0 0
Y té 0 0
Kinh doanh, dich vu 0 0
Théat nghiép 0 0
Nghé khac 1 7,7
Dia duw Trjanh pAhél Thi trdn 2 15,4
; Néng thon 11 84,6

Nhém bénh nhan sét Q trong nghién ctru c6
dd tudi trung binh 1a 47,8 + 17,5 (tlr 11 — 75 tudi)
va phan bé & tat ca cac nhom tudi, trong dé chd
yéu thudc nhém 41 — 60 tudi va nhém 21 — 40 tubi
véi ty 1& 1an lwot 1a 46,2% va 30,8%. Nam gi&i
chiém wu thé v&i 69,2%, ty 1& nam/ niv la 2,25/1.
T day co thé thay bénh nhan sét Q clia chang toi
chd yéu ndm trong do tudi lao ddng, 1a néng dan
(chiém 76,9%) va sinh séng & ving néng thén
(84,6%). Cac két qua nghién ctu trwdc d6 & cac
vung dia ly khac nhau ciing cho két qua phu hop
nhv & Thai Lan, nghién clu cla Yupin
Suputtamongkol va cong sy thwc hién trén 1171
mau huyét thanh ctia 678 ngudi, nhém bénh nhan
sbt Q c6 do tudi trung binh & 42, tAt ca déu la ndng
dan [5]. Hay nhw bao céo ctia Md R. Rahaman va
céng sw & mién Nam Australia cho thdy nhém
bénh nhan sét Q chi yéu 1a nam gi¢i (72%), ty 1&
cao nhat thuéc nhém tudi tir 21 — 40 (1,52/100000)
va nhém nghé nghiép 1a néng dan (35%), cong
nhan 16 mé (20%) [6]. Mot nghién ctru khac cla
David Ergas va cong sw cho thay tudi trung binh
cla bénh nhan la 42,7 + 17,3, ty I&é nam/ ni¥ la
1,6/1 [7].
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Nhw vay sy phan bé cta nhém bénh nhan
sbét Q & mién Bac Viét Nam trong nghién ctru clta
chdng t6i cho thdy méi lién quan ctia nghé nghiép
véi nguy co mac bénh, nhan manh nguy co phoi
nhiém ctia cac déi twong co tiép xic véi cac loai
dong vat nhuv gia suc, dé,... , phu hop voi cac
nghién ctu da cé, phu hop véi ddc diém lay truyén
cta bénh 1a lay truyén ti» déng vat sang ngudi.
3.2.2. Cac dac diém |am sang

T4t ca bénh nhan sét Q trong nghién cu
déu c6 sbt do tiéu chuan lwa chon bénh nhan. Pay
cling la mot triéu chirng thwong gap & cac bénh
nhan sbt Q c6 triéu chirng . Theo béo céo cla
Maurin va Raoult, s6t c6 mat & 88 — 100% bénh
nhan sét Q cép tinh va 68% véi sét Q man tinh (c6
viém noi tam mac)[8]. Nhém bénh nhan sbt Q cua
chiing t6i c6 thoi gian sét trung binh 1a 11,1 + 8,9
ngay (kéo dai tlr 4 dén 31 ngay); nhiét 4o cao nhat
do trong ngay vao nghién ctru c6 gia tri trung binh
la 39,2 + 0,8°C; nhiét dd cao nhat I&n t&i 40,5 °C.
C6 thé thay bénh sét Q gay sét cao, thoi gian kéo
dai sét 14 kha phu hop véi bdo cdo ctia Maurin 1a
bénh thuwong lui sau khoang 2 — 3 tuan [8]. Kém
theo sét la cac triéu chirng moé ta trong biéu db 1.
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Biéu dd 1. Pic diém triéu chirng co’ ndng cta bénh nhan sét Q (n = 13)

Nhan xét: Tt ca bénh nhan sét Q trong nghién
ctu déu c6 triéu chirng dau nhirc diu. Ngoai ra,
céc triéu chirng khac cling gap voi ty 1é khéa cao la
dau bap co, ho (46,2%), ndi hach (38,5%), ndi ban
trén da (30,8%). Con lai cac triéu chirng khac chi
xuét hién & dwdi 30% sb bénh nhan. Theo s6 liéu
dwoc dwa ra béi Tissot-Dupont va Raoult thi ngoai
sbt, xuat hién nhiéu nhat 1a dau dau (51%), dau

bap co (37%), dau khép (27%) va ho (34%) [9].
Trong nghién ctru ctia Saber Esmaeili va cong sw
thwc hién & tay béc Iran, dau nhirc dau (87,5%)
cung v&i mét mai, suy nhuwoc (81,3%) cling la
nhirng triéu chirng ndi bat ctia bénh [10]. Nhw vay,
biéu hién bénh ly xuat hién & nhém bénh nhan sét
Q cua ching téi rat da dang, nhirng triéu chirng
ndi bat ciing twong tw véi cac béo céo trudc do.

Bang 3. Pac diém triéu chirng thwc thé trén bénh nhan sét Q (n = 13)

Triéu chirng Tan sé Ty 1& (%)
Sung huyét da 10 76,9
Sung huyét két mac 4 30,8
Hach to 5 38,5
Toan than Phat bar) 3 23,1
Vang mat 1 7,7
Xuét huyét dwsi da 1 7,7
Xuat huyét niém mac 0 0
Phu ving thap 2 15,4
Hé tuan hoan Tiéng tim bat thwong 0 0
oz Ri rao phé nang gidm 1 7,7
HE ho hap Ran phdi 1 77
Cb chuéng 1 7,7
Hé tiéu héa Ganto 3 23,1
Lach to 1 7,7
Nl A L Gay cung 0 0
Hé than kinh trung wong DA hiéu Kemig 0 0

Céc triéu chirng thuc thé g&p trén cac bénh
nhan sét Q trong nghién ctu chd yéu la biéu hién
toan than, nhat la bat thwéng da, niém mac nhw
sung huyét da (76,9%), sung huyét két mac
(30,8%), phat ban (23,1%); hach to c6 & 38,5% sb
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bénh nhan. Ty 1& cac bat thwong trén da, niém
mac culia ching t6i cao hon ty 1€ tir 5 — 21% dworc
dwa ra b&i M. Maurin va D. Raoult [11]. Hon nira,
tan sé xuét hién triéu chirng nay ciing rat chénh
léch & cac nghién ctru khac nhau, c6 thé do khac
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biét vé quan thé nghién ctvu & céc vung dia ly khac
nhau, hon niva day Ia triéu chirng twong ddi kho
danh gia, phu thudc nhiéu vao chd quan cla bac
sT lam sang nén c6 thé ghi nhan cac két qua khac
nhau.

Trong s 13 bénh nhan sét Q trong nghién ctru,
chi ¢6 1 trwdng hop c6 triéu chirng bét thwong &
phdi (twong &ng 7,7%), 3 trwdng hop cé gan to
(23,1%) va khéng phat hién triéu ching bét
thwong & tim hay hé than kinh trung wong. Ty Ié
triéu chirng bat thwong phat hién dwoc & gan va
phdi nay cta chang t6i thdp hon nhiéu so voi
nghién ctru clia D Raoult va céng sw v&i 40% co
viém gan, 20% viém phdi kém viém gan va 17%
viém phdi [12] do trong sét Q, hau hét chi phat hién
tdn thwong gan, phéi qua chi s men gan téng va
d4u hiéu trén chan doan hinh anh (X — quang, CT
ngwe,...).

NGi chung qua cac két qua nghién ctu trén
chang toi thay biéu hién bénh sét Q & nhém déi
twong nghién ctu rat da dang, cac triéu chirng lai
khoéng d&c hiéu, chi yéu 1a céac triéu ching toan
than nén khé chéan doan néu chi dya vao thdm
kham 1am sang théng thwéeng, can két hop véi cac
xét nghiém hd tro chan doan va phat hién ton
thwong cac co quan.

4. KET LUAN

Ty lé bénh nhan méc sét Q nhap vién 1a 1,3%
(13 bénh nhan xac dinh mac sét Q trong tdng sb
987 bénh nhan sbt khéng ré nguyén nhan & 10
bénh vién thudéc cac tinh phia Bac Viét Nam).
Nhém bénh nhan trong nghién ctu chiém tylé cao
la nam gi®i, nguwoi trong do tudi lao ddng, dac biét
la ndng dan va sinh sbng & vung néng thon.

Triéu chirng c6 ty & gdp cao la sét (100%),
nhirc dau (100%), dau bap co (46,2%), ho
(46,2%) sung huyét da (76,9%), sung huyét két
mac (30,8%). Cac triéu chirng khac gap voi ty 1é
it hon.

L&i cam on

Nhom nghién clu chang téi xin chan thanh
cadm on ban lanh dao bénh vién va cac khoa,
phong clia cac bénh vién cé bénh nhan tham gia
nghién cu va B6 mon Vi Sinh, Pai hoc Y Ha Noi
da tao diéu kién gilp d& chang tdi thuc hién dé tai.
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SUMMARY

Q FEVER AT SOME HOSPITAL IN NORTHERN VIETNAM: THE PREVALENCE
AND SOME RELATED FACTORS

Hoang Anh Phuong?, Le Thi Hoi!, Nguyen Vu Trung?
'Hanoi Medical University

Corresponding author: Nguyen Vu Trung
Email: winterrain9095@gmail.com

Objective: To estimate the prevalence of Coxiella burnetii causing Q fever in hospitalized febrile
patients by real-time PCR technique and describe some epidemiological and clinical features of Q fever
patients at some hospitals in Northern Vietham from 2018 to 2019. Methods: Descriptive cross-
sectional study. Results: 13 out of 987 patients included in the study (1.3%) were positive. The mean
age of the patients was 47.8 £ 17.5 and higher rates were observed in the 41 — 60 year age group
(46.2%). The majority of cases were men with a male to female ratio of 2.25:1, farmers (76.9%), and
rural inhabitants (84.6%). All Q fever patients in the study had fever with average temperature was 39.2
+ 0.8 °C, lasts for 11.1 = 8.9 days. The most common symptoms of Q fever were headache (100%),
myalgia (46.2%), cough (46.2%), skin congestion (76.9%), and conjunctival congestion (30.8%).
Conclusions: The prevalence of hospitalized Q fever was 1.3% with a high proportion was men, people
of working age, especially farmers, and who living in rural areas. The most common symptoms of Q
fever patients in the study were fever, headache, myalgia, cough and skin/ conjunctival congestion.

Key words: Coxiella burnetii, Q fever
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DANH GIA KET QUA PHUC HOI CHU’C NANG
BENH NHAN SAU MO THAY KHOP HANG TOAN BO DO CHAN THUONG

Poan Ngéan Hoa?, Cao Minh Chau?

TOM TAT

Dt van dé: Thay khép hang toan bo trén bénh nhan gay cé xwong dui la mét trong
nhiig phau thuat phé bién hién nay. Sau phéu thuat, phuc héi chirc ndng déng vai tro
hét stc quan trong nham gitp bénh nhan gidm phu né, gidm dau, trénh dwoc céc bién
chung, sém |4y lai tdm van déng va chire ndng cua chi thé ter d6 ndng cao chét lurong
cuéc séng cho bénh nhan. Muc tiéu: Nghién céu nay nhdm danh gié két qud phuc héi
chire ndng & bénh nhan sau mé thay khép hang toan bé do chén thuong. Péi twong va
phwong phdp nghién ciu: Chang t6i tién hanh dénh gia trén 43 bénh nhan gay cé
xuong dui do chan thuong duoc thay khép hang toan bé tai Bénh vién Hitu Nghj Viét
Plrc trong ndm 2021. Két qua: Tudi trung binh la 63.67 + 1.332 (ndm); giéi nam chiém
30.2% va ni¥ chiém 69.8%. Pa s6 céc dbi tiong nghién ciu c6 gay cé xwong dui phén do
Garden Ill (46.5%). Bénh nhan hdu nhw & mirc d6 dau rét it hodc khéng dau & thoi diém
1 thang va 3 thang sau phéu thuat. Pa sé bénh nhan sau phéu thuat 3 thédng dat két qua
tét va rét tét, sw khac biét vé diém Harris cda cac bénh nhan gida cac thoi diém co y
nghia théng ké véi p=0.00 <0.01 véi dé tin cdy 99%. Két ludn: Tap phuc héi chirc ndng
cho bénh nhan ngay sau mé thay khép hang toan bé do chén thuong gitip bénh nhan dat
duwoc chire ndng khép hang tét hodc rét tét sau thoi gian nghién ciwu la 3 thang.

Terkhéa: Thay khép hang toan bé, Gay cé xwong dui.

1. DAT VAN BE gilp gidm dau, cai thién sirc manh co va
tbc dd di sau phau thuat, giup ngan chan
ban trat va cac bénh huyét khéi, ting kha
nang van dong va di chuyén. [1,2] T¥ dé
phuc hdi chirc ndng gilp ngwdi bénh xuét
vién s&m hon, chi phi cham séc strc khée
gidm hon va cai thién chéat lwong cudc
sbng cha nguwoi bénh [2].

Hién nay, & Viét Nam, chwa c6 nghién
cteu vé két qua phuc héi chirc sau mé thay
khép hang toan bo do gdy cd xwong dui,
vi vay chung t6i thyc hién nghién cru nay
véi muc tiéu danh gia két qua phuc hdi
chtrc ndng & bénh nhan sau mé thay khép
hang toan bo do chan thuong.

Gay cd xwong dui la mét trong cac
bénh Ii hay gap & nguwoi gia. Hién nay,
thay kh&ép hang nhéan tao trong do cé thay
khép hang toan b l1a mét trong nhirng gidi
phéap cubi cung dé diéu tri cho cac bénh
nhan gdy cd xwong dui. Tai Viéet Nam,
phwong phap thay khép hang toan bd
duwoc thye hién 1an dau vao thap ky 70 cda
thé ky 20, nhwng trong khoang hon 10
nadm gan day thi méi dwoc ap dung phd
bién tai mét sb bénh vién trong ca nuwéc.
Phuc hdi chirc ndng sau phau thuat thay
khép hang toan bd déng vai trd hét strc
quan trong. Phuc hdi chirc ndng sau md

rE— . —— 2. DOl TUONG VA PHWONG PHAP NGHIEN
Trwong dai hoc Y Ha Noi ,

2Trworng Dai hoc Phenikaa cuu

Téac gia chiu trach nhiém khoa hoc: 2.1. Péi twong nghién cieu

Cao Minh Chéu N

Email: Chau.caominh@phenikaa-uni.edu.vn 2.1.1. Tiéu chuan lgra chon ;

Ngay tiép nhan: 11/10/2021 - Cac bénh nhan dwoc phau thuat thay
Ngay phan bién: 29/10/2021 khép hang toan bd lan dau do chan
Ngay chép nhan dang: 11/12/2021 thwong gay cb xwong dui, tai Vién Chan
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thwong chinh hinh- Bénh vién H{ru Nghj
Viét Drc.

- Bénh nhan tinh tdo, hop tac va tuan
tha can thiép trong qua trinh nghién clu.

- Bénh nhan déng y tham gia nghién
ctu, day du hd so bénh an.

2.1.2. Tiéu chudn loai tree

- BN c6 cac bénh |i & cac khép gay han
ché van doéng cla khép hang va kha nang
di chuyén ctia bénh nhan.

- BN c6 réi loan tri giac, cac rdi loan
tam than hodc cac bénh li than kinh can
tré viéc khai thac théng tin va phuc hoi
chirc nang.

2.2. Thiét ké nghién cteu

- Phwong phap nghién ciru: nghién
ctu thir nghiém 1am sang, can thiép. tién
cuu.

- C& mau: chon mau thuan tién, lay
bénh nhan theo tiéu chuén lwa chon, ti
thang 1/2021.

2.3. Cbng cu nghién cu

Bénh an nghién cru. Danh gia két qua
diéu tri theo thang diém cua Harris v&i
tbng sé diém 1a 100, dwa trén cac tiéu
chuén vé: dau (0 - 44 diém), chirc nang (0

- 47 diém), khong c6 bién dang chi (4
diém), tm van dong (0 - 5 diém).
2.4. Phwong phap thu thap sé liéu

+ Bénh nhan dwoc chon theo tiéu
chuan Iwa chon va tiéu chuan loai tr.

+ T4t cd bénh nhan trong nghién ctru
sau phau thuat, diéu tra cac théng tin cla
déi twong nghién ciru theo bénh &n nghién
ctru, lwgng gia bénh nhan.

+ Tién hanh tap phuc hdi chirc nang
dwoc thuc hién theo phac dd phuc hdi
chlrc nang dwoc sir dung tai Bénh vién
H{ru nghj Viét Dlrc.

+ Danh gia két qua phuc hdi chirc néng
tai cac thoi diém ra vién, sau phau thuat 1
thang va 3 thang theo bénh an nghién ctwu.
2.5. Phwong phap phan tich sé liéu

S6 lieu dwoc phan tich x& ly theo
phwong phap théng ké y sinh hoc, bang
phan mém SPSS 20.0.

3. KET QUA NGHIEN clru
3.1. Bac diém déi twong nghién cieu

C6 43 bénh nhan dwoc dwa vao nghién
ctu, gdbm 13 bénh nhan nam va 30 bénh
nhan ni.

Bang 3.1. Phan bé bénh nhan theo gi&i tinh va tubi

Gidi Nam Niv Téng
Tudi n Tilé Tilé Tile
<50 1 2.3% 3 7.0% 4 9.3%
50-59 3 7% 4 9.3% 7 16.3%
60-69 7 16.3% 11 25.5% 18 41.8%
>70 2 47% 12 27.9% 14 32.6%
Téng 13 30.3% 30 69.7% 43 100%
P6 tubi inh
© tuoi trung bin 61.62 + 2.368 64.57 + 1.609 63.67 + 1.332
X £ SD (nam)

Nhan xét: Tudbi trung binh cha déi
tweng nghién ctru la 63.67 £ 1.332 (nam),
trong d6 it tudi nhat 13 42 tudi, cao nhat 79
tudi. Khong cé sw khac biét vé& tudi trung
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binh gitra hai gi¢i nam va nlr v&i p=0.131.
Ty l&é méc bénh gitra hai gi¢i nam va ni
khac biét cé y nghia v&i p<0.05.
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H Garden |l

B Garden lll & Garden IV

Biéu dd 3.1: Phan bé bénh nhan theo phan dé Garden

Nhan xét: Trong cac bénh nhan nghién
ctvu, bénh nhan gay cb xwong dui phan do
Garden Il ¢6 ti 1& phan trdm cao nhét la
46.5%. Bénh nhan gay cd xwong dui phan

ddo Garden IV chiém 27.9%, phan do
Garden Il c6 i & it nhat 12 21.2%.

3.2. Panh gia két qua PHCN trén bénh
nhan thay khép hang toan bd do chan
thwong

Bang 3.2. Mirc d6 dau cuia bénh nhén

Théi diem Khiravién Sau 1 thang Sau 3 thang
Mirc dd dau n % n % n %
Khéng dau 0 0 15 34.9 28 65.1
Dau rét it 0 0 28 65.1 15 34.9
Pau nhe 35 81.4 0 0 0 0
Pau vira 7 16.3 0 0 0 0
Pau tram trong 1 2.3 0 0 0 0
Dau khéng thé chiu dwoc 0 0 0 0 0 0
Téng 43 100 43 100 43 100
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Nhan xét: O thoi diém ra vién, da phan
bénh nhan van con dau & mc dd nhe
chiém 81.4%. O thoi diém ra vién khodng

1 thang, sb lwong bénh nhan dau rat it

Bang 3.3. Kha nang di bo cua bénh nhan

chiém da s6 65.1%. O thoi diém sau 3
thang, da sd bénh nhan khéng dau chiém
65.1%.

Thoi diém . ] ]
Khi ra vién Sau 1 théang Sau 3 théang
Hé tror
khi di bo n % n % L %
Khéng can hé tro 0 0 6 14.0 37 86.0
Mot gay cho quang duong 0 0 25 58.1 5 117
dai
Luén phai dung mét gay 0 0 11 25.6 1 2.3
Mt nang 0 0 0 0 0 0
Khung tap di 43 100 1 2.3 0 0
Khéng thé di bod 0 0 0 0 0 0
Téng 43 100 43 100 43 100

Nhan xét: Khi ra vién, 100% bénh nhan
déu di lai dwoc véi sw tre gitp cta khung
tap di. Tai thoi diém sau 1 thang, da sb

bénh nhan déu di dwoc véi sw tro gilp 1
gay. Sau 3 thang, da s6 bénh nhan nghién
ctru di bd khéng can hé tro khi tap luyén.

Bang 3.4. Chirc nang khép hang theo thang diém Harris

Thei diém

Khi ravién Sau 1 thang Sau 3 thang

n % n % n %
Mirc do
R4t t6t 0 0 0 0 29 67.4
Tét 0 0 21 48.8 14 32.6
Trung binh 0 0 22 51.2 0 0
Kém 43 100 0 0 0 0
Tdng 43 100 43 100 43 100
Diém Harris 44.51+6.957 78.6+4.489 92.2345.200
p p=0.00 p=0.00
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Nhan xét: C6 sy cai thien vé diém
Harris clla cac bénh nhan gitra cac thoi
diém. Su khéc biét c6 y nghia thdng ké vé
thang diém Harris gitra cac thoi diém ra
vién va sau 1 thang; sau 1 thang va sau 3
thang c6 y nghia théng ké véi p= 0.00 <
0.01 vai d6 tin cay 99%.

4. BAN LUAN
4.1 Pac diém lam sang

- Tubi bénh nhan: Tubi trung binh cla
déi twong nghién ciu 1a 63.67 + 1.332
(n&m), trong d6 it tudi nhat 1a 42 tudi, cao
nhat 79 tudi. Két qua nay twong tw nhw
nghién clru cua tac giad Nguyén Van Hoat
va cong sw nam 2011 voi dbi twong
nghién ctu & trong do tudi 60-79 tudi.
Theo Carolina Sant’anna Umpierres, tudi
trung binh cta dbéi twong nghién ctu la
61.4 + 15.0 nam.[2] T&r day, két qua cho
thdy gay cd xwong dui phan I&n & bénh
nhan trén 60 tudi.

- Gidi: Coé 43 bénh nhan nam (chiém
30.2%) va 30 bénh nhan ni& (chiém
69.8%). Két qua nay twong tw nhw két qua
nghién ctru cla tac gia Nguyén Van Hoat
va cong sw: nam chiém 43%, nir chiém
66%. Diéu nay cho thay gay cb xwong dui
hay gap & nir hon, c6 thé do lién quan dén
tinh trang lodng xwong & ni¥ nhiéu hon &
nam khi trén 60 tubi.

- Phan bd bénh nhan theo phan do
Garden: Bénh nhan gay cb xwong dui
phan dd Garden Il c6 ti 1& phan tram cao
nhéat & 46.5%, tiép theo la phan do Garden
IV vall.

Tac gid Nguyén Van Hoat ciing nghién
ctu cho ra két qua twong tw nhw vay.

4.2. Panh gia két qua phuc héi chirc
nang trén bénh nhan thay khép hang
toan bé do chan thwong

- Mt&c d6 dau: Sau 1 thang, da sé bénh
nhan con dau rét it (65.1%) va khéng dau
(34.9%) . O thoi diém 3 thang, mic d6
dau cua bénh nhan giam rd rét, khong dau
(65.1%). Nhw vay mirc dd dau gidm dan
theo thoi gian , két qua nay gidng voi két
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qua nghién ctu cla tac gia Nguyén Xuan
Hoat, & thoi diém 6 thang c6 59.57% bénh
nhan khéng dau3. Nhw vay mc do dau
cia bénh nhan sau mé 3 thang trong
nghién clru cla chung toéi twong dwong
v&i mre d6 dau trong 6 thang cla tac gia
Nguyén Xuan Hoat. Két qua trong nghién
ctu cla chang t6i cling twong tw két qua
nghién clru cla tac gia Binh Thj Duyén
nam 2013 trén 37 bénh nhan thay khép
hang toan phan va tap phuc hdi chirc nang
ngay sau mé.[4] Do do, tap phuc hdi chirc
ndng ngay sau md dem lai tAc dung gidm
dau sau mé tét.

- Kha nang di bd: Sau 3 thang, da sb
bénh nhan di bd khéng can hd tro (86%).
So v&i két quad nghién clru cla tac gid
Nguyén Xuan Hoat, sau 6 thang, kha nang
di khéng can tro gidp 1a 53.39%3 thi két
qua clia chung t6i cao hon. Nhw vay phuc
héi chirc nadng sém sau md gilp bénh
nhan c6 thé di lai sém hon ma khéng can
hd tro.

- Chtrc nang khép hang theo thang
diém Harris: Sau 3 thang, 100% bénh
nhan dat dwoc chirc nang khép hang tét
hoéc rat tét. Sy cai thién chirc néng khép
hang gitra cac thdi diém theo doi la khac
biét cé y nghia théng ké p<0.01 vé&i d6 tin
cay 99%. Theo két qua nghién clru cla tac
gid Nguyén Van Hoat trén 47 bénh nhan
gay c¢b xwong dui thay khép hang toan bo,
theo doi sau 6 thang chi c6 80.85% bénh
nhan dat két qua tét va rat tét [3]. Nhw vay
tap phuc héi chirc ndng ngay sau mé va
phwong phap phuc héi chirc ndng dang ap
dung trong nghién ctru dat hiéu qua tét va
rat t6t cho chirc nang khép hang cia bénh
nhan sau md.

5. KET LUAN

T cac két qua clta nghién ciru trén 43
bénh nhan cho thdy tap phuc héi chic
nang cho bénh nhan sau mé thay khép
hang toan bd do chan thwong gidp bénh
nhan dat dwoc chirc nang khép hang tét
hoac rét tét sau thdi gian nghién ctu la 3
thang.
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SUMMARY

ASSESSMENT OF REHABILITATIONAL RESULTS IN PATIENTS AFTER TOTAL HIP
REPLACEMENT DUE TO TRAUMA

Doan Ngan Hoa', Cao Minh Chau?
'Ha Noi Medical University, 2Phenikaa University

Corresponding author: Cao Minh Chau
Email: Chau.caominh@phenikaa-uni.edu.vn

Background: Currently, total hip replacement in patients with femoral neck fracture is
one of the most common surgeries. After surgery, rehabilitation plays a very important
role to help patients reduce edema, pain, avoid complications, and regain the range of
motion and function of the limbs, thereby improving the quality of patients’ life.
Objectives: This study aims to evaluate the outcome of rehabilitation in patients after
total hip replacement surgery due to trauma. Subjects and methods: We evaluated 43
patients with traumatic femoral neck fracture who received total hip replacement at Viet
Duc Friendship Hospital in 2021. Results and conclusion: The mean age was 63.67 +
1,332 (years); men and women accounted for 30.2% and 69.8%, respectively. Most of
the subjects had a Garden Il femoral neck fracture (46.5%), the bone quality was mainly
at level 3 according to the Sign classification. The patient almost had little or no pain at 1
month and 3 months after surgery. The majority of patients after 3 months of surgery
achieved good and very good results, the difference in Harris score of the patients
between the time points was statistically significant with p=0.00 <0.01 with 99%
confidence. Conclusion: Rehabilitation for patients immediately after total hip
replacement surgery due to trauma helped patients achieve good or very good hip
function after the period of 3 months.

Keywords: total hip replacement, femoral neck fracture.
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KET QUA PHOI HQO'P CAN THIEP GUWONG TRI LIEU VA VAN BPONG CUONG BUC
BEN LIET CUONG BQ THAP TRONG PHUC HOI CHIYC NANG CHI TREN
O BENH NHAN NHOI MAU NAO GIAI POAN CAP

Nguyén Thuy Trang?, Lwong Tuan Khanh?

TOM TAT

Muc tiéu: Panh gié két qua phdi hop can thiép guong tri liéu va van déng cuwéng
burc bén liét (CIMT) cwong dé thap trong phuc héi chire ndng chi trén & bénh nhan nhdi
méu ndo giai doan cap. Péi twong va phwong phdp: 60 bénh nhan nhdi mau nao giai
doan cép (<1 thang) diéu trj ndi tra tai Trung tam Phuc héi chire ndng Bénh vién Bach Mai
tir théng 7/2020 dén thang 8/2021, duoc chia ng4u nhién thanh 2 nhém: nhém can thiép
CIMT cwong dé thap phéi hop guong tri liéu va nhém déi chimg. Téat cé cac nhém duoc
tap luyén chuwong trinh hoat déng trj liéu tiéu chudn 40 phat/ngay, nhém can thiép duoc
tap luyén tay liét tich cuc 60 phat/ngay, 3 gio’ cé dinh tay lanh, 20 phit tap véi guong, 5
ngay/tuén trong 3 tudn. Cac déi tong duoc danh gia trwéc can thiép va sau 3 tudn bang
thang diém Nhét ky hoat déng van déng (Motor Activity Log: MAL), danh gia mdrc dé phu
thuéc trong cac hoat déng sinh hoat co' bdn hang ngay béang thang diém Barthel. Két qua:
Sau 3 tuén can thiép, nhém can thiép cho thdy diém MAL AOU va QOM trung binh & 2.23
va 2.01 véi mic chénh léch diém AOU va QOM lén lwot la 1.57 va 1.53, cao hon nhém
chung (0.53 va 0.62), s khac biét c6 y nghia théng ké véi p=0.000. C6 sw khac biét co y
nghia vé phan loai murc d6 phu thuéc ADL gidka nhém chimg va nhém can thiép véi p =
0.001. Két luan: Bénh nhan doét quy nhbi mau néo duwoc tap phuc héi chirc néng chi trén
c6 phéi hop CIMT cudng doé thap va guong tri liéu & giai doan cap gitp cai thién chirc ndng
chi trén tét hon so vé&i chuwong trinh hoat dong tri liéu thdng thuong trong cac hoat dong
sinh hoat hang ngay véi sw khac biét c6 y nghia théng ké.

Terkhod: Guong triliéu, CIMT, phuc héi chire ndng chi trén, nhéi mau nao.

1. DAT VAN BE ctu déu cho thdy kha ndng phuc hdi chire
Dot quy ndo la nguyén nhan gay tir vong  nang chi trén kém hon chi dwéi, vi vay can
hang thi hai trén thé gi¢i[1]. Nam 2010 wéc  can thiép phuc hdi chirc ndng sém cho cac
tinh c6 khoang 11,5 triéu trwdng hop ddt  bénh nhan liét van déng chi trén dé 1am han
quy nhéi mau ndo va hon 5,3 triéu trwdng  ché téi da cac di chirng va nang cao chét
hop xuét huyét. Nndéi mau nao dé lai nhiéu lwong cudc sdng cho ngwdi bénh dét quy

khiém khuyét chirc nang cho nguwdi bénh  nio.
nhw van déng, cdm giac, nhan thirc, nuét... Guong tri liéu la mét ky thuat tri liéu maoi
Trong d6, suy gidm chirc néng chi trén gdy  da dwoc chirng minh 1a cé bang ching chét
anh hwéng tiéu cwc dén kha nang tham gia  lwong mdc trung binh, ¢ y nghia & ca giai
ciing nhw thye hién cac hoat dong sinh hoat  doan cp tinh, ban c&p va man tinh, hiéu qua
hang ngay cla ngu®i bénh. Cac nghién  dat dwoc sau diéu tri kéo dai téi 6 thang [2].
Ky thuat van dong cudng birc bén liét (CIMT)

Trworng Dai hoc Y Ha Noi da xuét hién tr 1au va duwoc chirtng minh la co
2 Bénh vién Bach Mai hiéu qua dbi véi giai doan man tinh, kéo dai
Tac gia chiu trach nhiém khoa hoc: 161 12 thang sau dot quy[2]. Mot sb tac gia da

Lwong Tuan Khanh dwa ra khuyén céo rang nén phéi hop k¥ thuat
Email: nttrang0618@gmail.com

Ngay tiép nhan: 30/9/2021 guwong tri liéu va ky thuat van dong cwdng
Ngay phan bidn: 12/10/2021 birc bén liét cwéng d6 thap véi chuong trinh
Ngay chap nh'én dang: 11/12/2021 tap luyén phuc hoi chirc nang thdng thudng
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cho nhém bénh nhan dét quy nhéi mau ndo
giai doan cap[2]. Trén thé gi&i da co mot vai
nghién ctru phdi hop gitka gwong tri liéu va ky
thuat van dong cudng birc bén liét cwdng do
thap cho thay hiéu qua cai thién tét vé chire
nang chi trén va kha nang doc lap trong sinh
hoat hang ngay [3].

Tai Viéet Nam cho dén nay c6 mét sé
nghién ctu riéng ré vé vai tro, hiéu qua clda
hai ky thuat nay & bénh nhan dét quy nhwng
chwa c6 nghién cu nao vé sy phdi hop cla
chiing. Ca hai ky thuat da bat dau dwoc phdi
hop trong chuong trinh phuc héi chirc ndng
chi trén cho ngwdi bénh nhdi mau nao tai
Trung tdm Phuc hdi chirc nédng Bénh vién
Bach Mai, do vay ching toi tién hanh nghién
ctu nay nham danh gia két qua phdi hop
can thiép gwong tri liéu va van dong cudng
b&c bén liét (CIMT) cuwdng do thap trong
phuc hdi chirc nang chi trén & bénh nhan
nhdi mau nao giai doan cap.

2. DOl TUONG VA PHUONG PHAP NGHIEN
clu

2.1 Béi twong nghién cru

60 bénh nhan dwoc chain doan xac dinh
la nhéi mau nao giai doan cép (dwdi 4 tuan)
vao diéu tri ndi tra tai Trung tdm Phuc hoi
chrc nang Bénh vién Bach Mai tlr thang
7/2020 dén thang 8/2021.

2.2 Phwong phap nghién ciru

- Thiét ké nghién ctru: tién ctru, can thiép
ngau nhién c6 nhém chirng.

- Tiéu chuan Iwa chon: Bénh nhan nhdi
mau nao lan dau cé suy gidm chlc nang
van dong chi trén, dap &ng tiéu chuan lya
chon cua ky thuat van dong cwdng blc
cwong do thap giai doan cép va guong tri
liéu bao gébm: c6 mot vai clr dong dudi cta
cac ngon tay & ban tay bén liét: clr dong
dudi cb tay chd dong téi thiéu 10 do, dang
ho&c dudi ngén cai chi dong 10 d9, co thé

dudi 10 do & it nhat 2 ngdn tay khac ngén
cai, tay lanh van déng binh thuwong, bénh
nhan tinh tdo, hop tac, thi giac tét, cé thé
ngdi virng trén xe 1an hodc ghé trong thoi
gian diéu tri va ddng y tham gia nghién ctru.

- banh gia phuc hdi chirc ndng chi trén
trwdc va sau tap luyén & ca hai nhém déi
twong béng thang diém nhat ky hoat dong
van dong (Motor Activity Log) bao gém
thang diém danh gia mic dd st dung tay
liet (Amount of Use: AOU) va chét lugng
thwe hién hanh vi bang tay liét (Quanlity of
Movement: QOM). Panh gia mirc d6 phu
thudc chirc ndng cac hoat déng séng co
ban hang ngay (ADL) theo thang diém
Barthel.

- Quy trinh thwc hién:

+ Lwong gia trwdce can thiép va sau 3
tudn can thiép theo mau bénh an nghién
cu bang cach kham va lwgng gia bénh
nhan, phéng van bénh nhan va nguwdi nha,
tham khao ho so bénh an.

+ Nhom chirng duwoc luyén tap phuc hoi
chéc nang tiéu chuan 40 phat/ngay bao
gdm céac ky thuat dé doc 1ap trong sinh hoat
hang ngay, cac bai tap tang sirc manh co
chi trén va duy tri tam van dong khép, kéo
dai 5 ngay/ tuan trong 3 tuan lién tiép.

+ Nhém nghién clru sé dwoc luyén tap
phuc hdi chirc ndng tiéu chuin nhw nhém
chirng trong 40 phat/ngay, két hop ky thuat
guong tri liéu 20 phat/ngay va ky thuat van
déng cwéng blic cwdng dd thap: 60
phiat/ngay tap luyén tich cwc tay liét duwdi sy
gidm séat ctia ky thuat vién trong cac budi tap
luyén va cb dinh tay lanh 3 gi®/ngay ngoai
thoi gian tap luyén trén.

- S6 lieu dwoc thu thap béng bénh an
nghién clru va x& ly theo thuat toan théng
ké y hoc str dung SPSS 16.0

3. KET QUA NGHIEN clru

Bang 1. Pac diém chung cta déi tweng nghién ciru

DPic diém

Nhém can thiép

Nhom ching

Tudi trung binh + SD

61,5 +£9.72

60,9 +9,72 0.689
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Nam 15 (50,0%) 16 (53,3%)

Gi&i (n, %) 0.796
Niv 15 (50,0%) 14 (46,7%)
Phai 10 (33,3%) 16 (53,3%)

Tay bén liét (n, %) 0.118
Tréi 20 (66,7%) 14 (46,7%)
Phai 26 (86,7%) 25 (83,3%)

Tay thuan (n,%) 0.718
Tréi 4 (13,3%) 5 (16,7%)

The&i gian bi bénh (ngay + SD) 11.9 +5.40 10.4 +3.78 0.299

Nhan xét: D6 tudi trung binh ctia nhém
can thiép va nhém chirng lan lwot 1a 61,5
va 60,9 voi ty [é nam nir 1a 1:1, khdng c6 sw

khac biét vé& gi6i, do tudi trung binh, d&c
diém tay bén liét, tay bén thuan va thoi gian
bi dét quy gitra hai nhém véi p > 0,05

Bang 2. Pac diém chirc néng chi trén cua déi twong nghién clru trwérc can thiép

Dic diém Nhém can thiép | Nhém chirng p
AOU (X + SD) 0.65 +0.56 0.47 £0.31 0.339
MAL
QOM (X £ SD) 0.47 £0.44 0.26 £0.23 0.202

Nhan xét: Khong c6 sw khac biét vé diém AOU va QOM gitra hai nhém véi p > 0.05.

2.5

AOU nhém can thiép

AOU nhém chirng

QOM nhém can thiép QOM nhém chirng

B Trwdce can thiép B Mirc cai thién
Biéu d6 1: Két qua cai thién chirc nang chi trén bang thang diém MAL vé&i mirc do

str dung tay liét (AOU) va chat lweng thwe hién hanh vi bang tay liét (QOM) & hai
nhom sau can thiép
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Diém AOU va QOM trung binh cua
nhém can thiép sau 3 tuan la 2.23 va 2.01
v&i mirc do cai thién diém AOU va QOM Ian

lwot [a 1.57 va 1.53, cao hon nhém chirng
(0.53 va 0.62), sy khac hiét c6 y nghia
thdng ké & khodng tin cay 95% véi p < 0,05.

SO LUONG CAC POI TUONG
THEO MUC PO PHU THUOC ADL

M Hoan toan Nhiéu

NHOM CAN THIEP

NHOM CT SAU 3 TUAN
NHOM CHUNG

NHOM CHUNG SAU 3 TUAN

Trung binh

it Ddc 1ap hoan toan

Biéu d6 2: Phan loai mirc d6 phu thudc trong cac hoat déng séng co’ ban hang
ngay (ADL) theo thang diém Barthel cta cac déi tweng nghién cieu

Trwédc can thiép, khdng cé sy khac
biét vé& phan loai mirc d6 phu thudc trong
cac hoat dong séng co ban hang ngay
(ADL) theo thang diém Barthel gitra hai
nhém véi p = 0.068 > 0.05. Sau can thiép,
4. BAN LUAN

Dot quy & nguyén nhan hang dau
gay ra tan tat [1]. Liét ntra nguwoi sau doét
quy dat ra mét thach thire diéu tri cho bénh
nhan va nhém phuc hdi chire nang. Dac
biét, hién twong “hoc khong str dung” cua
tay liét dwoc thé hién rd & xu hwéng s
dung tay lanh khi thyc cac nhiém vuy chirc
n&ng mot cach thwdng xuyén. Nhw vay, dé
chéng lai hién twong nay, bénh nhan dot
quy ndo can phai dwoc can thiép ngay ti
giai doan cép. Sy phuc héi sau tén thuwong
thiéu mau ctia dét quy nhdi mau ndo chi
yéu nho vao tinh mém déo than kinh, béng
céch té chirc lai va hinh thanh cac két néi
méi gitra cac té bao than kinh con nguyén
ven gay ra sy thay ddi kich hoat than kinh
lién quan dén van dong vé ndo. Sau dot
quy, tinh mém déo than kinh dwoc cho la
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c6 sy khéc biét cé y nghia vé phan loai muc
do phu thuéc ADL gitra nhém chirng va
nhom can thiép & khoang tin cay 95% v&i p
=0.001 < 0,05.

cao hon & giai doan cép, do d6 tiém nang
phuc hdi chirc nang cla chi trén dwoc cho
la I&n hon trong giai doan nay. Hai phwong
phép gwong tri liéu va van dong cwdng birc
bén liét 1a nhirng phwong phéap diéu tri phuc
hdi chirc n&ng chuyén sau cho viéc luyén
tap chi trén, cé tac dung ngan chan qua
trinh hoc khong st dung tay liét va cé kha
nang kich thich ndo dwa trén tinh mém déo
than kinh xay ra sau khi b4t dau dot quy.
Mét sb nghién clru d& bao céo can
thiép CIMT c6 két qua tét déi véi bénh nhan
sau dot quy tir 3 dén 12 thang, cé tac dung
kéo dai t&i 1 nam sau do[4]. Guwong tri liéu
dwoc bao cao 1a co lgi dbi véi bénh nhan &
céac giai doan cép, ban cép va man tinh[2].
Chung t6i thwe hién nghién ctru tai Trung
tam Phuc hdi chirc nang Bénh vién Bach
Mai, tai day bénh nhan dot quy ndo hau hét
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& giai doan cép tinh (dwéi 1 thang), thoi
gian nam diéu tri ndi tra tr 3 dén 4 tuan, mat
khac, sb lwong nghién ctru vé& hai ky thuat
guwong tri liéu va CIMT & dbi twong bénh
nhan dét quy giai doan cap con it, chwa co
nghién ctru tai Viét Nam, vi vay chung toi
lwa chon thwe hién can thiép trén nhém dbi
twong nay.

Truwdc khi can thiép, tat ca cac bénh
nhan déu xac nhan rang ho chu yéu s
dung tay lanh dé thwe hién cac sinh hoat
hang ngay hoac nho nguwoi khac thwe hién
cho ho. Tuy nhién, sau 3 tuan, nhém can
thiép c6 nhirng thay ddi dang ké +1.57 trén
thang diém MAL AOU, cho thay viéc tang
cwong st dung tay liét trong sinh hoat hang
ngay. Trén thang diém MAL QOM, diém sb
tang +1.53 cho thay chat lwong st dung tay
liét cia bénh nhan da tang rd rét, cac bénh
nhan déu cho biét da thwc hién cac hoat
dong sinh hoat hang ngay tét hon, dac biét
la cac hoat ddng an udng, vé sinh rang
miéng va vé sinh tay. Theo nghién ctru clia
Simpson va céng sw, sw thay déi diém
QOM it nhét la +0.67 dwoc xem 1a co sy
thay ddi thwe sw va it nhat 1a +1.0 dwoc xem
la cé y nghia vé mét 1am sang[5]. Nhw vay,
nghién clru ctia ching téi da cho thay can
thiép phdi hop CIMT cwong do thap va
guwong tri liéu gidp cai thién chirc nang chi
trén theo thang diém MAL QOM c6 y nghia
vé mét 1am sang ciing nhw vé mat théng ké
trwéc va sau can thiép voi p<0.05. Mat
khac, khi so sanh v&i nhém chirng, sw khac
biét c6 y nghia théng ké véi p<0.05: cac
bénh nhan nhém chirng sau 3 tuan tap
luyén cho két qua diém MAL AOU la 1.0 va
QOM & 0.89 v&i mirc tang diém trung binh
lan lwot 14 +0.53 va +0.62, khong dat mirc
tang co y nghia lam sang (+1.0).

Tinh trang suy gidm chirc nang van
dong chi trén khién cho ngwdi bénh giam
kha nang doc lap, tang mdc do phu thudc
vao ngudi cham soc thyc hién cac hoat
ddng sinh hoat hang ngay (ADL) va do dé
cling cé tac dong dén chéat lwong cudc
sbéng. Néu khong diéu tri, cAc han ché chire
néng cé thé ton tai hodc x4u di theo thoi
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gian, dan dén tang sw phu thudc va ganh
nang cho nguwdi cham séc. Nghién clru cla
ching tdi cho thay, trwéc can thiép, da sb
bénh nhan dwoc xép loai mirc d6 phu thudc
nhiéu (19 bénh nhan chiém ty 1& 63.3% &
nhém can thiép, 29 bénh nhan (96,7%) &
nhém chirng) theo thang diém Barthel trong
viéc thiyre hién cac hoat dong sinh hoat hang
ngay nhw an udng, thay quan &o, di chuyén,
dai tiéu tién Sau 3 tuan can thiép phdi hop
CIMT cwéng do thap va gwong tri liéu voi
chwong trinh hoat déng trj liéu tiéu chuén,
kha nang doéc lap trong sinh hoat hang ngay
tang lén dang ké véi sb lwong bénh nhan
thuéc phéan loai phu thuéc merc dé trung
binh va it la 24 bénh nhan (80%), 4 bénh
nhan ddc lap hoan toan. So v&i nhom
chirng la 20 bénh nhan (66,6% phu thudc
trung binh va it, 1 bénh nhan ddc lap hoan
toan), sw khac biét cé y nghia théng ké
(p<0,05). Két qua nghién ctru clia ching toi
twong déng v&i nghién ctru cia Yoon Yin A
va cdng sy vé kha nang cai thién doc lap
sinh hoat hang ngay & bénh nhan dét quy
ban cép khi phéi hop guong tri liéu va CIMT
cwdng dé thap trong chwong trinh phuc hoi
chirc nang chi trén[3].

Nghién clru cla chung t6i van con
nhiéu han ché. Béi v&i nghién ctru nhadm
danh gia két qua phdi hop hai ky thuat, can
¢6 bén nhém ddi twong bao gdbm nhém can
thiép CIMT cwong dé thap, nhém can thiép
gwong tri liéu, nhdm can thiép phéi hop hai
ky thuat va nhém ddi chirng chi tap luyén
theo chwong trinh hoat ddng tri liéu thong
thwdng. Tuy nhién trong diéu kién thuc té,
chung t6i thee hién nghién cltru nay trong
thoi gian 1 nam, sb lvong bénh nhan dat
tiéu chuén lwa chon khéng nhiéu va khong
da dé phan bd thanh bén nhém, vi vay
chung t6i thwc hién nghién cru v&i hai
nhém déi twong la nhém can thiép phdi hop
hai ky thuat va nhém chirng tap luyén theo
chwong trinh hoat déng tri liéu thdéng
thwong. Két qua nghién ciru chwa chi ra
duwogc sy cai thién chirc nang chi trén bén
liét chia bénh nhan thwe sy do tac déng phéi
hop cla hai ky thuat hay la chi cé mot ky
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thuat dem lai sy cai thién c6 y nghia cho
nhom can thiép.
5. KET LUAN

Bénh nhan dét quy nhdi mau nao
dwoc tap phuc hdi chire nang chi trén cé
phdi hop CIMT cwéng d6 thap va guong tri
liu & giai doan cip gilp cai thién chc
nang chi trén tét hon so véi chwong trinh
hoat ddng tri liéu théng thuwdng trong cac
hoat ddng sinh hoat hang ngay v&i sy khac
biét c6 y nghia théng ké.
6. KHUYEN NGHI

Can c¢6 cac nghién ctu I&n hon voi
¢® mau I&n, phan bd cac dbéi twong thanh
bdén nhém, va danh gia két qua phuc hoi
chirc nang kéo dai sau khi can thiép twr 1
dén 12 thang.
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SUMMARY

RESULTS OF COMBINATION OF MIRROR THERAPY WITH LOW-INTENSITY
CONSTRAINT-INDUCED MOVEMENT THERAPY IN UPPER EXTREMITY
REHABILITATION FOR ACUTE ISCHEMIC STROKE PATIENTS

Nguyen Thuy Trang?, Luong Tuan Khanh?
'Hanoi Medical University, 2Bachmai Hospial

Corresponding author: Luong Tuan Khanh
Email: nttrang0618@gmail.com

Objective: Evaluate effects of mirror therapy and low-intensity constraint-induced
movement therapy (CIMT) in upper extremity rehabilitation for patients with acute ischemic
stroke. Methods: Sixty inpatients dignosed acute ischemic stroke (under 1 month) at the
Rehabilitation Center of Bach Mai hospital from July 2020 to August 2021 were randomly
divided into two groups: Low-intensity CIMT combined with mirror therapy and control
group. Both groups received conventional occupational therapy for 40 minutes per day,
intervention group received repetitive training for 60 minutes per day, constrainted the less
affected hand at least 3 hours per day, 20 minutes for mirror therapy, 5 days a week for
three weeks. The Motor activity log and Barthel Index were performed before and three
weeks after the treatment. Results: After three weeks of treatment, intervention group
showed improvement in MAL AOU and QOM, 2.23 and 2.01, respectively, with the
difference of AOU and QOM were 1.57 for the former, 1.53 for the latter, higher than that
of control group (0.53 and 0.62), with p=0.000. There is statistically significant difference in
classification of ADL dependence between two groups with p=0.001. Conclusion:
Ischemic stroke patients who received upper extremity rehabilitation exercises in
combination with low-intensity CIMT and mirror therapy in the acute stage improved upper
limb function better than those who received the normal occupational therapy in activities
of daily living.

Keywords: Mirror therapy, CIMT, upper extremity rehabilitation, ischemic stroke.
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DANH GIA KET QUA PHUC HOI CHU’C NANG THANG BANG
CO PHOI HOP SU* DUNG MAY BALANCE PLATFORM CHO NGUO'I BENH
SAU POT QUY TREN LEU TIEU NAO

Ha Thuy Ngan?, Lwong Tuan Khanh?

TOM TAT

Muc tiéu: Panh gié két qué phuc hbi chirc ndng thdng bang cé phdi hop str dung may
Balance Platform cho ngudi bénh sau dot quy trén léu tiéu ndo. Péi twong va phwong
phép nghién ctru: Thir nghiém Iam sang ngdu nhién c6 nhém chirng véi 76 bénh nhan
dot quy trén léu tiéu ndo dwoc chia ngéu nhién thanh hai nhém: nhém can thiép (n=38)
va nhém ching (n=38). Ca hai nhém dwoc tap phuc héi chirc néng theo liéu phap tiéu
chuén 20-30 phut/ngay, tudn 5 budi trong 2 tudn. Nhém can thiép duoc tap phéi hop may
Balance Platform 20 phut/ngay; 5 ngay/tuén trong 2 tuan.Thdng bang va mirc dé tw tin
duoc danh gid bang cac thang diém Berg Blance Scale (BBS), Tréc nghiém dirng day va
di (TUG) va diém Activities- Specific Balance Confidence (ABC). Két qua: Sau 2 tuéan
can thiép, c6 sw cai thién thdng bang cé y nghia & cd hai nhém; murc thay déi lan lwot &
nhém can thiép va nhém chiing la 8,24+1,58; 8,00+2,04; p=0,573>0,05; murc do thay doi
nguy co ngé la nhw nhau & c& hai nhém véi diém thay déi TUG lan lwot la 5,23+ 2,56;
5,8+ 3,05 (p= 0,547); mtrc do tw tin & nhém can thiép cao hon nhém ching 11,85 diém
(p=0,000). Két luan: D liéu ttr nghién ctru cla ching téi cho thdy tap thdng bang véi
méy Balance Platform cung cap mot liéu phép bé sung tiém nang cho céi thién mirc d6 tw
tin trong cuéc séng hang ngay cho bénh nhan sau dét quy. Tuy nhién, so véi tap luyén
phuc héi than kinh truyén théng, phwong phép nay chua cho théy sw cai thién ré rét vé
thdng bang cing nhw nguy co ngd. Can cac nghién ctru tién hanh véi thoi gian dai hon
va trén nhiéu nhém déi tuong khéc nhau dé danh gia hiéu qua.

Tur khéa: phuc héi chire ndng, dot quy, thdng bang, may Balance Platform.

1. DAT VAN BE

Dot quy ndo |a bénh ly vé mach méau
n&o kha phd bién trén 1am sang, 1a nguyén
nhan dng th hai dan dén t& vong va
ding thir ba gay ra tan tat [7]. Trong cac

vé thang bang can duwoc thuwc hién nhdm
gidm ty 1& chan thuwong thé phat do nga,
cai thién chlrc nang sinh hoat, qua dé cai
thién chéat lwong cudc sbng va tac dong
tich cwe dén tam ly nguoi bénh.

khiém khuyét do dot quy ndo gay ra, réi
loan théng bang rat thuong gép. Theo
nghién clru cla Juan Li va cong s (2019)
c6 khoadng 83% nguwoi bénh sau dét quy
n&o g&p van dé rbi loan thang bang [4]. Do
do, viéc quan ly va phuc hdi khiém khuyét

Trwong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

Tac gia chiu trach nhiém khoa hoc:
Lwong Tudn Khanh

Email: hanganhd95@gmail.com
Ngay tiép nhan: 25/9/2021

Ngay phan bién: 12/10/2021

Ngay chap nhan dang: 11/12/2021

V&i ngudi bénh dét quy nao trudce kia,
tap phuc hdi chirc nang thang bang chi tap
trung vao cac bai tap cai thién sirc manh
co va diéu hop dong tac nhwng tlr ndm
1976, tap doan phat trién céng nghé may
(Advanced Mechanical Technology,Inc-
AMTI) phat minh ra thiét bi do lwéng dua
trén b& mat chiu lwc dau tién, md ra mot
hwéng can thiép méi cho nguwdi bénh méat
thang bang. Nguyén tac can thiép ciia may
Balance Platform tac dong vao ca 3 thanh
phan cla thang bang: tinh én dinh (lac Iv
tw thé va gidi han thang bang), tinh dbi
xng (phan phéi trong lwc) va can bang
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dong (thang bang khi thay ddi mat chan
dé).

Tuy vay, tinh hiéu qua cta phuc hdi
chrc nang cho nguwdi bénh sau dot quy
n&o cé rdi loan thdng bang s dung may
Balance Platform con it dir liéu va khéng
thdng nhét gitra cac nghién clru.Chang toi
nghién ctru dé tai nay véi muc tiéu: Danh
gia két qua phuc hdi chirc nang thang
béng c6 phdi hop s& dung may Balance
Platform cho ngwoi bénh sau dét quy trén
léu tiéu nao.

2. DOl TWVONG VA PHUONG PHAP NGHIEN
cuu

2.1. Béi twong nghién clru

- Tiéu chuén Iwa chon bénh nhan

(1) Bénh nhan dwoc chan doan xac
dinh 1a dét quy ndo bao gdm ca nhéi mau
ndo va xuat huyét nao trén 1&u tidu nao 1an
dau (dwgc xac dinh trén phim MRI hoac
CT s0); (2) Bénh nhan cé liét ntra nguoi;
(3) Nguwoi bénh c6 rdi loan thing bang,
diém Berg < 40; (4) Nguoi bénh cé thé di
duoc 3 bwdc ma chi dung gay chdng hodc
can mot ngudi giam sat; (5) Bénh nhan
khéng co rdi loan nhan thic, phdi hop
thwc hién ménh 1énh; (6) Bénh nhan va
ngudi nha ddng y tham gia nghién ctu.

- Tieu chuén loai trlr bénh nhan

(1) Ngwoi bénh liét hai ntra ngudi; (2)
Nguoi bénh bi rdi loan cdm giac sau; (3)
Nguwoi bénh hién dang mac cac bénh li noi
ngoai khoa c4p tinh; (4) Nguwoi bénh bi mét
thwc dung; (5)Ngwdi bénh méc bénh i
than kinh khac anh hwéng dén chirc néng
van déng nhw Parkinson hay bénh li than
kinh ngoai bién; (6) Ngu®i bénh méc cac
bénh ly co-xwong-khép anh hwéng dén
van doéng clia nguwdi bénh; (7) Ngwoi bénh
khéng tham gia dd s budi can thiép.

Nghién clru clia ching t6i duwoc thuc
hién trén 76 bénh nhan chia thanh hai
nhém can thiép va nhém ching.

2.2. Phwong phap nghién cru
- Thiét ké nghién ctwu:
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Can thiép, tién ctu, thér nghiém lam
sang ngau nhién cé déi chirng

- Céac bién sb va chi sd nghién clru
dwoc thu thap theo mau bénh an nghién
ctru, bao gdm:

+ DPac diém chung clta dbi twong
nghién ctru: tudi, gidi, thoi gian méc bénh,
kiéu hinh dét quy, bén liét, co lwc chan liét,
s6 bénh déng mac

+ Lwong gid mic dd rdi loan thing
bang cGa bénh nhan: thang diém Berg
Balance Scale trwéc va sau can thiép.
Thang diém gém 14 muc. Téng diém tdi da
56 diém.

+ Lwong gid nguy co nga: trdc nghiém
dirng day va di (TUG), tinh thoi gian nguwoi
bénh thwc hién nhiém vu trwdc va sau can
thiép.

+ Lwgng gida mirc d6 tw tin cda bénh
nhan: thang diém Activities-Specific
Balance Confidence Scale (ABC) trwéc va
sau can thiép.

- Quy trinh thyc hién:

+ Lwong gia trwdc can thiép va 2 tuan
sau can thiép.

+ Ca hai nhém déu tham gia tap phuc
hdi chirc ndng thang bang bao gdm céc
phwong phap ky thuat tao thuan cadm thu
ban thé than kinh co PNF; tri liéu van dong
Bobath, chuwong trinh hoc lai van dong, tap
van dong theo tac vu lap lai, tdp manh
co... duoc thiét ké tuy theo tinh trang van
dong chi dwoi, kha nang di lai va mirc d6
thang bang cla nguoi bénh. Thoi gian tap
luyén: 40 phat/ngay, 5 ngay/tuan trong 2
tuan lién tiép.

+ Nhém can thiép: phdi hop thwc hién
tap trén may Balance Platform v&i cac
game hién thi trén man hinh két ndi voi
mo6t tdm chiu trong lwgng tai phan hbi
thanh hinh anh trén game. Thyc hién 5
lan/tudn trong 2 tuan lién tuc, thdi gian tap
20 phat/ngay.

+ Nhém ching: Khéng thwc hién tap
véi may Balance Platform trong tap phuc
hdi chirc nang thang béng, tw tap luyén 20
phat/ngay theo cac bai tap duwgc KTV
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hwéng dan, 5 ngay/tuan trong 2 tuan lién

tiép.

2.3. Thei gian va dia diém nghién ctru
Pé tai dwoc tién hanh nghién ctu tai
Bénh vién Lao khoa Trung UWong. Thoi

gian tir 01/2021-07/2021.

2.4. Thu thap va xtr ly sé liéu

S6 liéu dwoc thu tap theo bénh an
nghién clru va x& li theo phwong phap
thdng ké y hoc, st dung phan mém SPSS
20.0. S6 liéu dwoc trinh bay theo ty 1& %,
trung binh va dé Iéch chuén.Cac so sanh
thdng k& dwoc xem la cé y nghia khi
p<0,05 v&i db tin cay 95%.

3. KET QUA NGHIEN cUrU

Bang 1. Pic diém chung cia nhém can thiép va nhém chirng

DPic diém Nhém can thiép Nhém chirng p
Tubi 70,95+8,23 71,82+ 9,40 0,581
Gioi N 17 (44,7%) 17 (44,7%) L
Nam 21 (55,3%) 21 (55,3%)
Kiéu hinh NMN 33 (86,8%) 34 (89,5%) 0.723
dot quy, XHN 5 (13,2%) 4 (10,5 %) ’
. a Trai 15 (39,5%) 17 (44,7%)
Bén liét — 0,642
Phai 23 (60,5%) 21 (55,3%)
Sb bénh kém 1,84+ 0,886 1,55+ 0,724 0,236
Co lyc chan liét 3,71+ 0,46 3,58+0,5 0,234
Thoi gian sau dét quy 8,76+ 7,73 9,74 £ 9,841 0,847
BBS 33,68+4,406 31,66+4,599 0,089
TUG 21+5,195 23,92+6,62 0,073
ABC 39,95+12,41 35,92+14,331 0,173
Téng (N) 38 38

Nhan xét: Khéng c6 sw khac biét vé
gi&i, do tudi trung binh, kiéu hinh dét quy,
co Iy chan liét ban diu, chirc ndng thang

bang, nguy co nga va murc dd tw tin gitra
hai nhom v&i p> 0,05.

Bang 2. Két qua cai thién thang bing theo thang diém BBS va nguy co’ nga theo

trac nghiém TUG cda hai nhém nghién ctru

Diém Bat dau Két thuc A p
N.chirng | N.can N.chirtng | N.can N.chirng | N.can
thiép thiép thiép
BBS | 31,7+4,60 | 33,7+4,41 | 39,7+4,89 | 41,545,44 | 8,0+2,04 | 8,2+1,58 | 0,573
TUG | 24,0+6,73 | 21,04+5,19 | 18,2+4,89 | 15,8+2,56 | 5,8+3,05 | 5,2+2,56 | 0,547

gitba nhém can thiép va nhém chirng sau 2
tudn can thiép véi p>0,05.

Nhén xét: Khéng c6 sw khac biét vé
murc cai thién thadng bang va nguy co nga
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nhom ching

nhom can thig

Cai thién mirc do tw tin theo thang diém ABC (p = 0.000)

Biéu do 1. Két qua murc do cai thién tw tin theo thang diém ABC
& hai nhém sau 2 tuan can thiép

Nhan xét: Sau can thiép, mirc dé cai
thién tw tin theo thang diém ABC & nhom
nghién ctru cao hon nhém chirng (28,9 v&i
17,05) cé y nghia théng k& & khoang tin
cay 95% voip < 0,05.

4. BAN LUAN

Thang diém BBS Ia thang diém cé gia
tri va dwgc chirng minh ¢c6 y nghia trong
lwong gia thang bang & nhiéu dbi twong,
trong d6 c6 bénh nhé&n ddt quy ndo.
Nghién clru ctia chung téi danh gia két qua
cai thién thang bang theo thang diém BBS
tap luyén véi may Balance Platform. Sau
can thiép, diém BBS tang 8,24 diém. Theo
nghién clru clia Stevenson, TJ. (2001) [6],
diém BBS tang 6,9 diém la c6 y nghia vé
mat [&m sang trén cac bénh nhan dét quy
giai doan cép va ban cap. Nhu vay, tap
luyén cung may Balance Platform cho thay
c6 sw cai thién thdng bang c6 y nghia vé
mat 1am sang ciing nhw vé mat théng ké
trwédc va sau can thiép. Mat khac, khi so
sanh v&i nhom chung, mac du sy khac
biét gitka 2 nhdm khong cé y nghia théng
ké voi p=0,573, mrc cai thién & nhém
chirng 1a 8,00+2,04 thap hon so véi nhém
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can thiép la 8,24+1,58. So sanh véi nghién
cru clha Nika Goljar 2010 [5] c6 sw cai
thién rd rét kha nang thang bang sau can
thiép thong qua thang diém Berg voi
p<0,001, tuy nhién d6 tudi trong nghién
ctu cla Nika Goljiar [3] trung binh la 60-
62; thoi gian can thiép dai hon (1 thang),
c® mau it hon (n=22 mdi nhém). Piéu nay
c6 thé do tudi cang cao, kém theo sy gia
tang cac bénh ly ddng méc nhw co xwong
khép, tim mach va quéa trinh ndm vién cé
thé méc thém cac bénh Iy nhw nhiém
khuén, tac dung phu cla cac thubc st
dung nén han ché hiéu qua tap, dac biét 1a
tap v&i may moéc & ngudi gia. Hon nira,
thoi gian tap luyén trong nghién clru cla
chung t6i cling ngédn hon so v&i nghién
ctu cla Goljar (2 tudn so v&i 4 tuan), nén
can thém céac nghién clru tiép theo véi thoi
gian can thiép dai hon dé thay dwoc hiéu
qua cai thién thadng bang khi két hop st
dung may Balance Platform.

R&i loan chirc nang thdng bang lién
quan dén nguy co ngé, dic biét trén nguoi
gia-déi twong bénh nhan lwa chon nghién
ctu v6&i d6 tudi trung binh 1an lvot [a 70,95
va 71,82 & nhém can thiép va nhom
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ching. Tréc nghiém thoi gian ding lén va
di (TUG) la céng cu dwoc str dung tw lau
va co gia tri cao danh gia nguy co nga voi
thdi gian trén 13,5s [6] cho thdy nguy co
ngad cao & ngwoi gia. Trong nghién clru
cla chung t6i sw céi thién thoi gian TUG &
cd 2 nhém khéng cé sy khac biét véi
p=0.399, tuy nhién so sanh v&i nhém
chirng cé 6 bénh nhan thdi gian thwc hién
TUG <13,5 dat 15,8% thi nhém can thiép
c6 10 bénh nhan dat mdc nay, chiém ti lé
26,3% sau 2 tuan can thiép. So sanh voi
nghién ctru ctia Nika Goljar 2010 [3] c6 cai
thién thoi gian TUG c6 sw khac nhau gilra
nhém can thiép va nhédm ching véi
p<0,001. Tuy nhién, két qua nghién ctu
cla chung toi twong tw v&i cac nghién ctru
khac trén thé gidi. [5]

Réi loan thdng bang va nguy co nga
anh hwéng dén mac dod tw tin cta bénh
nhan trong sinh hoat hang ngay. Thiéu tw
tin, tdm |i so nga la rao can can tr& bénh
nhan tré vé doc lap chic nang sinh hoat.
Nghién ctru clia chung t6i cho thay, sy cai
thién mirc do tw tin clla nhom tap luyén voi
may tang lén dang ké, diém ABC tang
trung binh tr 37,93 1én 60,91. Khi so sanh
murc do cai thién nay véi nhém chirng, sy
khac biét c6 y nghia théng ké. Trong dd,
nhém can thiép diém ABC tang 28,9 diém,
cao hon 11,85 diém so v&i nhém chirng.

Nhv vay, tap luyén véi may Balance
Platform cho thdy bwdc dau co sy cai
thién kha nang thdng bang ciing nhu mirc
do tw tin cla bénh nhan theo thang diém
ABC so v&i nhém chirng & cac bénh nhan
dot quy trén 1&u tiéu ndo. Chang téi cho
rang can thém cac nghién ctu véi thoi
gian can thiép dai hon va trén cac nhom
ddi twong véi cac do tudi va thdi gian sau
dot quy khac nhau dé lam ré hon hiéu qua
cling nhw tinh ng dung cua tap luyén
thang béng véi may Balance Platform.

5. KET LUAN

Qua nghién cu trén 2 nhém déi twong
bénh nhan do6t quy trén 1&u tiéu ndo diéu tri
tai Bénh vién Lao khoa TU tw thang
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1/2021 dén t7/2021 chung téi thay: Két qua
didu tri phuc hdi chirng nang thang bang
c6 phdi hop st dung may Balance
Platform khong khac biét vé cai thien marc
do thang bang va nguy co nga so véi tap
Phuc hdi chirc nang thang bing thong
thwdng, nhwng cé sw cai thién vé mic do
tw tin trong cudc sbng hang ngay.

L&i cam on

Nhém nghién ctru tran trong cam on
cac bénh nhan tham gia nghién ctru, Ban
giam déc va cac phong ban Bénh vién

Bénh vién Lao khoa Trung Uong, da tao

diéu kién giup d& trong qua trinh thwc hién

dé tai.
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SUMMARY

THE PRIMARY RESULTS OF BALANCE TRAINING IN COMBINATION WITH
BALANCE PLATFORM SYSTEM IN SUPRATENTORIUM STROKE PATIENTS

Ha Thuy Ngan?, Luong Tuan Khanh?

'Hanoi Medical University, 2Bachmai Hospital
*Corresponding author: Luong Tuan Khanh
Email: hanganhd95@gmail.com

Objective: To evaluate the effect of balance training in combination with Balance
Platform system. Design: randomized controlled study. Methods: Seventy-six subactute
supratentorium stroke was assigned to either an experimental (n=38) or a control group
(n=38). Both group received 20-30 minute of physical therapy based or standard
neurorehabilitation therapy. The experiment group received additionalbalance training
combined with Balance Platform system for 20 minutes/day, 5 days/week for 2 weeks.
Balance and confidence level were assessed by the Berg Balance Scale, Timed Up and
Go (TUG) Test and Activites- Specific Balance Confidence Scale (ABC). Results: After
the two- week interventions BBS score was increased in both groups but there is no
difference between the two groups with p=0.573>0.05; the change in the intervention
group and the control group, respectively, was 8.24+1.58; 8.00£2.04. TUG score change
was the same in both groups being 5.23+ 2.56; 5.8+ 3.05 (p= 0.547), respectively. The
level of confidence via ABC score in the experimental was 11.85 points higher than in the
control group, (p = 0.000). Conclusion: Our data suggests that the balance training in
combination with Balance Platform system provides a therapeutic option for improving the
patient’s confidence level in daily life. However, there is no difference in the improvement
of balance ability and risk of falling compared with standard neurorehabilitation. Futher
study in longer duration and different groups are needed.

Keywords: rehabititaion, stroke, balance, Balance Platform system.
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NGHIEN Cl’U MOT SO CHIi SO TIM MACH CUA QUAN NHAN
CHIU TAC BPONG CUA SONG DIEN TU SIEU CAO TAN
Bui Thi Hwong'?, Vii Thi Thu?
TOM TAT

Muc tiéu: Nghién ctru duoc tién hanh dé danh gia déc diém hoat déng chirc nédng tim
mach qua phén tich bién thién nhip tim & cua cac dbi twong chiu tac dong truong dién
clia séng dién ttr siéu cao tan. Phwong phép: 133 quan nhan tuéi tir 18 dén 49 dang lam
viéc tai mét sé tram radar duoc chia thanh 4 nhém duwa theo tudi: 18-20 tudi (n=41), 21-
29 tudi (n=28), 30-39 tudi (n=38) va 40-49 tudi (n=26). Bién thién nhip tim cta déi tvong
nghién ctru duoc do & trang thai tinh, trong tuw thé ngbi bang phép do quang thé tich trong
5 phat va dwoc phén tich theo thoi gian va phé tan sé. Két qua: Sé liéu thu duwoc cho
thay céc chi sb huyét 4p ctia bo doi tai 2 tram radar tang theo tubi va c6 sw khac biét cé y
nghia théng ké. Huyét &p téng lién quan dén sw gia téng chi sé khéi co thé (BMI) va chi
sé tim. Tudi nghé cang cao thi mirc dé tuong quan gitka huyét ap, déc biét la huyét ap toi
da (HATP) va chi sé tim cang Ién. Hé sé tuong quan gitta HATD va chi sé tim & cac
nhém 1 dén 4 twong (g la: 0,39; 0,3; 0,51 va 0,78. Ti Ié bo doi radar co huyét ap bét dbi
xtng voi gia tri hiéu sé huyét &p nhé hon 40 mmHg hodc Ién hon 60 mmHg la 40,6%
(n=54). Gié tri hiéu sé huyét ap cé tuong quan thuén véi chi sé tim. Két luan: Nghién ctru
nay da chi ra réng dudi tac déng thuong xuyén cua séng cao tan, murc dé thay doi cia
huyét &p va bién thién nhip tim cta quén nhan cé sw phu thudc vao dé tudi tubi nghé.

Ttr khéa: bién thién nhijp tim, huyét ép, chi sé khéi co thé.

1. DAT VAN PE hoat déng ctia hé than kinh tw chi va sy
lién quan git*a mat can bang hé than kinh
tw chi véi mot sb rdi loan than kinh va
bénh tim mach nhw dét quy, bénh mach
vanh, suy tim, tdng huyét ap [3, 11, 15].
Quan nhan (QN) lam viéc tai cac tram
radar phai tiép xtc thudng xuyén véi séng
dién tlr siéu cao tan. Cac nghién ctu vé
tac dong sinh hoc ctia séng dién tir dén co
thé con nguoi trén thé gidi cho thay séng
dién tlr trong tdn s6 300 MHz dén 300
GHz (dwgc goi la vi séng)gay ra cac rbi
loan chirc nang cda cac co quan va hé co
quan quan trong ctia co thé 1a hé than kinh
trung wong, tim mach, ndi tiét, sinh duc [5-

Bién thién nhip tim (BTNT) la sw dao
dong vé thoi khoadng gitra cac nhat bop
lién ké cua tim hodc 1a khoang dao déng
vé thoi gian tAn sb co bép cua tim. Sy
BTNT dwoc phén tich theo thdi gian va
theo phd tdn sb. Phwong phap phan tich
theo thoi gian (time-domain) dwoc dwa
trén co s& phwong phap théng ké nhirng
thdi khoang cach tr séng R dén séng R
lién sau (RR) binh thwdng. Trong nhirng
thap nién gan day, nghién ctru su thay ddi
nhip tim la mot phwong phap dwgc sk
dung réng rai dé danh gia khéong xam |an

8]. Tiép xtc thwdng xuyén véi séng dién

lvién Y sinh nhiét déi, Trung tam Nhiét déi viet =+ * =F N ?
tr v&i lieu lwong vwot nguwdng cho phép

— Nga, 2Pai hoc Quéc gia Ha Noi

Téc gia chiu trach nhiém khoa hoc: nhung khong cé tac dong nhiét gay ra cac
Vii Thi Thu tdn thwong man tinh [7]. Céac tdn thwong
Email: vtthu2015@gmail.com man tinh cGa hé than kinh va tim mach do
Ngay tiép nhan: 20/9/2021 song dién tir thuworng khong co triéu chirng
Ngay phan bién: 06/12/2021 bénh Iy rd rang ma duwoc bidu hién duwéi

Ngay chap nhén dang: 11/12/2021 dang suy nhwoc va rdi loan chirc nang

than kinh trung wong, than kinh tw cha,
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d&c trwng nhat 1a sy thay ddi cGa than kinh
phé giao cam [7]. Trong nghién clru nay,
ching téi tién hanh phan tich dac diém
bién thién cla quan nhan lam viéc tai hai
tram radar quan sy vé&i muc dich danh gia
hoat dong chlrc nang tim mach cta quan
nhan lam viéc trong méi trwdng chiu tac
dong thuwdng xuyén cla song dién tir siéu
cao tan.

2. DOI TWVONG VA PHUONG PHAP NGHIEN
cuu

2.1. Péi twong nghién clru

Nghién clru dwoc tién hanh trong
khodng th&i gian tr 9/2018 dén 12/2018.
133 QN lam viéc tai 2 tram radar, chia
thanh 4 nhém. Nhém 1: gébm 41 QN, tudi
tr 18 dén 20 (trung binh 19,6 + 0,1 tudi),
tudi nghé < 2 n&m; Nhém 2 gém 28 QN,
tudi tlr 21 dén 29 (trung binh 24 + 0,4 tubi),
tudi nghé < 10 ndm; Nhém 3 gdm 38 QN,
tudi tr 30 dén 39 (trung binh 34,7 + 0,4
tudi), tudi nghé 10-20 nam; Nhém 4 gébm
26 QN c6 tudi tr 40 dén 49 (trung binh 43
+ 0,4 tudi), tudi nghé > 20 nam. Co s&
phan loai dbi twong nghién clru theo céc
nhém tudi trén dwa theo nghién clru da
coéng b [3].

Nghién ctu duwoc tién hanh véi su
chdp thuan cta Phong Quan y/Quan
chang Phong khéng — Khéng quéan. Trong
qua trinh nghién cru, nhém dé tai tuan tha
ding cac yéu cau vé dao dirc trong nghién
ctu y sinh hoc, ddm bao tinh tw nguyén,
bdo mat cla thong tin vé dbi twong nghién
clru.

2.2. Phwong phép nghién ciru

Nghién ctu duoc thiét ké theo phwong
phap md t& cit ngang. Cac dic diém tam
sinh ly dwgc danh gia, x ly va lwu trir nho
st dung thiét bi UPFT 1/30 (cong ty
Medicom MTD LB Nga, gidy chirng nhan
dang ky thiét bi y té s6 ®CP 2007/00125
tv 07/11/2014) va thiét bi Ritm-MET (
Cong ty “INMET” LB Nga, gidy chirng nhan
dang ky thiét bi y t& s6 ®CP 2009/04339
tr 17/02/2009) theo hwéng dan va mo ta
[14]. Két qua khao sat bién thién nhip tim
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thu dwoc sé dwgc danh gid theo tiéu
chuén cla thiét bi [12] va so sanh v&i gia
tri thu dwoc & cac nhém tudi twong ddng
trong cac nghién ctru khac [1-3].

- Phwong phap do va phan tich bién thién
nhip tim: do quang thé tich v&i cdm trng
anh sang héng ngoai vi x& li dwoc s
dung dé theo ddi va phan tich bién thién
nhip tim trong 5 phat. Trong qua trinh do,
ddi twong ngdi thdng lwng, hai chan dat
thang trén mat dat, khong ctr dong va noi
chuyén.

- Cac chi sb théng ké nhip tim theo thoi
gian dwoc phan tich bao gébm [14, 15]:

+ DO léch chuén cla tat ca cac thoi
khoang R-R binh thuwdng (SDNN, giay/s):
hoat dong giao cam va phé giao cdm binh
thwdng (SDNN: 0,04-0,07 s), sy gia tang
hoat dong giao cdm cam cutia hé than kinh
thwc vat (SDNN < 0.04s), gia tang hoat
dong pho giao cdm (SDNN > 0.07s ).

+ Ax (gidy, s) la pham vi dao déng cla
khodng RR dx (s) hiéu s6 RRmax va
RRmin. Ax = 0,17-0,38 s: phan anh cén
béng giao cdm va pho giao cdm; Ax < 0,17
s thi hoat déng giao cdm chiém wu thé; Ax
> 0,38 thi hoat déng phé giao cadm chiém
wu thé;

+ Phan tich cac chi s6 théng ké
nhip tim theo thoi gian dé tinh chi s cang
thang chirc ndng tim mach theo céng thirc
cla Baevskii R.M.:

AMo
CSCT =

2Ax.Mo
Trong dé: Ax (gidy) = RR tbi da - RR tdi
thiéu; Mo (giay) la gia tri cia khoang RR
gdp nhiéu nhat trong 100 khoang RR; Mo
(%) 1a sb lwong khodng RR ¢6 gia tri gap
nhiéu nhat trong 100 khoang RR.
- Céc chi s6 bién thién nhip tim theo phd
tan dwoc phan tich bao gdm: coéng suét
séng cao tan HF (ms2) va séng thap tan LF
(ms?), tbng d6 1&n cda bién thién nhip tim
trén tat ca cac dai tan sb tv 0 - 0,4 Hz TP
(total power, ms?), ti 1& LF/HF biéu thj sw
can bang gitra than kinh giao cdm va phé
giao cam.
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- Ngoai ra, nghién ctu ciing tién hanh
khdo sat cac chi sé bing thiét bj Ritm-
MET:

+ Chi s6 tim (HI, I/min/m2) gitp phan
anh chinh xac chirc nang cla tim va dwoc
xac dinh bang ty 1& cung lwong tim voi
tbng dién tich bé mét cha co thé; trong do,
dién tich bé mat co thé (m2) dwoc tinh
theo céng thirc Du Bois:

S = (can nang x 0,423) x (chiéu cao x

0,725) x 0,007184.

+ Chi sé strc can mach ngoai vi twong
déi (RI) c6 gia tri binh thwong 0,75-1,15.
RI phan anh chirc néng diéu hoa va phan
phdi dong mau di khap co thé dé& dam bao
huyét ap t6i wu.

- Huyét ap tam trvong (HATT), huyét ap
tam thu, huyét ap trung binh (HATB) duoc
do bang may do huyét ap tw dong UA-888
(A&D Company Ltd, Nhat Ban) va tinh hiéu
s6 huyét ap (40-60 mmHg).

2.3. Phwong phap xt ly sé liéu

X ly thébng ké két qud dwoc thuc
hién bang phan mém Microsoft Exel 2010
va Statistica 10.0. t-test dwgc st dung dé
danh gia doé tin cay cua sy khac biét da
xac dinh v&i sy khac biét dwoc coi la co y
nghia khi p <0,05.

3. KET QUA VA BAN LUAN

3.1. Cac dic diém nhan trac, nhip tim va
huyét ap

Két qua thu dugc & bang 3.1 cho thay
céac dbi twong thudc nhém 1 va nhém 2 cod
chi s BMI binh thuwéng; nhém 3 va nhom
4 c6 BMI tang cao, thé hién su thiva can.
Nhip sb th& trung binh cGa cac nhém tubi
& muirc binh thwong. Nhip tim trung binh
clia cac nhdm déu trong gi¢i han cho phép
(60-100 nhip/phdt).

Cac gia tri huyét ap trung binh cta cac
nhém ddi twong ndm trong gidi han binh
thwong. Tuy nhién, déi chiéu véi gia tri
huyét ap tiéu chuan cla tng Ira tubi thi
huyét ap trung binh cGa nhém 1 chi dat
muc t6i thiéu & la tudi nay [4]. Gia tri
huyét ap tang theo tudi, sw khac biét vé
huyét ap gitra cac ddi twong trwéc va sau
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30 tudi c6 y nghia théng ké v&i p < 0,05.
Trong nhém 2 va nhém 3 c6 20 nguoi
(31,3%) bi cao huyét ap do 1 va do 2 theo
phan do tdng huyét ap cta Hoi tim mach
va huyét ap chau Au (nam 2018) [10]. V&
gia tri trung binh, Mo cta HATD va HATT
lan lwot 14 141+3 (Mo=145) va 94+1 (Mo =
95). Sw bién ddi cac chi s6 huyét ap duwéi
tac dong trwong dién clha song dién tir
dién ra nhw sau: & giai doan dau (duwdi 2
ndm tudi nghé) huyét &p cé xu hwéng
gidm do séng dién tir lam gia tang anh
hwéng cla hé than kinh phé giao cam dbi
véi hoat déng tim mach. Hoi ching roi
loan van mach v&i biéu hién tang huyét ap
thay cho trang thai nhwoc trwong, ha
huyét ap va tinh bat déi xirng cla cac chi
s6 huyét ap do hoat ddng cta hé than kinh
giao cam duoc tang cwong dwgc ghi nhan
& cac QN co thoi gian tiép xdc véi séng
dién tlr 2 dén 5 nam, twong tw nhw céng
bd trwéc day [10]. Tinh bat dbi xirng cua
cac chi sb6 huyét ap thé hién qua gia tri
hiéu s6 huyét ap béat thwong & 54 QN
(40,6%), trong d6 5 QN (3,8%) thudéc nhém
3 va 4 c6 gia tri hiéu sb huyét ap Ién hon
60 mmHg va 49 QN (12 nguw®i nhém 1; 10
ngwdi nhom 2; 27 nguwdi nhém 3,4) co
hiéu sé huyét 4p nhé hon 40 mmHg.

Bén canh anh huwéng clia séng dién tw
siéu cao tan thi thira can ciing la mét yéu
td nguy co gay tang huyét ap & QN lam
viéc tai cac tram radar. Hién twong thwra
can & QN mét phan Ia hé qua cua ché do,
khéng gian va tw thé lam viéc thiéu van
ddng. Ngoai ra, hién nay qua trinh hién dai
héa véi viec ddy manh trang bi cac thiét bi
khi tai tich hop co gi¢i va diéu khién tw
dong lam tang tai trong tinh va gidm lwc
(hypodynamia), giam van dong
(hypokinesia) cling la nguyén nhan lam
tang ti 186 quan nhan bj thira can. Hé sb
twong quan gitta BMI véi HATD va HATT
lan lwot 1a 0,46 va 0,56. Céac chi sb nay co6
sy twong quan yéu véi sirc can mach
ngoai vi (r=0,02) va chi sé tim. Pac biét
HHTD c6 twong quan manh véi chi sé tim.
Hon nira, tudi nghé cang cao thi mc do
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twong quan gitka huyét ap, dac biét 1a
HATD va chi sé tim cang I&n. Hé sé twong
quan gitka HATD va chi sé tim & cac nhém

1 dén 4 twong (ng la: 0,39; 0,3; 0,51 va
0,78. Gia tri hiéu sd huyét ap ciing co
twong quan thuan véi chi s tim véi r=0,55

Bang 3.1. Cac dic diém sinh ly cha quan nhan lam viéc tai tram radar

Nhém Nhém 1 Nhém 2 Nhém 3 Nhém 4
Chi s6 (n=41) (n=28) (n=38) (n=26)
BMI (kg/m?) 20,45+0,38 21,59+0,48 23,25+0,45 24,18+0,48
Nhip th& (12-18 nhjp/phut) 18,6+0,4 18,2+0,3 17,4+0,4 18,6+0,3
Nhip tim (55-80 nhip/phut) 76,4+1,8 76,7+1,8 81,3+1,7 76,7+1,9
HATD (110-139 mmHg) 112+1 118+2 123+2 128+3
HATT (70-89 mmHg) 70+1 751 80+2 85+2
HATB (85-106 mmHg) 84+1 89+1 95+2 99+2
Higu s6 huyet ap (40-60 422412 | 433:17 | 42911 | 432:23
mmHgQ)
Chi sb HI (2-2,5 I/min/m?2) 2,51+0,03 2,44+0,03 2,40£0,03 2,25%0,05
Strc cdn mach ngoai vi RI
(0.8-1,2) 0,88 + 0,01 0,94 + 0,01 1,03 +0,01 1,05 +0,01

3.2. Cac chi sé bién thién nhip tim

Két qua thu duoc tir bang 3.2 cho thay,
tai thoi diém nghién clu gia tri trung binh
clia cac chi sb bién thién nhip tim theo thoi
gian (RR trung binh, SDNN, Ax) déu n&dm
trong gi¢i han tiéu chuan va gidm dan khi
tudi tdng I1én, diéu nay ching té khi tudi
tang thi BTNT gidm véi hé sb twong quan
gitta SDNN v¢i tudi la -0,4. Gia tri SDNN
cla nhom 1 va 2 khac biét khong co y
nghia théng ké va déu & mic binh thuwong
phan anh chirc ndng diéu hoa than kinh tw
chd va kha ndng dbi pho stress tét. SDNN
cla nhom 3 (0,043+0,003 ms) va nhéom 4
(0,041+0,003 ms) khac biét dang ké so véi
nhém 1, nhém 2 (p<0,05) va twong rng
véi mire binh thwdng thap phdn anh chirc
nang diéu hoa than kinh tw chd va kha
nang déi pho vai stress binh thuwong [11].

Dwa theo phén loai clia Baevskii [11], chi
sb6 cang thdng chirc ndng tim mach tang
khi tudi tdng, sy diéu hoa chirc nang tim
mach & nhém 1 va nhém 2 khéng bj cang
thadng voi CSCT lan lwot 1a 95,1£9,6 va
98,1+12,6. Nhéom 3 va nhém 4 cé mic dé
cang thang tim mach vira, nhém 3 cé mirc
dd cing thang cao nhat voi gia tri
191,9425,1. Néu xét trong tbng sb 133 dbi
twong nghién ctu thi ti 1& déi twong co
méc d6 cang thang chlrc ndng tim mach
cao (v&i CSCT Ién hon 200 va SDNN nhd
hon 0,04 giay) chiém ti 1& 20,3% (n=27)
v&i gia tri twong rng la 333+23,6 (trung vi
Me = 290); ti & ddi twong bi céng thang
vira la 24,1% (n=32) véi CSCT la 159+4
(trung vi Me = 158). Theo Baevskii, chi s6
cang thang cao va rat cao twong &ng voi
muc dé thich nghi kém va khdéng thich
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nghi. Chi sb cang thdng vira twong ng
véi mre dd thich nghi cang thdng [11]. Hé

sb twong quan gira chi s6 cang thang véi
tudi va SDNN lan lwot la 0,4 va -0,8.

Bang 3.2. C4c chi s6 bién thién nhip tim ctia quan nhan lam viéc tai tram radar
va mot s nhém quan nhan khac

Nhém|[ Nhém 1 Nhém 2 Nhém 3 Nhém 4 | HVPCQS* |BBHQ**
Chi so (n=41) (n=28) (n=38) (n=26) (n=58) [ (n=60)
Khoang RR
trung binh 0.91+
+ + + + +
(0,75-1,09 0,8+0,01 0,80+0,02 0,75+0,01 0,80+0,02 |0,85+ 0,02 0.02
s)
SDNN 0.06+
(0,04-0,07 | 0,058+0,003 | 0,057+0,003 | 0,043+0,003 {0,041+0,003(0,06+0,003 O'OO_
S) '
Ax  (0.17- 0.32+
+ + + + +
0,38 5) 0,30+0,01 0,30+0,02 0,24+0,02 0,22+0,02 | 0,31+0,08 002
CSCT (30- 87.17+
+ + + + +
120) 95,1+9,6 98,1+12,6 191,9+25,1 183+23 75,7£3,5 965
HF  (400- 1121+
+ + + + +
1200 ms?) 629465 923+207 410,2+68 282 54 | 11274129 120
LF (300-
1018+117 997+108 651+96 412,7+84 | 1228+176 | 911487
1300 ms?)
TP (1.000- 3563+
+ + + + +
9.000 ms?) 2689+290 2762+324 1708+241 |1162,8+182 | 3918+545 376
EFSI)HF ©.7- 2,05+0,2 1,74+0,19 2,04+0,25 1,87+£0,24 | 1,67%0,27 -

* HVYPCQS: hoc vién phi cong quan sy (n=58, 19,4+0,1 tudi) [1]; **BDHQ: b6 ddi Hai

quan (n=60, 34+2 tubi) [2].

Chi sb pham vi dao déng cuia khoéng
RR (Ax, s) la hiéu s6 cia RRmax va
RRmin. Gia tri binh thwdng cla Ax dao
dong tir 0,17s dén 0,38s phan anh sy can
bang giao cdm va phé giao cam. V&i Ax <
0,17s thi hoat déng giao cdm chiém wu
thé, Ax > 0,38s thi hoat déng phé giao cam
chiém wu thé. Sy gidm gia tri Ax khi tudi
tdng & bang 3.2 cho thay theo thdi gian
hoat déng giao cdm dan chiém wu thé
trong diéu hoa chlrc nang tim mach cla bd
doéi radar. Ti Ié tréi phd giao cam va cwong
giao cadm trong tbng sb 133 dbi twong
nghién cvu 1an lwot 1a 15,7% (n=21, Ax =
0,13+0,01s, Me=0,12) va 15% (n=20, Ax =
0,42+0,01s, Me=0,41). Cac dbi twong bi
trdi phd giao cdm chd yéu thuéc nhém 1 va
nhém 2 vé&i ti 1é 1a 24,6% (n=17). Ti lé
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cwong giao cdm trong nhém 3 va 4 la
28,1% (n=18). Réi loan cuwdng giao cadm
lam gidm BTNT va la yéu t6 nguy co gay
ra b&nh mach vanh [13].

Mién tn sb phan anh sw phan bd phd
cobng suédt va sy can bang than kinh giao
cdm va phé giao cdm trong diéu hoa chirc
nang tim mach. Phé tAn sé thap LF cha
yéu phan anh hoat déng giao cdm ma chd
yéu la trung tdm van mach & hanh tay [11,
15]. Phd tan sb cao HF phan anh hoat
doéng phé giao cam trong diéu hoa nhip tim
thdng qua day than kinh phé vi, sw thay dbi
HF phu thudc vao nhip thé. Tdng cong
suét cac thanh phan phé TP la tdng dé lon
cta BTNT trén tat ca cac dai tan so twv O -
0,4Hz. TP 1a chi sb tbng hop cla bién
thién nhip tim trong mét khoang thoi gian
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nhéat dinh. TP cé y nghia sinh ly twong tw
nhuw HF déu dac trwng cho trevong lyc hoat
dong than kinh phé giao cadm. Ti I& LF/HF
phan anh mirc d6 can bang giao cdm va
phé giao cdm & cac nhém tudi cao hon gia
tri binh thwong. Trong nghién clru nay, cac
chi s6 BTNT cua dbi twong nghién ctu
déu giam theo tudi doi va tudi nghé. Gia tri
TP twong tw nhww SDNN, ngwoi cang khoée
thi TP cang cao. TP dwdi 1000ms? dwoc
coi la thdp. TP gidm & nguoi lon tudi,
nguwdi cé BMI cao, ngudi bi bénh hoac
stress man tinh. Ti & dbi twong c6 TP thap
dwdi 1000ms? la 38% (n=45) v&i gia tri
trung binh l& 645135 (trung vi Me=701).
Cac chi s6 BTNT theo phé tan sb cé sw
twong quan kha véi chi sé cang thang
chirc n&ng tim mach véi hé sé twong quan
la: HF (r = - 0,428 dbi v&i HF, r = - 0,57329
dbi voi LF va r = - 0,594 ddi voi TP.

Cac chi s6 BTNT (SDNN, Ax, LF, HF
va TP) cla cac quan nhan trong nghién
ctu nay thp hon so véi quan nhan trong
cung dé tudi 1am viéc tai cac don vj khac
[1, 2]. Ti 1& d6i twong c6 murc dd cing
thédng chirc nang tim mach cao chiém ti 1&
20,3% (n=27) v&i gia tri twong ng la
333+23,6 (trung vi Me = 290); ti 1& ddi
twong bi cang thang vira la 24,1 (n=32)
v&i CSCT la 15944 (trung vi Me = 158); hé
sb twong quan gilra chi s6 cing thang voi
tudi va SDNN lan lwot 1a 0,4 va -0,8. Diéu
nay cho thay rang, sw gidam BTNT c6 thé
c6 lien quan dén viéc tang chi sb khéi co
thé va sw rbi loan chirc ndng than kinh
trung wong trong diéu hoa hoat dong tim
mach dudi tac dong trwong dién clia séng
dién twv. B&n canh do, diéu kién va ché do
lam viéc khé khan gay cang thang tinh
than va thé chat kéo dai, mét mdi man
tinh, réi loan gidc nga, gidm dv trir cla co
thé ciing la nhirng yéu tb nguy co dan dén
suy gidm hoat dong chlrc nang cua hé
than kinh tw chd va gidm BTNT. Gidm
BTNT lam tang cac nguy co tim mach, cu
thé 1a huyét ap déng mach khéng 6n dinh,
cac chi s6 huyét ap bat dbi xirng (gia tri
hiéu sb huyét ap bat thuwong), ting huyét
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ap, tang chi sb cang thdng. Cac nghién
ctu trwdc day da chi ra ring, nhirng tén
thwong man tinh do tiép xtc thuwéng xuyén
v&i séng dién tr thwong khéng co triéu
chirng bénh i rd rang [12,13]. Theo
Drogichina E.A. va Sadchikova M.N. c6 5
héi ching ton thwong do dién tir trwéng
siéu cao tan [7], bao gdm: hdi chirng than
kinh thyc vat, hdi chirng suy nhwoc, hbi
chirng suy nhwoc than kinh thwc vat, hoi
chirng rdi loan van mach va hdichirng
Dientphalic. Cac hdi chirng nay xuét hién
theo 3 giai doan tién trién ctia bénh nghé
nghiép do song dién tir a: khdi phat, biéu
hién va biéu hién ré rang. Ho6i chirng than
kinh thwc vat: xuat hién & giai doan dau
clia qua trinh hinh thanh bénh nghé nghiép
v&i biéu hién rdi loan than kinh thuwc vat va
tim mach v&i sy tang cuwdng hoat dong
than kinh phé giao cam. Hoi ching suy
nhwoc thwong xay ra & giai doan dau phoi
nhiém v&i vi séng véi nhivng phan tng
khoéng dac hiéu cla co thé nhw dau dau,
budn ngd, nhanh mét méi va thuong di
kém v6i sy thay dbi than kinh thyc vat. Hoi
chirng suy nhwoc than kinh thwc vat
thwong xay ra & giai doan 2 cla qua trinh
phat trién bénh nghé nghiép khi biéu hién
suy nhwoc va réi loan than kinh thwc vat
trd nén rd rang hon. Hoi chirng réi loan
van mach biéu hién & cac giai doan 2 va 3
cla qua trinh tién trién bénh nghé nghiép
voi dac trwng la suy gidm chlrc nang cla
cac mach, cac con dau dau di¥ doi, mét
mai, réi loan gidc ngl, cdm xuc khéng 6n
dinh, trang thai mach khéng 6n dinh va
tding huyét ap thay thé cho trang thai
nhwoc trwong, ha huyét ap. Hoi chirng
Dientphalic bao gédm hang loat thay dbi
trong cac hé co quan (ndi tiét, chuyén héa)
do rdi loan chirc nang ving doi. Hoi chirng
nay xuat hién duéi tac dong rd rang cla
séng dién tlr siéu cao tn véi cac con co
giat, khaing hoadng, dau dau dir doi, réi loan
nhan thic tic thdi, nhip tim nhanh kich
phat, da nhgt nhat, dau & vung tim, lo
l&ng, &n lanh, c6 cdm giac s hai [12]. Sw
suy gidm, réi loan chirc nang hoat dong
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than kinh tw chd la hé qua cua sy rdi loan
dan truyén xung than kinh do tac dong lau
dai cla séng dién tlr siéu cao tan. Cac
phan tng co thé véi tac dong kéo dai cla
vi séng thwdng khéng cu thé, ré rang va co
thé do tac dong cla cac yéu td mai trwong
sinh thai nghé nghiép bét loi khac [12].
Nhirng cdm giac chi quan vé sy suy giam
strc khde thwdng dwoc nhan thay sau 2-5
nam lam viéc [7]. Tuy nhién, két qua
nghién clru nay cho thdy nhirng nguei moi
tiép xuc thwong xuyén (dwdi 1 nadm) voi
séng dién to siéu cao tAn da cé nhirng
biéu hién rdi loan than kinh tw chd dac
trwng cho tac dong sinh hoc cia song dién
tr. Sy mat can bang chirc ndng cla hé
than kinh tw chd trong diéu hoa tim mach
néu duoc phat hién sém co thé diéu chinh
dwoc bang cac phwong phap luyén tap
theo co ché phan hdi sinh hoc nguoc
(biofeedback). Do do, cAn nghién ciru ap
dung rong radi phwong phapphan tich
BTNT dé danh gia, dw phong gidam BTNT
va cac nguy co tim mach khac cho quan
nhan lam viéc trong méi trwdng chiu tac
dong trwong dién cla song dién tir siéu
cao tan.

4. KET LUAN

Két qua nghién clru dic diém chlc
nang tim mach cléa 133 quan nhan lam
viéc tai cac tram radar béng phuwong phap
phan tich bién thién nhip tim cho thay céc
chi s6 huyét ap clia bo ddi tai 2 tram radar
tdng va khac biét, phu thudc vao tudi va
thoi gian chiu tdc dong clia séng siéu cao
tan. Gia tri huyét ap téi da va huyét ap tdi
thiéu tinh theo don vi mmHg cta 4 nhém
tudi 1an lwot 1a: 11241 va 70+1; 11812 va
75+1; 123+2 va 80+2; 12843 va 85+2.Gia
tri trung binh ctia cac chi sé bién thién nhip
tim theo thoi gian va phd tAn sb déu nam
trong gi¢i han tiéu chuén va gidm dan khi
tudi ting, trong d6 gia tri SDNN cua 4
nhom tudi co gia tri 1an lwot 1a 0,058+0,003
s, 0,057+0,003 s, 0,043+0,003 s va
0,041+0,003 s; gia tri Ax twong (rng cua 4
nhém tudi 1a 0,30£0,01s, 0,30+0,02s,
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0,24+0,02s va 0,22+0,02s.
L&i cam on

Chung t6i xin cdm on Trung tdm Nhiét
doi Viét-Nga, Phong Quan y Quan ching
PK-KQ, Sw doan Phong khéng 363 da tao
diéu kién cho chuang téi thywc hién nghién
clru nay.

TAI LIEU THAM KHAO

Hoang Van Huin va cs (2017).
Nghién cru danh gia trang thai chirc
nang co thé bd doi thay tha tau ngam.
Tap chi KHCN Nhiét d&i, 13: 106-113.

Nguyén Héng Quang (2021), Danh
gia trang thai tam sinh ly clia hoc vién
phi céng va phi cong quan sy Viét
Nam lai cac loai may bay do Nga san
xuét, Bao cdo tdng hop két qua nghién
clru dé tai UBPH, Ha Noi, tr.78-79
Huynh Van Minh (2009). Holter dién
tam d6 24 gid trong bénh Iy tim mach.
Nha xuéit ban dai hoc Hué, Tinh Thira
Thién Hué.

Divya Jacob, Pharm. D. (2021). What
Is the Normal Blood Pressure Range?
(https://www.medicinenet.com/blood_p
ressure_chart_reading_by age).
Dubrovskij A.S (2016), Psychological
aspects of the professional activity of
the operator of radar station. European
Student Scientific Journal.
Paolo Vecchia, Rudiger
Gunde Ziegelberger
Exposure to high
electromagnetic  fields,  biological
effects and health consequences
(100KHz - 300GHz). Review of the
scientific evidence on dosimetry,
biological effects, epidemiological
observations, and health
consequences concerning exposure to
high frequency electromagnetic fields
(100 kHz to 300 GHz). International
Commission on Non-lonizing Radiation
Protection (ICNIRP).

Rudoy A. S., Titkova E.V., Zagashvili

Matthes,
(2009).
frequency



Vietnam Journal of Physiology 25(4), 12/2021

ISSN: 1859 — 2376

I. V. (2017). Modern approaches to
diagnostics, therapy, prophylaxis of
electromagnetic emanation of super-

highfrequency range. Voennaya
meditsina, 2(43): 21-26.
8. Suvorov N.B (2010). Medical and

biologic aspects of electromagnetic
ecology. Med.Acad.Journ. Vol. 10. Ne
4. P.191-200.

9. Valentina Hartwig, Giulio
Giovannetti, Nicola Vanello,
Massimo Lombardi (2009). Biological
Effects and Safety in Magnetic

Resonance Imaging: A Review, Int. J.
Environ. Res. Public Health, 1778-
1798.

10. Williams B, Mancia G, Spiering W, et
al. (2018). ESC/ESH Guidelines for
the management of arterial
hypertension. European Heart Journal;
00, 1-98.

11. baeBckun P. M. (2004). AHanus
BapnabenbHOCTM CepaeyHoro putMma:

uctopna un cdwunocodus, TEeopua u
npakTuka I KnnHnyeckas
wHdopmatTMka U TenemeguumHa

97

12.

13. QopoweBu4y B. U (2014).

14.

15.

journal. Ne 1. - C. 54-64.

Bunpgok T. A., BeccuetHoBa O. B.
(2007). MNpodeccroHansbHble 6onesHu:
y4eb. nocobue ansa crtyq. Bbicw. y4eb.
3aBefleHUI, obyuvatomxcsi no
crneynanbHoOCTH 033300
«Bbe3onacHoCTb XNU3HeaeATENbHOCTNY,
128 c.

OcHosBbl
BOEHHOW rurneHbl: YdyebHoe nocobue,
MH.: “HoBoe 3HaHue”. M. MHOPA-M,

190 c.
HMNK® «MEOUKOM MTO» (2017).
Mooynb  NCUXOMOTOPHBLIX  TECTOB.

MeTogunyeckmii cnpaBoYHUK A _7479-
02_MC.

Pa6bouass rpynna EBponenckoro
Kapauonoruyeckoro obuwectBa wm
CeBepo-AMepukaHCcKoro obuiecTtBa
CTUMYNALMUN N 3NeKTPoU3nonormm
(1999). BapwuabenbHocTb cepaggdHoro
putma. CraHpapThbl N3MepeHus,
PU3MONOTMYECKON UMHTEepnpeTaumMmn u
KIUHNYECKOro NCcnonbL30BaHus I
BecTtHuk aputmonorum : journal Ne 11.
C. 53-78.



Vietnam Journal of Physiology 25(4), 12/2021 ISSN: 1859 — 2376

SUMMARY
EVALUATION OF CARDIOLOGYCAL INDEXES OF RADAR MILITARIES UNDER
HIGH FREQUENCY ELECTROMAGNETIC WAVES
Bui Thi Huong?, Vu Thi Thu?

Vietnam — Russia Tropical Center, 2VNU University of Science
Corresponding author: Vu Thi Thu
Email: vtthu2015@gmail.com

Objective: The study was conducted to evaluate the characteristics of cardiovascular
function through analysis of heart rate variability in radar militaries exposed to ultra-high
frequency electromagnetic waves. Methods: 133 militaries aged 18 to 49 working at
several radar stations were divided into 4 groups based on their age: 18-20 years old
(n=41), 21-29 years old (n=28), 30-39 years old (n=38) and 40-49 years old (n=26). The
heart rate variability of the subjects was measured in the stationary state, in the sitting
position by volumetric photometry for 5 min and analyzed over time and frequency
spectrum. Results: The obtained data showed that the blood pressure readings of
militaties at the 2 radar stations increased with age and had a statistically significant
difference. Increased blood pressure is associated with an increase in body mass index
(BMI) and heart rate. The older the profession, the greater the correlation between blood
pressure, especially systolic blood pressure and cardiac indexes. The correlation
coefficient between systolic blood pressure and heart index in groups 1 to 4 is
respectively: 0.39; 0.3; 0.51 and 0.78. The proportion of radar soldiers with asymmetric
blood pressure with a pressure value of less than 40 mmHg or greater than 60 mmHg
was 40.6% (n=54). The pressure value is positively correlated with the cardiac index.
Conclusion: This study has shown that under the long exposure to high frequncey
electromagnetic fields, the blood pressure and heart rate variability of military personnels
is altered and dependent on theirs age.

Keywords: heart rate variability, blood pressure, body mass index.
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BIEN DOI CHU’C NANG CO TRONG TRANG THAI MET MOI THE LUC

Cao Hoéng Phact, Pham Xuan Phong?, Vii Xuan Nghia?,
Tran Thj Tuyét Nhung?, Nguyén Thanh Khwong?, Tran Van Toan?,
Vi Pinh Minh®, Nguyén Tién Thanh?, Dwong Van Diing?

TOM TAT

Muc tiéu: xac dinh s bién déi va gia tri chan doén cia sirc co trong mét méi thé luc
quan sw. Phwong phédp: nghién ciu thuc nghiém, tién ciu, theo doi chi sé sirc co co téi
da va strc bén co. Két qua: stre co gidm sau mét maéi thé luc: stic bop tay gidm (tir 40,69
con 36,46kg, giam -10,28%), strc kéo than giam (ter 99,70 con 84,30kg, giam -15,80%),
strc bén tay gidm (ter 60,80 con 37,36 gidy, gidm -37,86%), strc bén chan gidm (ter 90,80
con 52,30 gidy, gidm -41,56%); strc co chi c6 gia trj chdn doan mét madi thé luc tai thoi
diém khi két thuc lao déng (ty 1é chan doén ding dat 100%), khéng c6 gia tri chédn doén
tai thoi diém phut 60 sau lao déng. Két ludn: strc co co gidm trong trang thai mét méi thé
luc quan s, cO gia trj chan doan mét madi thé luc tai thoi diém két thic lao déng (ty 1é

chén doén dung dat 100%)
Tirkhéa: strc co, strc bén co, mét méi.

1. DAT VAN PE

Tinh dén thoi diém hién tai, nwéc ta van la
mot nwdc dang phat trién, trinh do khoa
hoc, ki thuat chwa tién tién, lao déng van
con nhiéu céng viéc nang nhoc. Theo
Téng cuc théng ké (2019), sé lwong lao
dong lien quan dén cong viéc nang nhoc
(nhw nbéng, ldm nghiép, thdy san, coéng
nghiép, xay dwng) dat 35,1 triéu ngudi,
chiém 70,6% téng sé lao dong tr 15 tudi
[4]. Trong quan ddi, mac du da co sw cai
tién vé& cong nghé, nhwng cong viéc co
ban van la cac cong viéc thé lwc, tiéu hao
trung binh dat 3000-3500 kcal/ngay [3].
V&i tinh chat lao dong nhw vay, mét mai 1a
van dé gap thwong xuyén va khé tranh
khdi. Xét vé sy anh hwéng, mét méi lam
gidm hiéu suét lam viéc, 1a nguyén nhan
dan dén sy mét an toan va de doa tai nan
lao ddng. Trén thuwc té, nhiéu trwong hop

Hoc vién Quany

2vién Y hoc cb truyén quan ddi
Tac gia chiu trach nhiém khoa hoc:
Cao Héng Phuc

Email: yenlamphuc@vmmu.edu.vn
Ngay tiép nhan: 02/12/2021

Ngay phan bién: 06/12/2021

Ngay chap nhan dang: 11/12/2021

bi mét madi thé lwc ma khéng dirng lai, nghi
ngoi kip théi, dan téi cac bién chirng nguy
hiém. Do d6, nghién ctu v& mét méi thé
lwc va céc bién déi sinh hoc cua trang thai
nay la van dé c6 tinh can thiét.

Strc co la mot yéu td quan trong cla
strc khde thé Iwc [11]. Mot sb tac gia trwde
do chi ra, c6 sy suy gidm sirc co trong mét
mdi. D'Emanuele (2021) chi ra strc co suy
giam trung binh 19% [10], Smilios (2010)
chi ra strc co co gidm 11-14% [13], twong
tw Alhammound (2018) thdy gidm -20%
sau mét mai [12]. Cac nghién clru nay co
d&c diém chi ra sw bién dbi strc co nhwng
khéng chi ra y nghia chdn doan mét mai
ho&c tién lwong méc dd mét cta chi sb
nay. Tai Viét Nam, chdng toi khéng thay
nghién ctu céng bd vé mét madi thé lwc.
Xuét phéat tlr thuc té d6, chung t6i thuc
hién dé tai nay nhdm muc tiéu: xac dinh s
bién déi va gia trj chdn doan cia strc co
trong mét mai thé lyc quan str.

2. DOl TUONG VA PHUONG PHAP NGHIEN
cuu

2.1. Béi twong nghién cru
DPéi twong nghién clru 1a 30 hoc vién
quén sy dang hoc tap tai Hoc vién Quéany.

99


mailto:yenlamphuc@vmmu.edu.vn

Vietnam Journal of Physiology 25(4), 12/2021

ISSN: 1859 — 2376

Tiéu chuén lwa chon: 1a nhivng hoc vién
c6 slrc khdée binh thwong, khéng dang
mac cac bénh vé dwong hd hap, tim mach,
van déng hodc cac bénh cép tinh.

- Tiéu chuén loai triv: cac ddi twong cod
strc khoe tir loai 3 tré 1én (theo phan loai
strc khde quan sy); dang méc bénh vé hd
hép, tim mach, van déng ho&c diéu tri khdi
trong 2 tudn tinh dén th&i diém nghién
ctru; dang méc bénh cép tinh; khdng hop
tac nghién ctru.

2.2. Phwong phap nghién ctru

* Thiét ké nghién cdu: nghién ctu tién
ctru, thye nghiém, theo déi doc, so sanh
theo cap gitra trwéc va sau khi mét méi thé
Iwc.

* Phwong phdp gay mét méi thé luc: s
dung mét ganh nang quan sy mé phong:
déi twong méc bd quan 4o da ngoai quan
sy (dai tay), chan di giay (1kg), tay vac
sung (3,7kg), than mang bao dan (3,5kg),

chay 3000 mét véi tbc d6 13-15 km/gio.
Két thac, dbi twong dwoc dwa vao khu vuc
nghién ciru.

Mét mdi thé lwc dwoc chan doan dwa
theo mét sb tac giad trwde do: déi twong co
cam giac mét, th& nhanh, nhip tim nhanh,
md hoi tiét ra, nébng dd axit lactic huyét
twong tw 2 mmol/lit [3], [5], [9]. Trong
nghién céu nay, néng dd axit lactic chi
duwgc sl dung dé xac dinh chan doan,
khéng str dung dé phan tich két qua.

* Phurong phdp thu thap chisé nghién cdu

- Triéu chirng 1am sang: dwoc quan sat
bang mét thwdng va trd 16i vao phiéu
phéng van. Cac néi dung bao gdm: cdm
giac mét, budn ndn, nén, y thirc, dang di
trén quang dwong 5m, thdi gian nhin thé.
Can ci vao triéu chirng 1am sang va mét
sb tac gia trwéc do [3], [5], trong nghién
ctru nay, chung tdi phan chia mirc do mét
mai thé lwc nhw sau (bang 1).

Bang 2.1. Phan chia mirc d6 mét méi thé lwc

Mtrc dd Khoéng Mwrc d6 nhe Mtrc do vira Mcrc d6 nang
mét mai mét
Nhan thirc xung quanh Tot Tot Giam Khéng ré/mat
Cam giac mét Khong Mét it Mét vira Mét nhiéu
Ctlr dong Binh Binh thwdng Khé khan Han ché
thuwdng
Budn nén/nén Khong Khong Budn nén N6n
Md héi Khong LAm tAm Giot Dong hodc wot
sling
Dang di Binh Binh thwdng Léch veo, co Phai cong,
thuwong thé can diu khiéng
Nhip tim <120 121-140 141-160 161+
Thoi gian nhin thé 30+ 11-29 4-10 1-3

Strc bdp tay: ding thang, chan réng
béng vai, dat tay vao lwc k&, bop hét c&,
do tay thuan (tay khée nhat). Po 2 lan, 1y
két qua cao nhéat, don vi tinh 1a kg [1].

Stre kéo than: dbi twong ding 1én ban
dé, lwng cui, chan thang, tay kéo ngang
gdi, kéo tir tr dé& dirng thang day, do mot
lan, don vi tinh 1a kg [1].

Stc bén tay: ding thdng, chan rong
bang vai, tay dwa sang 2 bén, vuéng géc

véi than ngudi, nang qua ta 4kg (mdi qua
1 tay). D&m thoi gian nang ta, tinh béng
giay.

Stc bén chan: ndm nglra trén giwong,
tay dat Ién bung, hai chan thang, dwa chéo
lén mét géc 45° so véi mat giwdng, dém
thdi gian gi® chéo chan, tinh bang giay.

Ti 1& chan doan dung (Sn), ti 1& chan
doan phan biét (Sn) dwoc tinh theo:
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_ S8 cabién ddi (ting hoic gidm)

Sh =

Téng sé ca mét mai

Cac sb lieu duwoc thu thap tai 4 thoi
diém: trwéc mét mdi 24h (T24), phat 0
(S0), phut 60 (S60) va 24 gior (N1) sau mét
mai.

* Thiét bj nghién cdu: nghién ctu s
dung lwc ké bop tay (5-100kg, Takei, Nhat
Ban), lwc ké kéo than (20-300kg, Takei,
Nhat Ban), qua ta nang 4kg.

2.3. Phwong phap xtr ly sé liéu

Céc sb lieu dwoc trinh bay dwéi dang
tan suét (n), ti 1& (%), gia tri trung binh va
do léch chuan. S dung kiém dinh T-Test,
Mann-Whitney dé so sanh sw khac biét. Y
nghfa théng ké dwoc xac dinh khi p<0,05.
Sé liu xt ly trén phan mém SPSS 20.0

x 100; Sy =

__ S6 cakhong bién déi

x 100

S6 ca khong mét méi

2.4. Pao dirc nghién ciru

Ganh nang mét mdi la ganh nang van
dong trong chwong trinh huén luyén thé
Iwc cda Hoc vién Quéan y, phu hop va an
toan. Cac déi twong dwoc thong béo rd vé
chwong trinh, muc dich va ndi dung nghién
ctru. D liéu ca nhan dwoc bao mat.

Péi twong dwoc bao dam swtc khoe
trong qua trinh thu thap sb liéu, tinh
nguyén tham gia va c6 thé tlr b bat c Itc
nao.

3. KET QUA

Két qua nghién ctru dwoc trinh bay
trong cac bang t 3.1 dén 3.6

Bang 3.1. Bién déi strc co co tdi da giira treéc va sau mét moi

Strc co co Trwdc mét moi Sau mét mai Bién ddi (%) p
t6i da (kg) n=30, (1) n=30, (2) (2) va (1)
Strc bop tay 40,69 + 5,71 36,46 + 5,79 -10,28 + 8,55 <0,01
Strc kéo than 99,70+ 16,22 | 84,30+ 18,18 -15,80 + 10,69 <0,01

Nhan xét: Sé lieu bang 3.1 cho thay
strc bop tay tbi da va strc kéo than tdi da
giam, lan lwot tlr 40,69; 99,70 xubng con

36,46; 84,30kg (p<0,01). Mirc gidm sutrc
bop tay tbi da va strc kéo than tdi da lan
lwot la -10,28; -15,80%.

Bang 3.2. Bién déi stpc co co tdi da theo mirc d6 mét moi

Murc d6 T24 SO S60 N1
mét maoi (n=30) (n=30) (n=30) (n=30)
Sure bép tay (kg)

Khéng 40,69 +5,71 - 38,25 +5,58 40,98 + 5,76
Nhe - 35,31 +5,65 40,70 + 3,15 -
Vira - 37,48 £ 6,06 - -
Nang - 39,60 + 5,93 - -

p - >0,05 >0,05 -
Strc kéo than (kg)
Khéng 99,70 + 16,22 - 98,84 + 16,11 100,21 +
16,28

Nhe - 83,84 + 17,17 87,00 + 11,65 -
Vira - 86,37 + 21,15 - -
Nang - 75,50 + 6,36 - -
p - >0,05 >0,05 -

won
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Nhan xét: Két qua bang 3.2 chi ra cd nang hon thi strc co co téi da co xu huéng
strc bop tay va strc kéo than khong c6 gia  gidm hon (p>0,05).
tri tién lwong mirc d6 mét mai, du mirc do

Bang 3.3. Bién déi stpc bén co gilra trwdc va sau mét méi (giay)

Strc bén co Trwdc mét moi Sau mét mai Bién ddi (%) p
(giay) n=30, (1) n=30, (2) () va (1)
Strc bén co tay 60,80 £ 17,77 37,36 £ 15,49 -37,86 + 18,48 <0,01
Strc bén co chan 90,80 + 23,92 52,30 +17,12 -41,56 + 13,98 <0,01

Nhan xét: Sé liéu bang 3.3 chi ra stec 52,30 giay (p<0,01). Mrc gidm sirc bén co
bén co tay va strc bén co chan giam, 1an  tay va strc bén co chan l1an lwot |a -37,86;
lwot tr 60,80; 90,80 xuéng con 37,36; -41,56%.

Bang 3.4. Bién déi strc bén co theo mirc 46 mét méi

Mcrc d6 T24 SO S60 N1
mét maoi (n=30) (n=30) (n=30) (n=30)
Strc bén co tay (giay)
Khéng 60,80 + 17,77 - 51,33 £ 18,89 60,89 £ 17,62
Nhe - 32,43 £10,73 50,00 = 3,60 -
Vira - 43,75 £ 19,89 - -
Nang - 38,50+2,12 - -
P - >0,05 >0,05 -
Strc bén co’ chan (giay)
Khong 90,80 £ 23,92 - 80,07 £ 22,66 91,03 £ 23,75
Nhe - 52,93 £17,90 75,00 £ 18,02 -
Vira - 51,00 £ 17,05 - -
Nang - 55,00 + 21,21 - -
D - >0,05 >0,05 -

won

¢6 nghia la khéng c6 sé liéu hodc khéng tinh toén duoc

Két qua bang 3.4 ching t& ca si’c nang hon thi sirc bén co cd xu huéng
bén tay va sic bén than khéng co gia tri  giam hon (p>0,05).
tién lwong marc @ mét méi, du murc do

Bang 3. 5. Gia tri chan doan mét méi ctia strc co co’ toi da

Strc co co tbi da Mét mai Khong mét méi | Tilé chan doan dung; ti
n (%) n (%) l&é chan doan phan biét
Thei diém ngay sau van dong
Stre bop tay
Giam 30 (100) 0
Khoéng giam 0(0) 0 1;-
Téng 30 (100) 0(0)
Sire kéo than
Giam 30 (100) 0
Khoéng gidm 0 (0) 0 1;-
Téng 30 (100) 0 (0)
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Thei diém phat 60 sau van déng

Strc bop tay
Giam 2 (66,70) 15 (55,60) 0.66:
Kh()n? giam 1 (33,30) 12 (44,40) o’ 4 4’
Tong 3 (100) 27 (100) '
Sdre kéo than
Giam 2 (66,70) 15 (55,60)
n — 0,66;
Khéng giam 1(33,30) 12 (44,40) 044
Téng 3 (100) 27 (100) '

“” ddu tree nghia la khéng tinh dwoc

Theo bang 3.5, ti 1& chdn doan dung ngay sau van dong; 0,66 tai thoi diém phat
mét madi thé lwc cla stc bép tay va sec 30 sau van dong. Ti & chidn doan phan
kéo than téi da déu dat 1 tai thoi didm  biét tai phat thir 60 déu dat 0,44.

Bang 3. 6. Gia trj chan doan mét méi ctia strc bén co’

Strc bén co Mét moi Khéng mét mai Tilé chan doan
n (%) n (%) dang; ti 1& chan
doan phéan biét
Thei diéem ngay sau van dong
Suc bén tay
Giam 30 (100) 0
Khong giam 0(0) 0 L
Téng 30 (100) 0 (0) )
Strc bén chan
Giam 30 (100) 0
Khéng giam 0(0) 0 L
Téng 30 (100) 0(0) )
Thei diém phat 60 sau van déng
Strc bén tay
Giam 2 (66,70) 23 (85,20)
Khong giam 1 (33,30) 4 (14,80) %ii?
Téng 3 (100) 27 (100) '
Sirc bén chan
Giam 3 (100) 21 (77,80)
Khong giam 0(0) 6 (22,20) 012?2
Téng 3 (100) 27 (100) '

"-": khéng xac dinh dwoc
Theo bang 3.6, ti 1& chidn doan dung sau van déng; 0,66; 1 tai thdi diém phuat 60

mét madi thé lwc cla sirc bén tay va sec  sau van dong. Ti I&é chan doan phan biét tai
bén chan déu dat 1a 1 tai thoi didm ngay  phut thir 60 dat 0,14; 0,22.
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4. BAN LUAN

4.1. Bién déi chirc ndng co’ trong mét moi
thé luc

La mot yéu té chi dao trong lao dong
thé lwc, strc co bj bién déi ré nét trong
trang thai mét méi thé lwc. Mot sé tac gia
da chi ra suy gidm strc co nhuw 1a mét yéu
t6 can co khi chan doan mét mai thé Iwc
[5], [3]. Tuy nhién, mirc d6 bién dbi va y
nghia chan doan cta né van chwa dwoc
nhiéu tac gid cong bb hodc xac dinh rd.

Két qua nghién ctru cho thdy, strc co bi
gidm rat rd rét tai thoi diém ngay sau mét
madi (p<0,01, bang 3.1). Trong do6, strc bép
tay tdi da gidm it hon strc kéo than téi da
(gidm lan lwot la -10,28%; -15,80%), sirc
bén tay va sirc bén chan lan lwot giam -
37,86; -41,56% (p<0,01, bang 3.3). Sy suy
gidm manh cla strc co cé Ié la nguyén
nhan chinh khién cho déi twong muédn va
ngrng lao doéng thé luwc.

Sw suy gidm strc co co (bao gdm co co
t6i da va sirc bén co) cé thé do 1 va/hoac
4 co ché: giam nang lwong, gidm hung
phan than kinh, tich tu axit lactic va thiéu
hut oxy [3]. Cac yéu té nay tac déng 1én co
va lam suy gidm strc co co [3], [5]. B&i
khéng di nang lwong va xung déng than
kinh, co khéng thé co [2], [3].

Két qua nghién ctru cda ching toi
twong tw nhw két qua nghién ctu ctia mot
sb tac gia trwéc do. Alhammound chi ra
strc co co tbi da gidm -20% so véi trudc
mét méi [6]. D'Emanuele cho thdy strc co
co tbi da gidm trung binh -19% [10]. Sw
suy gidm strc co co tbi da cia nghién ciu
nay khac biét véi két qud cua Battazz
(2019) [7], Carroll (2016) [8]. Nguyén nhéan
c6 thé la do khac nhau vé ganh nang van
dong va loai co danh gia. Diém dang luu y
cta nghién ctru nay la strc bép téi da co
tay gidm it nhwng sic bén co tay gidm
nhiéu (gan xap xi strc bén co chan). Co
ché cha hién twong nay co thé la do sic
bén phu thudc nhiéu vao chirc ndng hé tim
mach - hd hap (VOzmax), lwgng glycogen
dw trir trong co. O trang thai mét méi,

chirc néng tim mach - hd hap bi giam, ham
lwong glycogen co gidm nén strc bén gidm
manh [3], [5], [8], [11].

Khao sat mirc dd mét moi, mot diém
dang tiéc trong nghién ctu nay 1a khéng
thdy dwoc vai tro tién lwong mirc do bénh
cla strc co. Ca slrc co co tdi da va sirc
bén co déu khoéng c6 sw khac biét gitra
m&rc d6 nhe va mic do vira (khdng co
mirc d6 nang), du strc co co tdi da va stc
bén co déu co xu hwéng gidam thap hon &
cac dbi twong mét nhidu hon (p>0,05,
bang 3.2 va 3.4). Nguyén nhan cé thé la
do sb lwong dbi twong nghién clru chuwa
da nhiéu dé c6 thé phan bd dd cac murc do
mét méi. Can tiép tuc nghién cu & sb
lwong dbi twong nhiéu hon dé danh gia.
4.2. Gi4 tri chan doan cua slrc co’ trong
mét méi thé lwc

Xét vé& ng dung trong 1am sang y hoc
quan sw, chadng téi danh gia vai trd chan
doan cla strc co trong mét mdi thé lwc.
Két qua chi ra, tai thoi diém ngay sau khi
két thuc lao ddéng, strc co cé ti 1&é chan
doan dung réat cao (dat 1). Nhwng 60 phut
sau, ti 1& chan doan dung cla sirc co giam
thdp, chi con dat 0,66; 0,66; 0,66; 1 lan
lwot voi sirc bop tay, strc kéo than, sirc
bén tay va sirc bén chan, ti Ié chan doan
phan biét tai thoi diém nay c6 gia tri rat
thap, chi dat 0,44 vé&i strc bép tay va strc
kéo than, 0,14; 0,22 v&i sirc bén tay va
strc bén chan (bang 3.5 - 3.6). Mac du sb6
lwong con it nhwng véi gia tri trén co thé
thdy strc co co chi co gia tri chan doan mét
maéi thé lwc & ngay sau két thic van dong,
khong c6 gia tri chan doan tai thoi diém
phut 60 sau do.

Co ché cla strc co co ti [& chan doan
ding cao tai thoi diém vira két thic lao
dong la vi day 1a thoi diém nhiéu yéu td
can tr& co co xuat hién: gidm nang lwong
dw trir (nang lwong glycogen tai co bat
dau gidm sau 5 phat van dong [5], [14]),
gidm néng do chat dan truyén than kinh,
tang néng do axit lactic trong co. O thoi
diém 60 phut sau, néng lwong dwoc phuc
hdi mét phan (phan hiy glycogen co va

104



Vietnam Journal of Physiology 25(4), 12/2021

ISSN: 1859 — 2376

gan) [3], chat dan truyén than kinh dwoc
tai tao [2] du axit lactic chwa dwoc gidm
(sau 2h gidm 10% [9]). Vi thé, sau 60 phit,
strc co da co sy hdi phuc, méc du chwa
hoan toan, trong khi cdm giac mét thi chwa
bién mét han.

Chung t6i khong tim thdy tac gid nao
coéng bd vé i 1é chan doan dung va chan
doan phan biét mét méi thé lwc clha sirc
co.

5. KET LUAN

Tl cac két qua nghién ciru, ching toi
r(t ra mot sé két luan sau

- Slrc bép tay gidm (tr 40,69 con
36,46kg, gidm -10,28%), swrc kéo than
giam (tr 99,70 con 84,30kg, gidm -
15,80%), strc bén tay giam (tr 60,80 con
37,36 giay, giam -37,86%), sirc bén chan
gidm (tr 90,80 con 52,30 giay, giam -
41,56%).

- Slrc co chi c6 gia tri chan doan mét
mai thé lyc tai thoi diém khi két thuc van
dong (ti 1& chan doan dung dat 1), khéng
c6 gia tri chan doan tai thdi diém phit 60
sau lao déng.

Piém han ché

Do han hep kinh phi, nghién ctru nay
chi thwe hién trén mot sé lwong viva phai
déi twong (30 nguoi). Vi vay, mac du
dwoc thu thap chinh xac, cac phéan tich
strc co theo mirc d6 mét mai thé lwc, tinh
todn gia tri chan doan chi dat dwoc do
chinh x&c vira phai. Biém han ché nay c6
thé dwoc khéc phuc khi nghién ctu quy
mo lon hon.

Kién nghi

Tiép tuc nghién ctu trén sé lvong dbi
twong nghién ctu nhidu hon dé xac dinh
r6 thém doé nhay, dé dac hiéu va gia tri
chan doan mét méi cta chirc ndng co.
DPdng thdi, nghién ctru dé lam rd gia tri tién
lwgng mirc dd mét mdi cla strc co.

L&i cam on

Nhém nghién ctru xin givi 161 cdm on téi

Khoa Y hoc quan binh chdng, Hé quan ly

hoc vién quén sy (Hoc vién Quén y), can
bd, k¥ thuat vién Khoa Quan sw — Thé duc
thé thao, Dich té hoc quan sy da gitp d&
chiang téi thwc hién nghién clu nay.
Nghién clru dwoc thwe hién bdi su tai tro
clia Quy nghién ctru co sé& (Hoc vién Quan y).
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CHANGES IN MUSCLE FORCE IN MUSCLE FATIGUE

Cao Hong Phuc?, Pham Xuan Phong?, Vu Xuan Nghia?,
Tran Thi Tuyet Nhung?, Nguyen Thanh Khuong?, Tran Van Toan?,
Vu Dinh Minh?', Nguyen Tien Thanh?', Duong Van Dung*

Vietnam Military Medical University
2Vietnam Military Traditional Hospital
Corresponding author: Cao Hong Phuc
Email: yenlamphuc@vmmu.edu.vn

Objectives: Determining the changes and diagnostic value of muscular force in

muscle fatigue. Methods:

Experimental, prospective study, collecting the maximal

muscular force and muscular endurance force. Results: Muscular force decreased: hand
force was down (from 40,69 to 36,46kg, about -10,28%%), back force was down (from
99,70 to 84,30kg, about -15,80%), hand endurance was down (from 60,80 con 37,36 sec,
about -37,86%), leg endurance was down (from 90,80 to 52,30 sec, about -41,56%);
Muscular force was value to diagnose the muscle fatigue at right after movement
(positive rate about 100%), not value to diagnose at 60 mins after movement.
Conclusion: Muscular force decreased after muscle fatigue, was value to diagnose the
muscle fatigue right after movement (positive rate about 100%).
Key words: muscular force, muscular endurance, muscle fatigue.
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