trwdng, t6 trwdng; thwc hién chirc trach

cla tlrng ca nhan va sy phoi hop gitra

cac ca nhan, cac bd phan trong td, doi.
2.5. Huan luyén, luyén tap hoan thién:

T chirc huén luyén, luyén tap hoan
thién cac noéi dung thi hwéng dén yéu
cau thanh thyc vé ki thuat, thao tac;
bdo dam thdi gian; cong tac chi huy
diéu hanh x@& i tét cac tinh hudng; phéi
hop nhip nhang gilta cac thanh vién
trong trng bdé phan va gira cac bd
phén v&i nhau.

Trong qua trinh huén luyén, luyén tap,
cac don vi can phat huy tinh cha déng,
sang tao, rut kinh nghiém tir hoat dong
thwc tién cta don vi; thwc hién dung
phwong cham “co ban, thiét thwc, virng
chac”; t chirc huan luyén dit diém noi
dung nay mdi chuyén sang néi dung
khac; bao dam huén luyén, luyén tap
tang dan vé thoi gian, cuwdng do, quang
dwong hanh quan; ludn cé can bd quén
sw, hau can, chuyén mén... theo doi,
nhan xét, diéu chinh trong qua trinh té
chure luyén tap; c6 bién phap tang cwong
thé lwc, bdo dadm an toan tuyét déi trong
qua trinh huan luyén, luyén tap. Cuc
Quan y cha tri xay dwng, huén luyén doi
mau va té chrc tap hudn, cap nhat va
thdng nhat mot sb ndi dung co ban cho
cac don vj td chire trién khai huan luyén,
luyén tap.

La mot phan trén bac thang clru
chira, van chuyén TBBB thdi chién, doi
phau thuat CCBD c¢6 vai trd hét sirc quan
trong trong cac hinh thirc tac chién chién
thuat cla quan doi ta. Thwc hién dung,
dd nhiém vy, pham vi clru chira theo quy
dinh, doéi phau thuat CCBD goép phan kip
thoi clru sdng tinh mang TBBB, tao diéu
kién tét nhat cho tuyén sau tiép tuc xi tri
hiéu qua cac ton thwong, gidm ti 1& to
vong, tan phé, tang ti & diéu tri khoi dé
bd sung nhanh quan sé vé don vi chién
dau va cong tac. Td6 chirc huan luyén,
luyén tap doi phau thuat CCBD khong chi
& ndi dung nhiém vu quan trong, goép
phan quyét dinh thang lgi hoi thi doi phau
thuat CCBD cac trung doan bd binh (bo
binh co gi¢i) dd quan nam 2019, ma con
gop phan khang dinh sirc manh sén
sang chién dau ctia Quan ddi ta trong sw
nghiép xay dwng va bao vé Té qubc Viét
Nam x& héi chd nghia. O

~ QUANNIEMVEY BUC
VA BE XUAT MOT SO GIAI PHAP...

(Tiép theo trang 58)

4. KET LUAN.

Y dirc la phdm chét rat quan trong cla nguoi thay
thubc. Nang cao y dc cla ddi ngii thay thubéc nwéc ta
hién nay khong chi la viéc lam thwong xuyén, vira mang
tinh cAp bach; tich cuc gép phan béo vé, chadm séc, nang
cao strc khée nhan dan; ma con co y nghia chinh tri - xa
héi sau sac, tiép tuc cling cb Iong tin ctia nhan dan vao vai
trd nguoi thay thudc cach mang va gilv virng niém tin cla
toan x& hoi doi véi thé ché chinh tri.

Thuc hién muc tiéu nay, doi héi toan nganh y té néi
chung va méi nguoi thay thubc néi riéng can nd lwc hon
nira trong viéc trau ddi phdm chat dao dic cach mang,
tich cwc hoc tap, nang cao trinh dé chuyén mén nghiép vu,
rén luyén y dirc, phan dau thuc hién tét I&i day cta Bac
Ho: “Nguwoi thay thube gidi, ddng thei phai la nhu nguoi

me hién”.
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NGHIEN Cl’U SO SANH 3 PHUONG PHAP XET NGHIEM
PHAT HIEN NEISSERIA MENINGITIDIS GAY BENH

ThS. NGUYEN DUY HA, ThS. LE HAI YEN
ThS. PHAM KIM NHUNG va CS
Vién Y hoc dw phong Quén déi

Phan bién khoa hoc: TS. NGUYEN CHINH PHONG
Trwéng Phong Vé sinh phong dich, Cuc Quén y

TOM TAT: Nghién ctiu so sénh 3 phuong phap xét nghiém phat hién N. meningitides gay bénh (goém
nubi cay, Real-time va LAMP) trén 90 mau bénh pham thu thap ttr cac vu dich nam 2018. Két qua:

33/90 méu bénh phédm (36,67%) dwong tinh véi N. meningitidis béi it nhat mét phuong phép. Trong
dé, phuwong phap nuéi cdy duong tinh 22/90 mé&u bénh phdm (22,44%), phuong phép Realtime PCR
duong tinh 32/90 méu bénh pham (35,56%), phuong phép LAMP phat hién 30/90 méu bénh phédm
(33,33%). C6 22/90 méau bénh phdm (22,44%) duwong tinh va 57/90 mau bénh phdm (63,33%) &m tinh
véi ca 3 phuong phép. Ti Ié déng thuan cda 3 phuong phép xét nghiém la 87,78%, gitta phurong phap
nuéi cdy va LAMP la 91,11%; gilra Realtime PCR va nudi céy la 88,89%; gitta Realtime PCR va LAMP
la 95,56%. Hé sb6 Kappa gitra hai phurong phap nudi cdy va LAMP la 0,78; gitta Realtime PCR va nudi
cay la 0,74; gitra Realtime PCR va LAMP la 0,9. Phuong phép LAMP va Realtime PCR cho két qué
phét hién sé truong hop duong tinh ding cao hon so véi phuong phép nudi cdy (29 so véi 22). Do
nhay, dé dic hiéu phan tich, gia tri dw doén dwong tinh, gié tri dw doén &m tinh lan lwot cho phuong
phép nubi cay la 75,9%; 100%; 100%; 89,7%, phuong phép Realtime PCR la 100%; 95,1%; 90,6%;
100% va phuong phap LAMP la 100%; 98,4%; 96,7%, 100%. Phuwong phap LAMP va Realtime PCR c6
dd nhay phan tich cao hon so véi phuong phép nudi cdy (100% so véi 75,9%), nhung phuong phép
nuéi cay c6 dé dac hiéu phéan tich cao hon phuong phap LAMP va Realtime PCR tir 2-5%.

T khéa: N. meningitidis, nhiém ndo mé ciu, LAMP.

ABSTRACT: Comparative study on the three methods of detection of N. meningitides pathogen
(included culture, Real-time and LAMP method) of 90 specimens collected from epidemics in 2018. Result:

There were 33/90 specimens (36.67%) positive with N.meningitidis by at least one method. In which,
the culture method was positive in 22/90 samples (22.44%), the Real-time PCR method was positive in
32/90 samples (35.56%), the LAMP method detected 30/90 samples (33.33%). There were 22/90
samples (22.44%) positive and 57/90 samples (63.33%) negative for all three methods. The consensus
rate of three testing methods was 87.78%, between the culture and LAMP methods was 91.11%,
between Real-time PCR and culture methods was 88.89%, between Real-time PCR and LAMP methods
was 95.56%. The Kappa coefficient between two methods of culture and LAMP was 0.78; between Real-
time PCR and culture methods was 0.74; between Real-time PCR and LAMP methods was 0.9. The
LAMP and Real-time PCR methods with results of correct positive cases higher than the culture method
(29 compared to 22). The sensitivity, analytical specificity, positive predictive value, negative predictive
value for culture method were 75.9% 100%, 100%; 89.7% respectively; the Real-time PCR method was
100%;, 95.1%; 90.6%, 100% and the LAMP method was 100%; 98.4%,; 96.7%; 100%. The LAMP and
Real-time PCR methods had an analytical sensitivity higher than culture methods (100% compared to
75.9%), but the culture method had an analytical specificity higher than the LAMP and Real-time PCR
methods from 2-5%.

Keywords: N. meningitidis, meningococcus infection, LAMP.

Chiu trach nhiém néi dung: ThS. Lé Hai Yén, Email: nanglin2010@yahoo.com

Ngay nhan bai: 04/3/2019; m&i phan bién khoa hoc: 26/4/2019; chép nhan dang: 30/5/2019.

1. DAT VAN BE. mat, mau...). Trong dd, thwdng gap va nguy hiém

N . . . o ) ~ hon ca la thé nhiém tring mau va viém mang néo

Viém mang ndo do ndo m6 cau (Neisseria mg. Bgnh canh viém mang ndo do ndo md ciu
meningitides) 1a bénh truyen nhiem cap tinh, bénh  §i&n bién rat nhanh, co thé gay t&r vong trong 24
canh |am sang da dang, bieu hién tai nhieu md  giy néu khong dwoc chan doan, didu tri kip thoi.
hoac co quan (hoé hap, than kinh, khé'p, mang tim, Bénh lay qua dwong hd hap va cb kha nang gay
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thanh dich, trén déi twong hay gap 1a tré em dwoi
5 tubi va nguoi truo’ng thanh t» 19-24 tudi [1].
Mét ca bénh dwoc chan doan nhlem nao mo6 cau
dwa trén t& hop bang chirng vé l1am sang va két
qua xét nghiém, bao goém sét kém theo hdi chirng
nhiém trang nhiém déc nang (mét 13, y thic lo
mo, ngu li bi...); két qua xét nghiém mau, dich
ndo tay dwong tinh v&i N. meningitidis.

Phwong phap nudi cy dwoc coi la tiéu chuan
vang trong chan doan nhiém ndo mé cau [2].
Song, viéc phat hién N. meningitidis bang nuoi
céy gdp nhiéu kho khan, nhw méi trwéng nudi cay
chuyén dung, vi khuan dé bi &nh huéng bdi qua
trinh lam lanh va lam khd; ngwoi bénh si¢ dung
khang sinh trwéc do; thoi gian trd két qua dai
(khodng 5-7 ngay)... Do d6, phwong phap nay
khéng dap ng dwoc yéu cau khan cép trong
phong chéng dich. Phuwong phap sinh hoc phan
tlr phat hién ndo moé cau béng ki thuat realtime
PCR va multiplex PCR khac phuc dwgc han ché
cla phwong phap nuéi cly (dac biét véi cac
trwong hop da dung khang sinh), thdi gian tra két
qua nhanh (3-5 gi®), nhwng doi hdi phwong tién,
trang thiét bi hién dai, con nguwdi dwgc dao tao
chuyén sau vé sinh hoc phan t& va chi co diéu
kién ap dung & cac co s& y té tuyen trung uong,
rat kho trién khai tai cac tuyén quan y co sé.
Loop-mediated isothermal amplification (LAMP) la
ki thuat khuéch dai acid nucleic d& phan biét sw
khac nhau cla nucleotid mach don. Bac trwng
cua ki thuat LAMP la viéc chi str dung mét DNA
polymerase cé dd nhay thap dé wc ché va moét bd
4 doan mdi dwoc thiét ké dac biét dé nhan biét 6
trinh ty khac nhau trén gen dich [3]. Day la ki
thuat don gidn, yéu cau trang thiét bi gon nhe, c6
thé trién khai tai thuc dia, giup phat hién nhanh,
s&m tac nhan gay dich do ndo mé cu gay ra. Tai
Viét Nam, chwa c6 nghién ciru ndo tién hanh so
sanh ddng thoi khd nang chan doan va tinh kha
thi cia 3 phwong phap xét nghiém (nudi cay,
realtime PCR va ki thuat LAMP) déi v&i nhiém
khuan do ndo mé cau.

Chung t6i thwe hién nghién clru nay nham so
sanh cac phuwong phap xét nghiém (nudi cay,
realtime PCR, LAMP) chan doan N. Meningitidis
gay bénh. Két qua nghién ctru gép phan cung cp
thdng tin, tw van cho mot t& hop xét nghiém st
dung trong chan doan nhanh va chinh xac nhiém
khuan n3o md cau tai Viét Nam.

2. POl TUONG, VAT LIEU VA PHUONG
PHAP NGHIEN cUU.

2.1. Béi twong nghién civu:

90 még bénh phém thu thap trong cac vu d!ch
nao moé cau xay ra trong quan déi nam 2018 (gém
6 mau dich ndo tldy clda bénh nhan va 84 mau
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nhay hong ctia ngudi tiép xuc gan bénh nhan).

2.2. Vat liéu str dung trong nghién ctru:

- Chirng dwong: 6 chiing chuan N. meningitidis
nhéom A, B, C, X, Y, W 135 (ATCC ® 13077 TM;
ATCC ® 13090 TM; ATCC ® 1312TM; ATCC ®
35559 TM ATCC ® 35560 TM; ATCC ® 35561
TM) lwu trlr tai Khoa Vi sinh vat, Vién Y hoc dw
phong Quan doi.

- Chirng am: kiém soat quy trinh cha cac
phuwong phap dung trong nghién ctru.

2.3. Phwong phap nghién ctru:

- Thiét ké nghién ctru: thywc nghiém, mé ta va
S0 sanh.

- Phwong phap dung trong nghién ctru:

+ Phwong phap nuéi cay: phan 1ap trén moi
trwong thach chocolate; sau do, khéng dinh vi
khuan bang phwong phap multiplex PCR.

Nudi cay phan lap N. meningitidis t&r mau bénh
pham lam sang theo thwédng quy xét nghiém phan
lap va dinh danh vi khudn N. meningitidis cua
Phong Xét nghiém tdi nguy hiém, Vién Y hoc dw
phong Quan ddi. Mau nhay hong, dich ndo tdy
sau khi l4y dwoc cay vao méi truéng chocolate ¢
chra khang sinh VCN dé (rc ché cac vi khuan
khac phat trién. Céac dia sau khi ciy dwoc U trong
khi trvong cé 5-10% CO2, nhiét @6 37°C, thoi
gian 24-48 gi&. Sau d6, tién hanh bét khuan lac.
Dé&c diém khuén lac cta N. meningitidis dang S,
tron, nhan, kich thuwdc khoang 0,5-1 mm, khéng
mau hoac mau xam nhat [1].

Khéng dinh vi khudn N. meningitidis bang
phwong phap multiplex PCR: DNA cua vi khuan
N. meningitidis dwgc tach chiét tr khuan lac dién
hinh trén modi trwéng chocolate bang phu’o’ng
phap nhiét. LAy 1-2 khuén lac cho vao éng
eppendorf chira 2 ml nwéc mubi sinh |i dé s
dung lam khudn cho phdn &ng PCR da mdi theo
quy trinh khang dinh N. meningitidis gay bénh tai
Phong Virut - sinh hoc phan t&r, Vién Y hoc dy
phong Quan déi. Bén cap mdi dwoc siv dung la
caép moi ctrA phat hién loai, cdp mdi SacDa phat
hién nhém A, cép méi Sia Db phat hién nhém B,
cap mdi Sia Dc phat hién nhém C. Chu trinh nhiét
cho phan (rng PCR la: 95°C trong 5 phut, 35 chu
ki 13p lai bao gdbm bién tinh & 95°C trong 30 giay,
bat cap 56°C trong 30 gidy, kéo dai 72°C trong 1
phat. S&n phdm PCR dwoc phat hién bang dién di
trén thach Agarose 2%. Quy trinh PCR da moi
nay dwgc phong xét nghiém xac dinh dé nhay la
50 vi khuan/1 phan &ng, dd dic hiéu 100% trén
chiing vi khuén [4].

+ Phu’o’ng phap Realgime PQR: thuc hién\theo
quy trinh chan doan nhiém khuan n&do mdé cau tw
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mau bénh pham lam sang ctia Phong Virut - sinh
hoc phan tt, Vién Y hoc dw phong Quan ddi. Mau
bénh phdm dwoc tach chiét ADN bdng bd kit
QlAgen ADN mini kit (B&c). H6n hop ADN sau
khi tach chiét dwoc s dung lam khudn trong
phdn &ng realtime PCR dé& phat hién N.
meningitidis v&i cap mdi ContrA, Probe ContrA.
Diéu kién cho phan (ng la 50°C trong 2 pht,
95°C trong 15 phut; 45 chu ki 13p lai, gdm: 94°C
trong 45 giay, 60°C trong 1 phat. Phan (ng
dwong tinh khi c6 tin hiéu tr chu ki 20-30.
Phuwong phap nay da dwoc xac dinh dé nhay I1am
sang va dd dac hiéu lam sang 98% va 100% so
véi phwong phap nudi cay.

+ Phwong phap LAMP: mau bénh phdm duwoc
tach chiét ADN bang bo kit QIAgen ADN mini kit
(Btrc). H6n hop ADN sau khi tach chiét duoc sir
dung lam khuén trong phan ¢ng LAMP dé phat
hién N. meningitidis v&i cap mdi FIP, BIP, F3, B3,
LOOP F, LOOP B [5]. Biéu kién cho phan trng
65°C trong 45 phut, doc két qua bang mat thwédrng
khi c6 sw chuyén mau ctia hén hop phan rng tir
mau hdéng sang mau vang. Phwong phap nay da
dwoc xac dinh dé nhay ldm sang va dé dac hiéu
ldm sang 91,7% va 98,5% so v&i phwong phap
realtime PCR [6].

- Tiéu chi danh gia:

+ Tiéu chi danh gia két qua cta cac phuong
phap: mot két qua dwoc xac dinh dwong tinh
dung khi cé it nhat 2 phwong phap cung cho két
qué duong tinh; mét két qua dwoc xac dinh 1a am
tinh dung khi cé it nhat 2 phwong phap cung cho
két qua am tinh.

+ Ti 1& dong thuan gira cac phwong phap
dwoc xac dinh 1a ti sb phan tram glua sb cac két
qué gidng nhau trén tong sb két qua.

+ D0 nhay, dd dac hiéu, gia tri dy doan duwong
tinh va gia tri dy doan am tinh ctia phwong phap
duoc xac dinh lan lwot 1 ti sé phan tram gitra s
két quéd dwong tinh dung trén tdng sb két qua
duwong tinh ding va am tinh gia; ti sd phan tram
gitra sb két qua am tinh dang trén téng sb két qua
am tinh dung va dwong tinh gia; ti sb phan tram
gitra sb két qua dwong tinh dung trén tdng sb két
qua duong tinh dung va dwong tinh gia; ti sb
phan trdm gitra s két qua am tinh dung trén tong
s6 két qua am tinh dung va am tinh gia.

- X li sb liéu: bang phwong phap théng ké y
hoc théng thudng.

3. KET QUA NGHIEN CUU.

3.1. Két qua phan tich mau bénh pham cua
ba phwong phap xét nghiém:

- Két qua chan doan N. Meningitidis:
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Bang 1. Két qua chan doan N. meningitidis.

K&t qua | Nuoi cay Re;g'ge LAMP | Sé mau

+ + + 22

- + + 7

+ + - 0
Chén + - + 0
doan + - - 0

- + - 3

- - + 1

i i : 57
Téng 22 32 30 90

Trong tdng s6 90 mau bénh pham, c6 33/90
mau (36,67%) dwong tinh vé&i N. meningitidis b&i
it nh4t mot phwong phap. 22/90 mau bénh phdm
(22,44%) nudi cay dwong tinh v&i N. Meningitidis,
11 m&u am tinh v&i nudi cdy nhwng lai dwong
tinh v&i it nhat mét trong hai phwong phap con
lai. 32/90 mau bénh pham (35,56%) xét nghiém
Realtime PCR dwong tinh v&i N. meningitidis;
30/90 mau bénh pham (33,33%) xét nghiém bang
LAMP dwong tinh v&i N. meningitidis. 22/90 mau
bénh phdm (22,44%) duwong tinh trén ca ba
phwong phap, 57/90 mau bénh phdm (63,33%)
am tinh v&i ca ba phwong phap.

- Ti 1& dong thuan cla 3 phuong phap xét
nghiém chan doan nhiém N. meningitidis :

Realtime

Ti Ié dong thuan gitra ba phuong phap
xét nghiém chan doan nhiém N. meningitidis.

Két qud cho thay, ti 1& dong thuan cua ba
phwong phéap xét nghiém 1a 87,78%; déng thuan
git!a hai phwong phap nudi ciy va LAMP Ila
91,11%; doéng thuan gitra Realtime PCR va nubi
céy |a 88,89%; dong thuan gira Realtime PCR va
LAMP la 95,56%. Hé sbé Kappa gitra hai phwong
phap nuéi ciy va LAMP la 0,78; gitra Realtime



PCR va nudi cay la 0,74; gitra Realtime PCR va
LAMP la 0,9.

3.2. So sanh kha ning chan doan va tinh
kha thi caa ba phwong phap xét nghiém:

Bang 2. Ké&t qud chan doan clia 3 phuwong
phap xét nghiém.

Két qua '\('::;" R?f‘g:;“e LAMP
Dwong tinh dung 22 29 29
Am tinh dung 61 58 60
Dwong tinh gia 0 3 1
Am tinh gia 7 0 0
D6 nhay 75,9% | 100% | 100%
Do dac hiéu 100% | 95,1% [98,4%
Gia trj tién doan dwong | 100% | 90,6% |96,7%
Gia tri tién doan am 89,7% | 100% |100%

Ap dung tiéu chi danh gia két qua st dung
trong nghién ctu cho thay, phwong phap LAMP
va Realtime PCR cho két qua phat hién sé truong
hgp dwong tinh dung cao hon so véi phwong
phap nudi cly (29 so v&i 22). B6 nhay, dd dic
hiéu phan tich, gia tri dw doan dwong tinh, gia tri
dw doan am tinh lan lwot cho phwong phap nuéi
céy 1a 75,9%, 100%, 100%, 89,7%; phwong phap
Realtime PCR la 100%, 95,1%, 90,6%, 100% va
phwong phap LAMP la 100%, 98,4%, 96,7%,
100%. Phuwong phap LAMP va Realtime PCR cé
dd nhay phan tich cao hon so v&i phwong phap
nudi cay (100% so v&i 75,9%), nhung phwong
phap nudi ciy c6 dd dac hiéu phan tich cao hon
phuwong phap LAMP va Realtime PCR ti 2-5%.

Bang 3. So sanh tinh kha thi ciia 3 phwong
phap xét nghiém.

Tiéu chi ne X Realtime

so sanh Nubi cay PCR LAMP
Thoi gian 3-5 ngay 3-5 giv 1-2 gio

. Phurc tap . s

Thao tac nhat Phirc tap | Bon gian
Yéucau | Méitruong, May May
thiét bj td am Realtime 0 nhiét
Ap dung Khong Khong kha 2
thyc dia kha thi thi Kha thi
Gia thanh | 500.0004d | 350.000 d | 200.000 4

Dwa trén mot s6 yéu td vé qua trinh thuc hién

cua ting phuong phap xét nghiém (thoi gian,
thao tac ki thuat, yéu ciu vé mau va thiét bi, gia
thanh) cho thdy, phuwong phap LAMP 1a sy luya
chon téi wu, chan doan nhanh va chinh xac nhiém
khuan nao mé cAu tai cac tuyén quan y don vi.
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4. BAN LUAN.

Khi so sanh khd nang chan doan cla céac
phuwong phap xét nghiém chan doan nhiém khuan
ndo md ciu, co6 hai cach dé danh gia 1a: si dung
mot phwong phap chuén lam tiéu chi dé so sanh
cac phwong phap con lai; hoac coi cac phuong
phap c6 gia tri nhuw nhau va cac két qua dwoc xac
dinh & dwong tinh dung khi cé it nhat 1/2 sb
phuvong phap nghién ciru cho két qua dwong
tinh. Nghién ctru nay s dung tiéu chi mét két qua
dwoc xac dinh 1a dwong tinh ding khi c6 it nhat 2
phuwong phap cung cho két qua dwong tinh.

Ap dung tiéu chi danh gia nay, chung t6i xac
dinh dwoc phwong phap Realtime PCR c6 kha
nang phat hién cao nhét (32/33 mau), do nhay dat
100%; phwong phap nudi céy c6 db dac hiéu cao
nhwng d6 nhay lai thap (75,9%), phat hién dwoc
22/33 mau dwong tinh; phwong phap LAMP c¢6
ddé nhay twong dwong phwong phap Realtime
PCR (100%). Ti I& déng thuan gitra ba phwong
phap la 87,78%; phwong phap LAMP va Realtime
PCR c6 ti & ddng thuadn cao nhat 95,56%.
Phwong phap nuéi ciy dwoc coi la tiéu chuan
vang trong nghién cru so sanh danh gia cac
phwong phap xét nghiém méi chan doan nhiém
khuan ndo mé ciu. Tuy nhién, phwong phap nubi
cay can thuc hién tai cac phong xét nghiém vi
sinh lam sang, v&i thdi gian nudi ciy lau, moi
trwdng nudi cdy dac hiéu, két qua bi anh hudng
b&i nhiét d6 va théi quen st dung khang sinh.
Diéu nay khién cho gia thanh xét nghiém chan
doan N. meningitidis bang phwong phap nuéi cay
cao (khoéng 500.000 ddng).

Dwa trén cac két qua vé dd nhay, do dac hiéu,
gia tri dw doan dwong tinh, gia tri dw doan am
tinh, ti 1& dong thuan gilra cac phwong phap cung
wu nhwoc diém clia mbi phwong phap xét nghiém
trong nghién ctru, chung t6i goi y rang, t6 hop xét
nghiém LAMP va Realtime PCR co6 thé hd tro cho
nhau, phéi hop st dung chan doan nhanh va
chinh xac nhiém khuan ndo mé cau tai cac bénh
vién quan doéi. Tuy nhién, phwong phap Realtime
PCR khé trién khai tai cac tuyén quan y don vi;
phuwong phap LAMP dwoc coi la hwédng di moi
cho chan doan nhanh nhiém khuin ndo mé cau
va kha thi khi trién khai tai tuyén quan y don vi.
Quy trinh chan doan nhanh theo phwong phap
LAMP tai don vi gdbm 2 budc: ldy mau xét
nghiém, tach chiét DNA va tién hanh chay phan
&ng LAMP. Téng thdi gian xét nghiém cho két
qua tr 1-2 gi¢. Hon nira, thao tac thyc hién va
yéu cau thiét bj ctia phwong phap nay don gian,
dé thuc hién.

Két qua nghién ctru nay cho thdy, 11 mau am
tinh v&i nubi cay, nhwng 10/11 mau nay dwong
tinh v&i Realtime PCR va 8/11 mau dwong tinh
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v6i LAMP. C6 thé vi khuén da chét trong qua trinh
Iay mau _hay van chuyen Thém vao do, mau bénh
phdm can phai dwoc tlen hanh xét nghlem trong
vong 2 gi® sau khi ldy mau, néu bao quan & nhiét
do 4°C hodc nhiét do am 20°C thi vi khuan sé
chét, gdy am tinh gia. 8 trwdng hop dwong tinh
v6i LAMP, nhwng am tinh véi nudi cdy, cé thé do
bénh nhan da dwoc diéu tri véi khang sinh, dan
dén noéng dod vi khuan N. meningitidis trong mau
thdp va khéng dwoc phat hién bang nuéi ciy
(nhwng phuwong phap Nested PCR da phat hién
duwoc). 1 mau bénh phdm dwong tinh véi LAMP,
nhwng am tinh v&i Realtime PCR. Cé thé do phan
&ng Realtime PCR bi (rc ché b&i cac chat trong
mau hodc co hién twong dot bién xay ra trén gen
CtrA clia chdng vi khuan N. meningitidis phan 1ap
dwoc tr mau bénh phadm doé. Dot bién co thé & vi
tri bat cap vo&i cap méi da st dung trong quy trinh
Realtime PCR khién cho qué trinh khuéch dai gen
khéng thanh céng. Nghién clru cla chung t6i co
han ché 1a sb lwong mau it (90 mAu). Tuy nhién,
trong s6 90 mau trén, cé 33 mau duwong tinh véi it
nhat moét phwong phap xét nghiém, 22 mau
duwong tinh v&i cd ba phwong phap xét nghiém,
chiém i 18 1an Iwot 1a 36,67% va 24,44%. S& di ¢c6
ti 16 dwong tinh cao nhw vay la do phan I6n cac
mau nay déu dwoc lay t» bénh nhan va nhiing
ngwdi tiép xdc gan véi bénh nhan trong cac vu
dich do ndo mé cau gay ra.
5. KET LUAN.

Nghién clru so sanh ba phwong phap chan
doan nhiém khuan N. meningitidis trén 90 mau
bénh phdm thu thap tai cac vu dich xay ra trong
quan doi nam 2018 (gom 6 mau dich ndo tay cua
benh nhan, 84 mau nhay hong cla ngudi tiép xuc
gan v&i bénh nhan), két luan:

- 22/90 mau bénh pham (22,44%) cho két qua
dwong tinh v&i N. meningitidis trén ca ba phwong
phap; 33/90 mau bénh phadm (36,67%) dwong
tinh v&i N. meningitidis b&i it nhat mét phuong
phap. 22/90 mau bénh pham (22,44%) nudi cay
dwong tinh v&i N. Meningitidis; 32/90 mau bénh
pham (35,56%) xét nghiém Realtime PCR dwong
tinh v&i N. meningitidis; 30/90 m3u bénh pham
(33,33%) xét nghiém bang phuwong phap LAMP
dwong tinh v&i N. meningitidis.

- Ti Ié dbéng thuan cta ba phuong phap xét
nghiém la 87,78%; déng thuan gira hai phwong
phap nudi cy va LAMP Ia 91,11%, Realtime PCR
va nudi cay la 88,89%; déng thuan gitva hai
phuong phap Realtime PCR va LAMP la 95,56%.
Hé s Kappa gitra hai phwong phap nudi cay va
LAMP Ia 0,78; gira hai phwong phap Realtime
PCR va nudi cay la 0,74; gitra hai phwong phap
Realtime PCR va LAMP la 0,9.
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- Phwong phap LAMP va Realtime PCR cho
két qua phat hién sbé trwerng hop dwong tinh ding
cao hon so véi phwong phap nudi cdy (29 so voi
22 trwong hop). B4 nhay, dé dac hiéu phan tich,
gia tri dw doan dwong tinh, gia tri dw doan am
tinh 1an lwot cho phwong phap nudi céy 1a 75,9%,
100%, 100%, 89,7%; phwong phap Realtime
PCR la 100%, 95,1%, 90,6%, 100% va phwong
phap LAMP la 100%, 98,4%, 96,7%, 100%.
Phwong phap LAMP va Realtime PCR c6 d6
nhay phén tich cao hon so v&i phwong phap nudi
cay (100% so v6&i 75,9%), nhung phwong phap
nudi cdy coé d6 dic hiéu phan tich cao hon
phwong phap LAMP va Realtime PCR tir 2-5%.

Tw két qué nghién clru nay, dwa trén cac yéu
t6 thoi gian, thao tac ki thuat, yéu cau vé mau va
thiét bi, gia thanh ki thuat cla tirng phwong phap
xét nghiém, chung t6i thdy rang phuwong phap
LAMP 1a s lwa chon téi wu, chan doan nhanh va
chinh x&c nhiém khudn ndo mé cau tai cac tuyén
quéan y don vi.
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NHAN XET BAC DIEM 60 BENH NHAN PHIi DAl
LANH TINH TUYEN TIEN LIET BIEU TRI TAI
VIEN Y HOC CO TRUYEN QUAN DO

TS. NGUYEN VINH QUOC
BSCKII. NGUYEN BA QUE
Vién Y hoc c¢6 truyén Quan doi

Phan bién khoa hoc: TS. NGUYEN CANH THANH

Chd nhiém Khoa Chan dodn chirc nang,
Vién Y hoc cé truyén Quan déi

“TOM TAT: Nghién ctru 60 bénh nhan chan doan xac dinh phi dai lanh tinh tuyén tién liét, kham va
diéu tri tai Vién Y hoc c6 truyén Quén doi, tir thang 3 toi thang 6/2018, két luan:

- Bénh nhén c6 tudi trung binh la 60,7 + 8,1 tudi. Bénh chiém ti Ié cao & cac dbi tuong tir 55-65 tudi,
la lao dong tri 6¢; v6i cac biéu hign lam sang thuong gap nhw di tiéu nhiéu lan, tiéu dém, phai rdn khi

khéi déng tiéu, tiéu kho, cam giéc tiéu khdng hét.

- Thé tich tuyén tién liét trung binh ctia bénh nhan nghién ciru la 31,9 + 5,8 cm’; luu luong nudc tiéu
trung binh la @,6 + 1,,7 ml/sl,' thé tich nwoéc }‘iéu tén dw trung binh la 21,,4 + 8,5 ml, diém IPSS trung binh
16,4 £ 5,7 (diém), diém chat lvgng cudc song trung binh 3,5 £ 0,9 (diém).

T khéa: Phi dai lanh tinh tuyén tién liét, chat lwong cudc sbng.

ABSTRACT: Study on the 60 patients with the determined diagnosis of benign hypertrophy of the
prostate gland, who had examined and ftreated at the Military hospital of traditional medicine, from

March to June 2018, concluded:

- The average age of patients was 60.7 + 8.1 years. The disease accounted for a high proportion in
subjects from 55-65 years, they were intellectual workers; with common clinical symptoms such as
frequent urination, night urination, must push when starting urination, difficulty urinating, feeling of

urination did not go away.

- The average prostate volume of patients was 31.9 + 5.8 cm?; the average urine flow was 6.6 + 1.7
ml/s; The average volume of residual urine was 21.4 + 8.5 ml, the average IPSS score was 16.4 + 5.7
(points), the average quality of life was 3.5 + 0.9 (points).

Keywords: Benign prostatic hypertrophy, quality of life.
Chiu trach nhiém néi dung: TS Nguyén Vinh Québc; Email: quocnguyenvinh@gmail.com
Ngay nhan bai: 04/4/2019; mdi phan bién khoa hoc: 15/4/2019; chap nhan dang: 30/5/2019.

1. DAT VAN DBE.

Phi dai lanh tinh tuyén tién liét (Benign
prostatlc hyperplasia - BPH) la bénh |i thuwdong
gap & nam gidi lon tudi. Cho dén nay, sw gia hoa
dan s, tac dong xau cla nhirng théi quen béat loi
dbi voi strc khde... da lam ti 1& phat hién bénh c6
xu hwédng ngay cang gia tang [8]. Trong bénh Ii
BPH, tuyén tién liét tang kich thudc, tang khdi
lwong, gay tang trvong lyc co tron va chén ép
niéu dao, cb bang quang; la nguyén nhan dan toi
nhiéu hau qua, nhw nhiém tring duong niéu, soi
bang quang, bi tiéu, suy than cap... [8]. BPH con
la mét trong nhung nhan t6 lam tang nguy co
tram cam, suy giam chét lweng cudc song ngui
bénh, tiéu tén nhiéu chi phi diéu tri [6].

Vién Y hoc c6 truyén Quan d6i hang nam tiép
nhan kham va diéu tri khong it bénh nhan (BN)
BPH. Bé c6 thém co sé& dinh hwéng cong tac diéu
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tri chuyén khoa, nghién clru nay dwoc tién hanh
nham muc tiéu danh gia mot s6 dac diém bénh |i
trén cac BN BPH kham va diéu tri tai Vién Y hoc
cb truyén Quan doi.

2. DOl TUONG, PHWONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

60 BN chan doén xac gjnh BPH, kham va diéu
tri, tai Vién Y hoc cO truyén Quéan déi, tiv thang 3
dén thang 6/2018.

Khéng dwa vao n,ghién CL'I:u nhirng trvong hqp
BPH c6 tinh trang roi ,Ioan tieu tién lién quan dg“an
cac nguyén,nhén chan thwong, do dung thudc,
bénh Ii hé tiét niéu khac.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién ctu: nghién cu hdi clru, mod
ta, phan tich.
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- Chi tiéu theo doi va danh gia:

+ Pac diém chung BN nghién ctru: tudi, nghé
nghiép, thdi gian mac bénh, triéu chirng 1am sang
cht quan (lién quan dén réi loan tiéu tién).

+ D&c diém can lam sang: lvu lwong nwéc
tiéu, siéu am xac dinh thé tich nwéc tiéu ton duw,
thé tich va khéi lwong tuyén tién liét.

- Chén doan BPH theo tiéu chuan tai Hwéng
dan quy trinh chuyén mén kham chira bénh u
lanh tién liét tuyén (ban hanh kém theo Quyét
dinh s 4068/QD-BYT cltia Bo Y té [1]).

- Banh gia mwc dd rdi loan tiéu tién theo thang
diém IPSS; danh gia &nh hwéng cta bénh dén
chat lwong cudéc sdng qua thang diém QoL
(Quality of life) [1].

- Sb lieu thu thap dwoc xt i bang phdn mém
thdng ké y hoc SPSS 16.0 for Windows. St dung
cac thuat toan tinh ti 1& phan tram, sb trung binh,
do léch chuan.

3. KET QUA NGHIEN CcUU.
3.1. Pac diém chung cac BN nghién ctru:
Bang 1. Bac diém chung BN nghién ctru.

Dac diém S6BN |Tile %
Tl 45-54 tudi 11 18,3
.. |Tw 55-65 tudi 37 | 61,7

Tudi —

> 65 tudi 18 | 20,0

Trung binh: 60,7 £ 8,1 (tudi)
Nghé |Lao dong tri 6¢ 43 71,7
nghiép | Lao dong phd thong 17 | 28,3
Thoi  [< 1 nam 08 | 13,3
glan T 1-3 nam 23 | 383
mac
bénh |>3nam 29 48,4
_ Di tiéu nhiéu 1an 60 | 100,0

Treu 5 tiéu dem 45 | 75,0
chirng .
lam Ran méi tiéu dwoc 36 60,0
sang | Pi tiéu kho 32 | 533
cht - feam giac tidu khdng hét | 24 | 40,0
quan —

Tiéu son, mat kiém soat 1 1,7

BN nghién cu trung binh 60,7 + 8,1 tudi. Da
s6 BN nghién ctru tir 55-65 tudi (chiém 61,7%);
lam nghé lao déng tri 6¢ (chiém 71,7%), cé thoi
gian méc bénh trén 1 nam (chiém 86,7%); v&i
triéu chirng lam sang chl quan thwdng gap la di
tiéu nhiéu lan (100%), tiéu dém (75%), phai ran
khi khéi dong tiéu (60%) va tiéu kho (53,3%).
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3.2. Pac diém can lam sang BN nghién ciru:

Bang 2. Mot sb dac diém can lam sang BN
nghién ctru.

Chi tiéu S6BN | Tilé %
<2mlls 1 1,7
T 2-4,9 ml/s 13 21,7
Luulwong 540 miis 25 416
nwdc tieu
> 10 ml/s 21 35,0
Trung binh 6,6 £ 1,7 (ml/s)
<10 ml 29 48,4
Thé tich |1y 10-30 ml 29 48,3
nuwoc tieu
ton dw > 30 ml 2 3,3
Trung binh 21,4 + 8,5 (ml)
Thé tich tuyén tién liét 31,9+ 5,8 (cm?)

38 BN (63,3%) c6 lwu lwgng nuwdc tiéu tir 2-10
ml/s; Iwu lwgng nwéc tidu trung binh cda cac BN
la 6,6 £ 1,7 ml/s. Siéu am thay thé tich nwdc tiéu
ton dw dudi 10 ml & 29 BN (48,4%); trén 30 ml &
2 BN (3,3%) va thé tich nuwoc tiéu ton dw trung
binh 14 21,4 + 8,5 ml; thé tich tuyén tién liét trung
binh la 31,9 £ 5,8 cm?®.

3.3. Mirc dé rdi loan tiéu tién va diém chat
lweng cudc song:

Bang 3. Diém IPSS va QoL BN nghién ctru.

- £ Tilé
Chi tiéu SO BN %
Murc d6 Nhe (1-7) 8 13,4
roi loan Trung binh (8-19) | 41 | 68,3
tieu tién —
(diém Nang (20-35) 11 18,3
IPSS) Diém trung binh 16,4 £ 5,7
Anh huong Nhe (1-7) 7 11,7
chat lwong | Trung binh (3-4) 44 73,3
cudc song | N&ng (5-6) 9 15,0
(diem Qo) Diém trung binh 35+0,9

C6 41 BN (68,3%) rbi loan tiéu tién mic do
trung binh va 11 BN (18,8%) rdi loan tiéu tién
murc d6 nang; diém IPSS trung binh la 16,4 £ 5,7
diém. C6 44 BN (73,3%) bi anh hwéng chat lwong
cudc sdng mirc dd trung binh, 9 BN (15%) bi anh
hwédng mic d6 nang va 7 BN (11,7%) bi anh
hwéng mirc dd nhe; diém QoL trung binh cac BN
nghién ctru 12 3,5 + 0,9 diém.

4. BAN LUAN.

Chung t6i gap BN BPH c6 dd tudi trung binh
60,7 + 8,1 tudi; day ciing 1a do tudi mac bénh
thwdng gap cha BN trong cac nghién clru cla
Duwong Trong Nghia (2016), Dau Xuén Canh
(2017), Hoang D6 (2018), Lai Thanh Hién (2018)
va nhiéu tac gid khac [2], [3], [4], [5]. Diéu dang
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chu y 1a chung t6i thady 18,3% BN mac bénh & do
tudi tr 45-55, canh bdo BPH c6 xu huéng tré
héa, phu hgp vé&i nhan dinh cta Hiép hoi Tiét niéu
Hoa Ky n&m 2010 vé quan li BN BPH (do tubi
mac bénh twr 45 tré 18n) [7]. Do vay, kiém tra dinh
ki tuyén tién liét dbi voi nam gioi tr do tudi trén 40
dé giup chan doan sém BPH va co thai do xi tri
dung dan, kip thoi la van dé can dwoc quan tam.
Vé& dac diém nghé nghiép, c6 71,7% BN 1a lao
ddng tri 6¢. Theo chung t6i, ngoai cac théi quen
sinh hoat bat lgi dén sirc khde nhw cac nghé
nghiép khac (an nhiéu chéat béo, ubng rwou, hat
thubc 14...), ¢ thé & dbi twong nay, théi quen ngdi
lau mot cho va thuwong xuyén nhin tiéu da tang
tac déng xau dén tuyén tién liét. Day ciing la nhan
dinh ctia Tran Bic Tho va B Thi Khanh Hy [3].

Chi 13,3% BN c6 th&i gian méc bénh duwdi 1
nam, trong khi t&i 29 BN (48,4%) c6 thoi gian mac
bénh trén 3 nam. Diéu nay cho thdy BPH chua
thwc sy dwgec quan tdm dang mdrc; nguwoi bénh
thwdrng khéng dé y hodc khéng di kham ngay khi
xuét hién cac triéu chirng réi loan tiéu tién dau
tién. Nhiéu nghién ctu ciing cho thay, cac BN
BPH thwéng chi dwoc diéu tri tai co s& y té khi da
co thay déi kich thudc tuyén tién liét hoac co roi
loan tiéu tién tram trong [2], [5]. Cac triéu chirng
lam sang chu quan thwong gap & BN BPH trong
nghién ctu gém: di tiéu nhiéu 14n (100,0%), tiéu
dém (75%), phai ran khi kh&i déng tiéy (60%),
tiéu kho (53,3%), cadm giac tiéu khong hét (40%);
chi 1 BN (1,7%) c6 tinh trang sén tiéu khong kiém
soat duwoc. Két qua nay twong tw nghién ciru cla
Hoang D, 2018 (100% di tiéu nhiéu 1an, 88,7% di
tiéu dém, 50% phai ran khi khéi dong tiéu, 80,7%
di tidu kho, 88,7% cam giac tiéu khong hét [4]).
C6 thé thay, day la nhirng biéu hién |am sang co
ban khién BN BPH di kham va diéu tri tai cac co
s& y té. Do vay, viéc tdng cudng truyén théng vé
BPH trong cdng déng la hét sirc can thiét va co y
nghta, gop phan han ché cac bién chirng do bénh
gay ra, dong thoi céd thé han ché dwoc cac can
thiép xam l&n, tiét kiém chi phi diéu tri, nang cao
chét lwong cudc sdng ngudi bénh.

Kich thwdc 1on cta tuyén tién liét la mot tré ngai
cho viéc bai xuét nwoc tieu. Vi vay, Iuu lugng nuwdc
tiéu la mot trong nhivng chi tiéu danh gia cac ri loan
tiéu tién do BPH gay ra. O’ nguoi binh thwong, Iwu
lwong dong tiéu trung binh la 15-20 ml/s va c6 xu
hwéng gidm dan tiv tudi 40 tré di [8]. Trong nghién
clru cta chung t6i, lvu lwong dong nudce tiéu trung
binh 1a 6,6 + 1,7 ml/s, cao hon nghién ctru cla Lai
Thanh Hién (2018), lvu lwong dong nudc tiéu trung
binh 1a 4,4 + 1,2 ml/s [5]. Do sy phat trién clia tuyén
tién liét, cd bang quang bi chén ép, nén & giai doan
mét bu (bang quang phi dai, khd nang co bdp yéu),
lwong nwdc tiéu sé bi ton dw. Binh thwdng, thé tich
nuoc tiéu ton dw khodng dwdi 10 ml; 78% sé nam
gii c6 lwong nuwaéc tiéu ton dw dudi 5 ml va 100%
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dwéi 12 ml [2]. Nwéc tiéu ton dw cling 1a nguyén
nhan gay ra cac bién chirng nhiém khuan dwong tiét
niéu, séi bang quang... K&t qua nghién ctu cla
chiing t6i cho thay, thé tich nwdc tiéu tdn dw trung
binh 14 21,4 + 8,5 ml, thAp hon nghién clru cia Bau
Xuan Canh, 2017 (thé tich nwdc tiéu ton duw trung
binh 46,51 £ 10,62 ml) va Hoang 6, 2018 (thé tich
nuwéc tiéu ton dw trung binh 41,94 + 20,84 ml) [2], [4].

Sv tang thé tich tuyén tién liét phu thuéc vao
nhiéu yéu tb: gidm hormone sinh duc, ting yéu t6
tang trwdng va hién twong “chét theo chuong
trinh” [2]. Tang kich thuéc tuyén tién liét sé dan
t&i hang loat réi loan tiéu tién, anh hwéng téi chét
lwong cudc sébng ngudi bénh. Két qua nghién ciru
cho thay, thé tich tuyén tién liét trung binh cla
cac BN nghién ciru 1a 31,9 + 5,8 cm?, thap hon
két qua nghién ctru cia Pau Xuan Canh (thé tich
tuyén tién liét trung binh 43,69 + 13,11 cm3 [2]);
Dwong Trong Nghia (thé tich tuyén tién liét trung
binh 38,97 + 10,70 cm? [3]); Hoang D6 (thé tich
tuyén tién liét trung binh 40,44 + 15,46 cm?3 [4]).

Sw khac biét vé lvu lwong nwédc tiéu trung
binh, thé tich nwéc tiéu tén dw trung binh va thé
tich tuyén tién liét trung binh ctia BN trong nghién
ctu nay khac véi mot sé nghién clru trong nwéc
trudc day cé thé do chdng téi chi nghién ciru
trong thoi gian ngan (3 thang), trén sb lwong BN
chuwa du I&n. Vi vay, can c6 cac diéu tra dich té
véi sb lwong déi twong nhiéu hon, da trung tam
dé c6 nhan dinh khach quan va chinh xac hon.

IPSS la thang diém s dung trong cac nghién
clu dé& danh gia mrc do rdi loan tiéu tién. RAi
loan tiéu tién cang nang né thi diém IPSS cang
cao va anh hwéng cang nhiéu t&i chat lwong cude
sbng [2], [3], [4], [5]. Két qua cho thay, theo thang
diém IPSS, ti 16 BN BPH c6 réi loan tiéu tién mirc
dd trung binh chiém 68,3%, mc d6 néng 18,8%;
diém IPSS trung binh 16,4 + 5,7 diém. Két qua
nay thap hon nghién clru ciia mét sé tac gid khac,
nhw Dwong Trong Nghia (diém IPSS trung binh
20,07 + 7,98 diém), Hoang D6 (21,29 + 9,49
diém), Lai Thanh Hién (20,5 + 5,8 diém) [3], [4],
[5]. Nhw vay, BN BPH déu c6 rdi loan tiéu tién &
cac murc do khac nhau va dleu nay anh huwéng
khoéng nhé t&i chat lwong cudc sbng ngudi bénh.

Tinh trang gidm lwu lwong dong tiéu trung
binh, téng thé tich nwéc tiéu tén dw trung binh,
tang thé tich tuyén tién liét va mc d6 réi loan tiéu
tién theo thang diém IPSS da gay anh hwéng téi
chéat lwong cudc sbng ngudi bénh. Nghién ciru
cho thdy, 15% BN c6 diém QoL & mirc d6 ndng
va diém QoL trung binh I& 3,5 + 0,9 diém; twong
tw nghién clru ctia Dwong Trong Nghia (QoL
trung binh la 3,67 diém), Hoang Db (QoL trung
binh 4,31 + 1,17 diém) [3], [4].

(Xem tiép trang 19)
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TAC DUNG CHONG VIEM CUA CHE PHAM CHU’A NOC ONG
THUY CHAM TREN CHUQT GAY THOAI HOA KHOP GOl
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BS. LE THI NGOC THUY - Pai hoc Diéu dwéng Nam Binh
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Phé Giam déc Vién Nghién citru y dwoc hoc quan suw,
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TOM TAT: Muc tiéu: Danh gia tac dung chéng viém cia thiy chdm ché phdm chira noc ong trén
chudt gay thoai héa khop goi. Péi twong va phwong phdp: Nghién ctru thye nghiém co dbi ching 90
con chuét coéng trang gay thoéi héa va khéng gay thoai hoéa khép 901 Chia déu ngau nhién 90 con
chudt thanh 6 nhom (nhdm 1 khéng géy thoai hoa khép goi, diéu tri bang nwéc mudi sinh li; cac nhom
con lai gay thoai hoa khép géi va diéu tri thiy chdm nhém 2 bang nwéc mubi sinh Ii, nhém 3, 4, 5 bang
ché phdm chira noc ong va nhém 6 bang hodc bang Mobic). Két qua: Nhiét d6 tai ché khép géi thoi
diém sau diéu tri thiy chdm béng noc ong va Mobic (nhém 3, 4, 5, 6) 1 tudn va 3 tuédn gidm so véi
truée diéu tri o y nghia théng ké (p < 0,05). S6 lwong bach cau sau 2 tuan diéu tri thdy chdm bang noc
ong va Mobic (nhém 3, 4, 5, 6) gidm so Vvéi truée diéu tri cé y nghia théng ké (p < 0,05 va p < 0,01).
Cac nhém chudt diéu trj thdy chadm bang ché phdm chira noc ong va Mobic (nhém 3, 4, 5, 6), thdy ndng
dé TNF-a, IL-1B8 huyét twong téng cao trudc diéu tri va gidm sau diéu tri, khac biét cé y nghia théng ké
(p < 0,01 va p < 0,05); néng do IL-10 huyét trong sau diéu trj ting co y nghia théng ké so véi trudc
diéu tri (p < 0,01).

T khéa: Ché pham chiva noc ong, md hinh chuét gay thoai hoa khép gbi, chéng viém

ABSTRACT: Object: To investigate anti-inflammation effects of bee venom acupuntures in a rat
model of knee osteoarthritis. Subjects and methods: controlled experimental studies in 90 Wistar rats
who were induced knee osteoarthritis or no knee osteoarthritis. They were seperated randomly into 6
groups (15 rats per each) and treated by saline or bee vemom or mobic acupunctures. Results: 1 week
and 3 weeks after treatments, there were significant decreases in local temparatures of rats treated by
bee venom or Mobic (groups 3, 4, 5, 6) in compared to these before treatments (p < 0.05). 2 weeks
after treatments, there were significant decreases in numbers of white blood cells of rats treated by bee
venom or Mobic (groups 3, 4, 5, 6) in compared to these before treatments (p < 0.05 and p < 0.01).
After treatments, there were significant decreases in serum TNF-a, IL-18 concentrations (p < 0.01 and
p < 0.05) and significant increases in serum IL-10 concentrations (p < 0.01) in rats treated by bee
venom or Mobic (groups 3, 4, 5, 6).

Keywords: Bee venom, a rat model of knee osteoarthritis, anti-inflammatory.
Chiu trach nhiém ndi dung: TS. Lé Van Quan, Email: levanquan2002@yahoo.com
Ngay nhan bai: 28/3/2019; mdi phan bién khoa hoc: 15/4/2019; chap nhan dang: 02/5/2019.

1. DAT VAN BE.

Thoai hoa khap gbi la bénh phd bién trong cac
bénh li xwong khé&p. Ti 1é mac bénh cé twong
quan chat ché dén mirc dd béo phi va sy gia tang
tudi doi. Theo wéc tinh ctia T chire Y té thé gioi,
thoai hoa khdp gdi chiém khoang 13% & ni¥ gidi
va 10% & nam gi¢i do tudi trén 60 [8]. Tai Hoa Ky,
wae tinh cé khoang 27 triéu dan bi thoai héa khép
gbi [6]. Tai Viét Nam, thodi hoa khop gbi chwa
dwgc nghién clru day da, song wéc doan céd
khodng 18% ngudi trén 16 tudi méc chirng bénh
nay [3]. Thoai héa khdp gbi dan dén hau qua
viém t6 chirc khép va canh khép, gay tan phé cho
ngwoi bénh [4]. Cho dén nay, diéu tri thoai hoa
khép gbi chd yéu 1a st dung cac thudc chéng
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viém gidm dau non-steroid v&i nhiéu nguy co bién
chirng ndng né (nhw xudt huyét tiéu hoa, thiing
da day, ta trang...) khi diéu tri kéo dai. P& han
che cac bién chirng nay, nhleu nghién ctru cho
rang nén st dung cac nguon dwoc liéu ty nhién,
trong d6 c6 noc ong. D& 1am co sé cho viéc &ng
dung thdy cham ché phdm chira noc ong trén
ngwdi bénh thoai héa khép gbi, ching téi tién
hanh xay dwng mé hinh; danh gia tac dung chéng
viém, giam dau va cai thién van dong cua phwong
phap nay trén déng vat gay thoai hoa khdp gbi.
Xuét phat t&r nhirng van dé trén, ching t6i thuc
hién nghién ctru nay nham muc tiéu danh gia tac
dung chéng viém cla thdy cham ché pham chtra
noc ong trén chudt gay thoai héa khép goi théng
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qua két qua xét nghiém huyét hoc, sinh héa, cac
cytokine va mé bénh hoc.

2. DOl TUONG, PHUONG PHAP NGHIEN CUU.

2.1. B6i twong, nguyén liéu nghién clru:

- B6i twgng nghién ctru: 90 con chudt cong
trang khée manh, ching Wistar, trong lwong tor
150-250 g/con, dwgc nudi duwdng theo ti€u chuan
dong vat nghién ctru, do Ban chan n,uc“)i dong vat
thi nghiém (Hoc vién Quan y) cung cap. Thoi gian
nghién ctru ttr thang 12/2017 dén thang 6/2019.

- Nguyén liéu nghién ctru: ché pham chira noc
ong Apitoxin (tinh chiét ttr ong mat chau Au - Apis
Mellifara), do Cong ty Apimexs, Han Quéc cung
cép va co gidy cép phép lwu hanh tai Viét Nam.

2.2. Phwong phap nghién ciru:
- Thiét ké& nghién ctvu: thuc nghiém cé dbi chirng.

- Chia ngdu nhién 90 con chudt cbng trang
khée manh, ching Wistar thanh 6 nhém, moi
nhém 15 con:

+ Nhém 1 (nhom chieng am) khong gay thoai
hoa khép gdi, diéu tri bang nwéc mudi sinh i.

clia tac gia Kwon Y.B (tir 0,5-1,5 mg/kg) [5].

- Cac chi tiéu nghién ctru:

+ Danh gia nhiét d6 tai ché bang nhiét ké hong
ngoai trwéc va sau diéu tri.

+ Danh gia mrc do viém toan than béng cac
xét nghiém huyét hoc & thoi diém tredc diéu tri va
sau dieu trj 2 tuan.

+ Panh gia mirc d6 viém toan than bang cach
dinh lvgng cac cytokin viém trong mau (TNFa, IL-
1B: cytokine gay viém; IL-10: cytokine chong
viém) bang ki thuat ELISA & thc‘yi‘diém trwdc dieu
tri va sau thdy cham noc ong 1 tuan.

- Phuong tién tién hanh nghién cru: may phan
tich huyét hoc Swelab Alpha, Hang Swelab, Thuy
bién, nhiét ké hong ngoai.

- Xt i s6 liéu: bang phan mém théng ké SPSS
20.0, theo phwong phap thong ké y hoc. SO liéu
biéu dién dwdi dang X + SD.

3. KET QUA NGHIEN cUu.

3.1. Nhiét dé tai chd khép goi:

Bang 1. Nhiét do tai ché trwdc va sau diéu tri.

+ Nhém 2 (nhém bénh): gay

thodi héa khép gdi, didu tri bang | Nhom | Trwéc diéu tri) | Sau 1 tuan® | Sau 3 tuan® p

nwéc mudi sinh |i. Nhém 1| 33,99+ 1,10 | 34,55+0,46 | 34,80+0,85 |>0,05
+ Nhom 3 (nhoém tri 1): &y [Nhem 2| 36,00+091 | 36,59+1,04 | 3596+1,32 |>0,05

thoai hoa khdp goi, dieu tri bang =

ong, liéu 0,5 mg/kg. Nhém 4| 36,12+0,63 | 3526 +0,55 | 34,49+ 1,34 |<0,05

A + lk\]lhén;h4 (Iﬂhén:j tri 2):bgéy Nhém 5| 37,03+ 1,11 35,54 +0,65 | 34,63+0,49 |<0,05

thoai hoa khdp goi, dieu tri bang -

thiy cham ché pham chira noe NNOM6| 360%158 | 3536+154 | 34,09+042 |<005

ong, liéu 1 mg/kg.

+ Nhom 5 (nhom tri 3): gay thoai hoa khop gdi,
diéu tri bang thiy cham ché phadm cha noc ong,
liéu 1,5 mg/kg.

+ Nhém 6 (nhém chirng dwong): gay thoai hoa
khép gbi, diéu tri bang thiy cham thuéc Mobic,
liéu 1 mg/kg.

- Phuong phap gay thoai hoa khép gbi: gay
mé dong vat bang Ketamin, liéu 30 mg/kg. Sau
khi gay mé, tiém mot lieu duy nhat 10 pl dung dich
CFA vao khe khop gbi bén phai chuét gay thoai
hoa va tiém 10 ul nwéc mubi sinh |i vao khe khép
gbi bén phai ctia chuét thudc nhém chirng.

- Phwong phap thuy cham diéu tri: xac dinh
huyét Duong lang tuyén trén chudt (twong tw trén
nguoi) bang cach xac dinh dau trén xwong ‘mac,
l4y huyét & vi tri Idm phia truéc ché than ndi voi
dau trén Xwong mac. Sau d6, chudt duoc thay
cham nwéc mudi sinh li, ngoc ong va thudc Mobic
vao huyét Dwong lang tuyén. Thoi gian diéu tri
thdy cham ché phadm chira noc ong la 2 14n mét
tuan, trong 3 tuan lién tiép. Nnom diéu tri bang
noc ong, st dung lieu dya trén cac nghién ctru
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Su thay dbi nhiét do tai ché khép gdi trwde va
sau diéu tri & nhém 1 va nhém 2 khéng co y
nghia thdng ké (p > 0,05). Nguoc lai, & cac nhom
diéu tri thdy cham ché phém chra noc ong va
Mobic (nhém 3, 4, 5, 6), nhiét do tai chd khép géi
& thoi diém sau diéu tri 1 tuan va 3 tuan gidam cd y
nghia thdng ké so vai trudc diéu tri (p < 0,05). Két
qua nay goi y, thdy cham ché pham cha noc
ong ¢6 tac dung gidm viém khép gbi tir thoi diém
sau 1 tuan diéu tri.

3.2. Sw thay déi s6 lwong bach cau:

Bang 2. Sy thay dbi sb luvgng bach cau truée
va sau diéu tri.

Nhom | Trudc diéu tri| Sau 2 tuan

nghién ctru | (10° BCIL)) |(10°BC/L)@| P

Nhom 1 8,32+1,45 |811£251| >0,05
Nhom2 | 11,8£1,28 |126+3,51| >0,05
Nhom3 | 13,33+253|8,71+221| <0,05
Nhom4 | 13,22+254 |7,79+232 | <0,01
Nhom5 | 13,12+253 | 7,03+2,52 | <0,01
Nhom6 | 13,03+2,11|8,61+2,12| <0,01
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Két qua nghién ctru cho thay, sé lwong bach
cau tang & nhém gay thoai héa khép gdi so voi
nhém chirng am. S6 lwong bach cau trwéc va
sau diéu tri & nhom 1 va nhom 2 khac biét khong
c6 y nghia théng ké (p > 0,05). O' cac nhém diéu
tri thiy cham ché phdm chra noc ong liéu 0, 5
mg/kg, 1,0 mg/kg va 1,5 mg/kg (nhém 3, 4, 5), s
lwong bach clu sau 2 tuan didu tri gidm co y
nghia théng ké so v&i trudc diéu tri (p < 0,05 va p
< 0,01); twong tw nhw & nhém diéu tri thy cham
Mobic (nhoém 6). Két qua nay cho thay, thay cham
ché pham cha noc ong véi liéu diéu tri nhw trong
nghién ctu déu cé tac dung chéng viém rd rét va
twong tw nhw diéu tri bang thiy cham Mobic.

3.3. Sy thay déi néng doé cac cytokin huyét
twong:

3.3.1. Sw thay dbéi néng do TNF-a huyét tuong:

Bang 3. Sy thay d6i nong d6 TNF-a huyét
twong trwdc va sau dieu tri.

Sau 1 tuan
(pg/ml)@

Trwdce diéu tri

Nhom (pg/mi)D

p

Nhém 1| 20,73 +13,67 | 19,80 +12,78 (>0,05

Nhom 2 (162,99 + 114,44 | 153,71 £ 122,59 | > 0,05

Nhom 3| 155,63 + 120,74 | 23,571 + 24,05 | < 0,01

Nhom 4 (142,29 £ 123,64 | 18,29+ 7,41 |<0,01

Nhoém 5(176,84 £ 116,98 | 18,42 + 10,64 |<0,01

Nhom 6| 199,07 £ 98,46 | 23,91 + 14,25 |<0,01

Két qua nghién ctru cho thay, nong dd6 TNF-a
huyét twong & nhém chirng am (khéng tiém chét
gay thoai héa) trwédc va sau diéu tri déu thap,
khac biét khong cé y nghia théng ké (p > 0,05). O
nhém gay thoai héa khép gbi diéu tri bang nuwéc
mudi sinh Ii, ndbng d6 TNF-a huyét twong trwdc va
sau diéu tri tdng cao, nhung khac biét khéng co y
nghia thdng ké (p > 0,05). O cac nhém thdy cham
ché pham chra noc ong va Mobic (nhém 3, 4, 5,
6), nong dd TNF-a hu‘yét twong tang cao trwédc
diéu tri va gidm sau dieu tri, khac biét cé y nghia
théng k& (p < 0,01).

3.3.2. Sw thay dbéi nbéng do IL-18 huyét tuong:

Bang 4. Sv khac biét vé noéng do IL-1B huyét
twong trwdc va sau diéu tri.

sau diéu tri thdp, khac biét khéong cé y nghia
théng ké (p > 0,05). O nhém 2 (gay thoai hoa
khép gdi, didu tri bang nwéc mudi sinh i), nopg
do IL-1B huyet twong trwdc va sau diéu tri déu
tang cao, nhwng thay ddi sau diéu tri so véi trwdc
diéu tri khong cd y nghia thdng ké (p > 0,095). o}
nhoém diéu tri bang thdy cham ché pham chira
noc ong va Mobic (nhém 3, 4, 5, 6), ndng d6 IL-1PB
huyét twong truéc diéu tri rét cao, sau didu tri da
gidm rd rét, khac biét cé y nghia théng ké (p < 0,05).

3.3.3. Swthay d6i nbng do IL-10 huyét tuong:

Bang 5. Sy khac biét vé nong d6 IL-10 huyét
twong trwdc va sau diéu tri.

Sau 1 tuan
(pg/mi)®
122,64 + 59,62
4491 £ 12,32
129,37 + 54,80
103,69 12,31
Nhom 5| 50,62 £ 9,81 [121,23 £ 58,12 |< 0,01
Nhom 6| 45,33 +7,95 (124,78 £ 57,34 |< 0,01
O nhom khéng gay thoai hoa khérp goi, diéu tri
bang nwéc muodi sinh li (nhém 1) nong d6 IL-10
huyét twong trwdc va sau diéu tri déu cao, nhwng
khac biét khong c6 y nghia thong‘ke (p >0,05). O
nhom gay thoai hoa khdp goi, dieu tri bang nudc
muoi sinh [i (nhom 2) ndng d6 IL-10 huyét tvong
trwdc va sau dieu tri deu thap, khac biét gitra hai
thoi diem nghién clru khong co y nghia thong ké
(p > 0,05). O nhém diéu tri thiy cham bang ché
pham chira noc ong (nhém 3, 4, 5) va Mobic
(nhém 6), nong do IL-10 huyet twong sau dieu tri
tang co6 y nghia thong ké so va&i thoi diém truwdc
dieu tri (p < 0,01).
4. BAN LUAN.

Trong nghién ctu nay, chung toi tap trung
danh gia hiéu qua chéng viém cua thiy cham ché
phdm cha noc ong trén chudt gay thodi hoa
khép gbi bang chat gay viém. Chung t6i Iwa chon
céac chi tiéu nghién ctru khach quan, gébm nhiét do
tai chd khép gbi, xét nghiém huyét hoc, dinh
lwong néng dd cac cytokin trong mau de dwa ra

Trwdce diéu tri
(pg/mI)®
100,26 + 13,61
48,51 + 5,18
46,66 + 8,75
43,46 + 17,18

Nhém p

> 0,05
> 0,05
<0,01
<0,01

Nhom 1
Nhom 2
Nhom 3
Nhom 4

két qua va két luan khach quan vé tac dung

Nhém Trude di‘é(‘f) tri Sau 1 tug)n chong viém clia phwong phap diéu tri méi.
(pg/ml) (pg/ml) Két qua nghién ctru cho thay, tat c& cac chi

Nhéom 1| 443,64 + 436,36 469,18 + 667,17 | >0,05 | tiéu nghién clru déu cho keét qua théng nhat
Nhom 2| 1.780,67 + 1.486,95 | 1.607,42 £ 920,27 | > 0,05 | ' thdy cham che pham chtra noc ong co tac
= dung chong viém rd rét trén moé hinh déng vat
Nhom 4| 1.623,57 + 1.190,50 | 318,40+ 581,27 | <0,05 | thly cham ché pham chira noc ong c6 tac
Nhom 5 | 1.857,65 + 1.453,94 | 473,57 + 650,05 | <0,05 | dung lam giam nhiét do tai cho khop gay
viém, giam soO lwgng bach cau (vé gi¢i han

Nhom 6| 1.542,10 £ 1.114,56 | 460,40 £ 580,87 | <0,05| pinh thwong trén mod hinh dong vat co sw

Nong do IL-1B huyét twong nhom 1 truwdc va
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tang sd lwong bach cau). Twong tw, xét nghiém
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cac cytokin cho thdy thiy cham ché phdm cha
noc ong ¢6 tac dung lam gidm sy tdng cao néng
dd cytokin gay viém va tang ndng do cytokin
chdng viém. Dac biét, khi so sanh két qua diéu tri
thdy cham ché phdm chra noc ong véi thiy cham
Mobic, thdy hiéu qua chéng viém cta thdy cham
ché pham chira noc ong & céc liéu 0,5 mg/kg, 1,0
mg/kg va 1,5 mg/kg déu twong dwong véi hiéu
qua thiy cham Mobic liéu 1,0 mg/kg.

Di sau phan tich tirng yéu té, thdy c6 nhirng
diém dang chu y. Dbi véi sb lwong bach cau (mot
trong hai chi s& huyét hoc thuwdng quy quan trong,
danh gia tinh trang viém [1]), két qua cho thay sbé
lwong bach cau & chudt nhém chirng (khéng gay
viém khop gbi) khodng 8,0 x 10° bach cau/L. Gia
tri nay la nam trong gi¢i han binh thuwéng khi tham
chiéu v&i sb lwong bach cau trén chudt [7]; twong
dwong voi gia tri s6 lwong bach cau trén ngudi (&
ngudi, sé lwong bach cau binh thwérng ndm trong
khoang 5-9 x 10° bach cau/L [2]). O nhém gay
viém khép gbi bang chat gay thoai hda, chung toi
thay sb lwong bach cau rat cao. Gia tri trwéc diéu
tri la (11,8 £ 1,28) x 10° bach cau/L va sau diéu tri
la (12,6 £ 3,51) x 10° bach cau/L. Cac gia tri nay
déu nam trén gioi han binh thuwong clia s6 lwgng
bach cau ‘trong mau ngoai vi ngwoi va chudt cong
[7, 2]. Sb Iuo’ng bach cau mau ngoai vi chudt
cling rat cao & thoi diém trwdc didu tri déi véi cac
nhém diéu tri thdy cham ché pham chira noc ong
va Mobic (nhém 3, 4, 5, 6). Sy tang sb lwong
bach cau la do tac dong cla chat gay thoai hoa
CFA dbi v&i qua trinh viéem do thoai hoa tai 6
khép gbi va phan mém quanh khép. Khi diéu tri,
sb lwong bach ciu & tat ca cac nhom déu gidm
rat nhanh va ré rét; twong (ng véi sé lwong bach
cau & nhom chirng khéng gay viém. Sau mét tuan
diéu tri, s6 lwong bach cdu mau ngoai vi chudt
gidm rd rét. Didu d6 cho thay, thdy cham ché
phdm chira noc ong c6 tac dung chdéng viém rat
manh va rat nhanh.

C6 hai loai cytokin chi yéu trong mau ngoai vi
theo tac dung cla tirng loai, la cytokin gay viém
va cytokin chéng viém. Co s& phan loai va y
nghia cla tirng loai cytokin co thé tém tat nhw
sau: cac cytokin gay viém dwoc san xuéat chi yéu
b&i dai thwe bao hoat déng va lién quan dén sy
diéu hoa tang phan (rng viém; cac cytokin chéng
viém la chudi cac phan t&r cé chirc ndng diéu hoa
mién dich va kiém soat phan tng ctia cac cytokin
viém. Cac cytokin gay viém chu yéu 13 IL-1B, IL-6
va TNF-a. Céac cytokin chéng viém chu yéu 1a IL-
10, IL-11 va IL-13. Vai trd chéng viém cua cytokin
chéng viém va cytokin gay viém la khac nhau.
Trong viém, cac cytokin gay viém dwoc tang hoat
héa nén néng do tang cao; cac cytokin chéng
viém bi &c ché nén nbéng d6 gidm xubng. Sang
qua trinh gidm viém thi ngwoc lai (gidam cac
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cytokin gay viém va tang ndng dd cac cytokin
chéng viém). Két qua nghién clru clia chang toi
cling da thé hién rd nhirng bién déi nay. Trong
nghién ctru, do han ché vé thoi gian va kinh phi
nén chang téi khdng danh gia tat ca cac cytokin
trong mau. Chung tdi chi lwa chon mét sé cytokin
diém hinh ma moét sb nghién ctru trwdc day
chirng minh c6 thay déi manh trong qua trinh
viém va qua trinh hoi phuc sau viém, nhw TNF-q,
IL-18 (cytokin gay viém), IL-10 (cytokin chéng
viém). Két qua nghién ciu cho thdy, & nhom
chirng khéng gay viém, ndng d6 cac cytokin gay
viem (TNF-a va IL-1B) trwéc va sau diéu tri déu
thdp hon rd rét so v&i nhém chirtng & clng thoi
diém. Nguwoc lai, nébng dd cytokin chéng viém (IL-
10) & nhém chudt nay cao hon rd rét so v&i nhém
ching gay viém so sanh cling thoi diém. Khi diéu
tri bang thiy cham ché pham chira noc ong va
Mobic, thdy néng dd cac cytokin gay viém déu
giam rd rét va rat manh sau 1 tuan diéu tri. Ngwoc
lai, nébng d6 cac cytokin chdng viém tang ré rét
sau 1 tuan diéu tri. Dac biét, tac dung lam giam
nong dé cytokin gay viém va tang nong do cytokin
chdng viém trong huyét twong & 3 lidu diéu tri (0,5
mg/kg, 1,0 mg/kg va 1,5 mg/kg) khac biét khéng
nhiéu va cling khéng khéac biét so véi nhém chudt
diéu tri bang Mobic. Day la cac xét nghiém cd tinh
chinh xac cao, khach quan, nén cé thé két luan
rang hiéu qua diéu tri thiy cham ché pham chra
noc ong v&i 3 liéu diéu tri trong nghién ctu nay la
twong dwong nhau va twong dwong véi hiéu qua
diéu tri thdy cham bang Mobic.

Két qua nghién clru cia chung t6i phu hop véi
nhiéu nghién ctru trwéc day. Mabey va Honsawek
(2015) chirng minh dwgc cytokin la nhirng marker
hda sinh quan trong trong bénh thoai hoa khép
g6i. Hai tac gia phan tich vai tro cta cytokin gay
viém va cytokin chong viém trong co' ché viém
cua thoai héa khép gb6i: nhém gay viém coé cac
cytokin déng vai tro quan trong la IL-1B, IL-6,
TNF-a, IL-15 va IL-18; nhém chdng viém cé cac
cytokin quan trong la IL-10 va IL-2. Nhw vay, viéc
tdng hop vai trd cac cytokin clia nhém tac gia trén
cling phu hgp v&i lwa chon loai cytokin dé dinh
Ilwgng trong nghién ctru clia chung toi.

5. KET LUAN.

Nghién ctru 90 con chudt cbéng tréng khong
gay thoai héa va gay thoai héa khop goi, diéu tri
thdy cham bang ché phdm chira noc ong hoac
bang Mobic, két luan:

- Nhiét d6 tai ché khop gbi & thdi diém sau
diéu tri thdy cham bang ché phadm cha noc ong
va Mobic (nhém 3, 4, 5, 6) 1 tuan va 3 tuan gidm
S0 VGi trwdre diéu tri co y nghia théng ké (p < 0,05).

- 86 lwong bach cau sau 2 tuan diéu trj thay
chédm bang ché pham chra noc ong va Mobic
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(nhém 3, 4, 5, 6) gidm so v&i trwde diéu tri co y
nghia théng ké (v&i p < 0,05 va p < 0,01).

- O nhém diéu tri thiy cham bang ché pham
chra noc ong va Mobic (nhém 3, 4, 5, 6), n6ng doé
TNF-q, IL-1B huyét twong tang cao truwéc didu tri
va gidm sau diéu tri, khac biét cé y nghia théng ké
(v&i p < 0,01 va p < 0,05); ndng dd IL-10 huyét
twong sau diéu tri tdng cé y nghia théng ké so voi
trwdc diéu tri (p < 0,01).
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NHAN XET DAC DIEM
60 BENH NHAN PHI DAI LANH TiNH...

(Tiép theo trang 14)

Do vay, chan doan sém, diéu tri va can thiép
kip thoi la van dé nguoi thay thube can thuc hién
dé nang cao chét lwgng cudc séng cho BN BPH.
C6 41 BN (68,3%) réi loan tiéu tién mirc dd trung
binh va 11 BN (18,8%) rdi loan tiéu tién muc do
nang; diém IPSS trung binh & 16,4 + 5,7 diém.
C6 44 BN (73,3%) bi anh huéng chét lwong cudc
song mirc do trung binh, 9 BN (15%) bi anh
hwédng mirc d6 nang va 7 BN (11,7%) bi anh
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hwédng merc dd nhe; diém’ QoL trung binh cac BN
nghién ctru la 3,5 + 0,9 diém.

5. KET LUAN.

Nghién ctru 60 BN c6é chan doan xac dinh
BPH, kham va diéu tri tai Vién Y hoc cb truyén
Quéan doi twr thang 3 dén thang 6/2018, chung toi
rat ra két luan:

- Ti I& phi dai lanh tinh tuyén tién liét tdng dan
theo tudi, trung binh 14 60,7 + 8,1 tudi. Bénh
chiém ti 1& cao & cac dbi twong la lao dong tri éc
véi cac bidu hién 1am sang thwong gap 1a di tiéu
nhiéu Ian, tiéu dém, phai ran khi khéi dong tiéu,
tiéu kho, cdm giac tiéu khong hét.

- Thé tich tuyén tién liét trung binh cta BN
nghién cru 12 31,9 + 5,8 cm?3; lwu lweng nwdc tiéu
trung binh 14 6,6 = 1,7 ml/s; thé tich nwdc tiéu toén
dw trung binh 1a 21,4 £ 8,5 ml.
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NGHIEN CUU TAC DUNG KHANG HBV
CUA SAN PHAM TU RE CAY MORINDA LONGISSIMA
TREN TE BAO Hep3B NHIEM HBV
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TOM TAT: Nghién ctiu thure nghiém co déi chimg vé tac dung khang HBV clia san phdm tach chiét
ttr ré cdy Morinda longissima trén té bao Hep3B nhiém HBV in vitro.

Két qua: Nong do HBV-DNA trong té bao Hep3B dudi tac dung cia cac san phadm tir ré cay
Morinda longissima (gém HCTN-210, HCTN-211, HCTN-212, HCTN-218 va HCTN-219) gidm cé y
nghia théng ké so véi nhém ching dwong Lamivudine (p < 0,05). Khd néng trc ché HBV ctia sén pham
HCTN-212, HCTN-218 va HCTN-219 con tang sau 72 gio’ sty dung.

T khéa: Khang virus, Morinda longissima, HBV, Hep3B.

ABSTRACT: I/t was a controlled experimental study of the anti-HBV effect of the root extract of
Morinda longissima on hepatocellular carcinoma (HCC) Hep3B cells with HBV infection in vitro.

Results: The HBV-DNA contents in Hep3B cells were significantly decreased after treated with the
products of HCTN-210, HCTN-211, HCTN-212, HCTN-218 and HCTN-219 incomparison to positive
group with Lamivudine (p < 0.05). Products HCTN-212, HCTN-218 and HCTN-219 highly inhibited HBV
replication in Hep3B cells after 72 hours of incubation.

Keywords: Antiviral, Morinda longissima, HBV, Hep3B.

Chiu trach nhiém néi dung: PGS.TS. Nguyén Linh Toan, Email: toannl@vmmu.edu.vn
Ngay nhan bai: 04/3/2019; m&i phan bién khoa hoc: 15/3/2019; ch4p nhan dang: 25/4/2019.

1. DAT VAN DBE.

Tb chirc Y té Thé gidi wéc tinh, nam 2018,
trén toan thé gi¢i cd khodng 257 triéu nguoi
dwong tinh v&i HbsAg (mang virus HBV) [1]. Tai
Viét Nam, sé nhiém HBV ndm 1990 khoang 6,4
triéu ngwoi va nam 2005 khoang 8,4 triéu ngudi.
Nh& cé chuwong trinh tiém vécxin phong nhiém
HBV, dw tinh ti 1& ngu®i nhiém HBV & nuwdc ta sé
gidm xubng vao nadm 2025 [2]. Tuy nhién, tinh
hinh xo' gan, ung thw gan va t& vong do nhiém
HBYV lai tang 1én kha manh [3].

Cho dén nay, diéu tri diét trr hoan toan virus
HBV la rat kho khan. Didu tri khang virus chi
nham han ché sy suy gidm ch&rc nang gan, ung
thw gan va tang thoi gian séng cla bénh nhan.
Hién cé hai loai thuéc dwoc Co quan quan i
thuéc va thwc phdm Hoa Ky (FDA) cép phép diéu
tri viém gan do HBV la interferon a (INF-a),
pegylated interferon a (peg-INF-a) va cac hop
chét twong tw nucleotide. Tuy vay, cac thubc nay
chwa c6 hiéu qua cao vi c6 ti 1& Ién khang thubc
va nhiéu tac dung khéng mong muén; hon niva,
gia thanh thuéc kha dat. Mot nhu cau can thiét dat
ra cho nén y té toan cau la tim kiém va phat trién
céc loai thuéc méi diéu tri viém gan do HBV.
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O nuwoc ta, trong sbé trén 4.000 cay thubc va vi
thuéc cd truyén, cé rat nhiéu cay thudc, bai thubc
c6 tac dung diéu tri hoac hd tro diéu tri cac bénh
vé gan (bdo vé té bao gan, tdng cuong chirc
nang gan), nhw Diép ha chéau, Cuc gai, Nuc nac,
Sai hd bac, Cam thdo, Tam that, Nhan sam...
Theo kinh nghiém cb truyén, toan cay hoac chu
yéu phan ré cay Nhé dong (Morinda longissima
Y.Z Ruan) dwoc déng bao cac dan téc khu vuc
Son La, Lai Chau lwu truyén st dung dwéi dang
nwéc sac hodc cao mém, dé chira cac chirng
bénh vang da, viém gan, xo gan v&i hiéu qua tét
[5], [6], [7]. Tuy nhién, chwa c6é quy trinh thyc
nghiém chuén, danh gia tac dung khang HBV néi
chung va nghién cu tac dung cla cac hoat chat
twr ré cay Morinda longissima noi riéng trong rng
dung diéu tri.

Chung t6i thwc hién nghién clru nay nham
danh gia sw thay déi ndng d6 HBV-DNA duéi tac
dung cta mau san phdm HCTN-210, HCTN-211,
HCTN-212, HCTN 218 va HCTN-219 duwgc san
xuét tir r& cay Morinda longissima trén moé hinh té
bao ung thw gan ngwdi Hep3B nhiém HBV.
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NGHIEN CUU - TRAO DO

2. DOI TVONG VA PHONG PHAP NGHIEN CUU.
2.1. Béi twong nghién ciru:

Cac san pham tach chiét tir ré cay Morinda
longissima, gobm:

- Ngam chiét bot ré kho cay Morinda
longissima, tao cao con HCTN-210.

- X li cao chiét san phdm HCTN-210 béng
phwong phap héa hoc, thu dwoc san phdm dang
bét mau vang (HCTN-211).

- Tiép tuc chiét tong anthranoid san pham
HCTN-211, thu dwgc san pham mau nau dé
(HCTN-212).

- Phan tach séc ki cot HCTN-212 san pham
HCTN-212, thu dwoc cac nhom hoat chéat s 1
(HCTN-213), s6 2 (HCTN-214), s6 3 (HCTN-215),
s6 4 (HCTN-216), s6 5 (HCTN-217).

- Taq h6,n hop theo ti 1& thich hop cac nhém
hoat chat s 1, 3 va 4, thu dwoc ban thanh phdm
HCTN-218.

- Bao ché ban thanh pham HQTN-218 voi ta
dwoc phu hep, thu dwgc thanh pham HCTN-219.

2.2. Phuwong phap nghién curu:
- Thiét ké nghién ctru: thue nghiém co dbi chirng.
- M6 hinh thir tac dung khang HBYV in vitro:

+ Nubi cy té bao Hep3B (ATCC): dé danh gia
hoat tinh khang HBV in vitro, nghién ctru st dung
té bao Hep3B mang HBV. Té bao dwoc nudi cay
trong méi trwdng Dulbecco’s Modified Eagle
Medium (DMEM/F12) (invitrogen, USA) vé&i 100
U/ml penicillin va 100 mg/ml streptomycin
(invitrogen, USA), nhiét d6 37°C trong mdi trwong
5% COz2. Khi té bao nudi cay dat i I& 70-80% dién
tich dia nudi, tién hanh ciy chuyén
(st¢ dung 0,05% trypsin/EDTA;
invitrogen, USA, 5 phat & 37°C) dé
tach té bao khdi dia nudi cly va
chuyén sang dia nuéi cdy mai voi
mdi trwdng nhu trén.

+ Chuén bi thuéc th&r: danh gia
tac dung khang HBV cla céac san
pham t& ré cay Morinda longissima
trén t& bao Hep3B dwoc so sanh
véi  chi'ng dwong 1a  thubc
Lamivudine (STADAR 100 mg) va
chitng a&m I|a DMSO (Fisher
Chemical). Cac mau hoat chét thi
duoc hoa tan cac thubc thir trong
DMSO véi ndng dé 10 mg/ml; riéng
Lamivudine c¢é néng d6 10 mM/L
(bang 1).

+ Tang sinh nudi ciy té bao
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Hep3B, thtr va thu san pham sau thtr thubc: té
bao Hep3B duwoc gieo vao dia nudi ciy 6 giéng
(dwong kinh 5 cm) véi nébng d6 10° té bao/ml,
tdng lwong té bao la 2 ml x 10° t& bao/giéng trong
moi trweng nudi cdy chudn. Tién hanh thay méi
trwong nudi cdy chra cac thudc thir véi ndng d6
cudi cung trong méi trwong nudi té bao (nhu &
bang 1) sau 24 gi& va 72 gi®. Thu té bao & cac
thoi diém 48 gio va 72 gio sau khi thir thubc.,
Quan sat t& bao dwéi kinh hién vi soi nguoc
quang hoc, danh giad sy phat trién cha t& bao
Hep3B.

Bang 1. Nong do chat thr tiv ré cay Morinda
longissima trong DMSO, trong méi trwdng té bao.

Code thir troﬁzngl\q/-lréso mgliétrr]gc‘)?r?gt:gnbgéo
Lamivudine 10 mM/L 50 uM/L
DMSO 100% 0,5%
HCTN-210 10 mg/ml 25 pg/mi
HCTN-211 10 mg/ml 50 pg/ml
HCTN-212 10 mg/ml 25 pg/ml
HCTN-218 10 mg/ml 50 nug/ml
HCTN-219 10 mg/ml 50 pg/ml

Lamivudine

San pham cay Nhé6 déng

- Binh lwgng HBV-DNA: tach, tinh sach vat liéu
di truyén cha HBV (HBV-DNA) s dung kit cla
QlAgen -Burc (cac buédc tién hanh thwc hién theo
hwéng dan clia nha san xuét). Sau do dinh lvong
HBV-DNA cla t& bao Hep3B bang ki thuat
realtime-PCR. Mdi va probe dac hiéu cliing nhw
quy trinh luén nhiét dung dinh lwgng HBV-DNA
trong té bao dwoc mo ta chi tiét trong nghién ctvu
cobng bb gan day cla chung toi [4].

DMSO

Hinh &nh té bao Hep3B
nuéi cady (chup & vat kinh
10x) dwdi tac dung cta san
phédm tir ré cédy Morinda
longissima tai thoi diém 72
gi® sau khi cho thudc thi.
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- X i s6 liéu: bang thuat toan ANOVA, phan
mém STATVIEW 5.0. Két qua trinh bay duwdi
dang Trung binh + SEM. Khéac biét cé y nghia
thdng ké khi p < 0,05.

3. KET QUA NGHIEN cUU.

3.1 Anh hwong cia san pham tir ré cay
Morinda Ilongissima trén sw nhan Ién cua té
bao Hep3B c6 HBV:

Xac dinh néng d6 ctia cac san pham tir ré cay
Nhoé déng, Lamivudine, va DMSO dbi véi sy phat
trién tw nhién cla t& bao Hep3B. Nong d6 duoc
xac dinh cho méi mau thir dwoc dung dé danh gia
tac dung khang HBV trén dong t& bao Hep3B.
Tién hanh thtr thubc theo néng dd da tbi wu (bang
1) va danh gia s phat trién cla té bao & cac thoi
diém 48 gi® va 72 gi®r sau thr thudc (hinh 1).

Két qua cho thay, cac t& bao phat trién khoe
manh, phd hau hét b& mat dia dén thoi diém 24
gi® va 72 gio sau thir thudc, trén tat ca cac nhom

thr: Lamivudine (50 uM/L); DMSO 0,5%; cac san
phdm tlr ré cay Morinda longissima (HCTN-210,
HCTN-212 & 25 pg/ml; HCTN-211, HCTN-218,
HCTN-219 & 50 pg/ml). O ndéng d6 téi wu (bang
1) clia cac mau thir, t& bao Hep3B van phat trién
tw nhién.

3.2 Tac dung rc ché HBV nhan lén cha cac
san pham tir ré cay Morinda longissima & th&i
diém 48 gi® va 72 gi® sau thir thudc:

DPanh gia tac dung e ché HBV nhan Ién dwdi
tac dung clia cac san pham ti ré cay Morinda
longissima, chung t6i tién hanh tht thubc trén té
bao nudi cdy Hep3B nhiém HBV (s dung
Lamivudine lam ching dwong, dung méi DMSO
lam chirng am) v&i ndng d6 thubc thi tinh chuén.

Té bao dwoc thu dé dinh lwgng HBV-DNA &
thdi diém 48 gior va 72 gio sau thir thubc bang ki
thuat Realtime-PCR. Két qua thu dwoc trinh bay
& bang 2 va bang 3:

Bang 2. Két qua Realtime-PCR dinh lwgng HBV-DNA clia nhom té bao
dwdi tac dung clia cac mau san pham tir ré cdy Morinda longissima tai thoi diém 48 gio.

Nhom HBV-DNA)i 10e$2/1 mg SE % e ché I-!BV-I?NA
DNA tong so SO v&i chirng @am

Chirng &m (DMSO) 1023,63 209,97 0

Lamivudine 138,12 200,08 86,50
HCTN-210 59,39 131,58 94,19
HCTN-211 28,83 168,53 97,18
HCTN-212 492,35 30,88 51,90
HCTN-218 263,03 191,38 74,30
HCTN-219 520,87 8,94 49,11

Bang 3. Két qua Realtime-PCR

dwéi tac dung cua

dinh lwgng HBV-DNA trong té bao

cac mau san pham tir ré cay Morinda longissima tai thdi diém 72 gid.

HBV-DNA x 10e9/1mg

% (rc ché HBV-DNA

Nhom DNA téng sb SE so V@i chirng am

Chirng am (DMSO) 1250 222,05 0

Lamivudine 166,90 137,79 86,64
HCTN-210 314,41 87,51 74,84
HCTN-211 392,68 61,95 68,58
HCTN-212 232,63 79,61 81,38
HCTN-218 156,61 143,59 87,47
HCTN-219 118,91 93,46 90,48

- So sanh kha n&ng (rc ché nhan 1én HBV & té bao Hep3B & thai diém 48 gior va 72 gid thtr thudc:
Két qua cho thdy, cac san pham tir ré cay Morinda longissima cé trc ché sy nhan lén ctia HBV thong
qua dinh lwong HBV-DNA trong té bao Hep3B & thoi diém 48 gio va 72 gi¢r sau tht thude. Ti lé e ché
HBV-DNA trong té bao ctia san pham tr ré cay Morinda longissima cao hon (s&n pham HCTN-210 va
HCTN-211) hodc twong dwong (s&n phadm HCTN-212, HCTN-218 va HCTN-219 & thoi diém 72 gid) so
v&i st dung Lamivudine tai ca hai thdi diém th thuée (hinh 2).
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Luong HBV sau 48h va 72h thir thudc
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Biéu d6 so sanh khé néng trc ché HBV nhan lén
& té bao Hep3B thoi diém 48 gior va 72 gior
sau thi thuée.

Céc san pham tu ré cay Morinda longissima cé
tac dung e ché sy nhan Ién cta HBV dao déng
tr 49,1-97,2% va 68,6-90,5% & thdi diém 48 gioy
va 72 gid sau thir thubc, trong khi nhom thi
Lamivudine (chirng dwong) Gc ché 86,5% va
86,6% & thoi diém 48 gior va 72 gid. Tai thoi diém
48 gi0, cac san phém HCTN-210 va HCTN-211
c6 kha nang (rc ché HBV nhan I&n trén 90%
(nhiéu hon so v&i Lamivudine); sdn phdm HCTN-
218 va HCTN-219 c6 kha nidng Gc ché HBV cao
hon nhiéu so v&i Lamivudine tai thoi diém 72 gi®y
(bang 2, 3).

4. BAN LUAN.

San phdm t r& cay Morinda longissima da
dwoc nghién clru cho thdy cé tac dung bao vé
gan trén thwc nghiém [5], [6], [7]. Két qua nghién
clru nay da xac dinh nong do toi wu cta thudc
thir. Cac té bao Hep3B nhiém HBV van phat trién
binh thuwdng khi quan sat & thoi diém 48 gio va
72 gi®» sau thir thudc, té bao phat trién va trai déu
(phd hau hét) bé mé&t dia & trén tat ca cac nhom
thuéc thtr Lamivudine 50 uM/L; DMSO 0,5%; cac
san pham tlr r& cay Morinda longissima (HCTN-
210, HCTN-212 & 25 pug/ml va HCTN-211, HCTN-
218, HCTN-219 & 50 ug/ml). Th&r nghiém cac san
phdm tir cao con ré cay Morinda longissima trén
té bao ung thw gan Hep3B cé HBV, thay co tac
dung trc ché sw nhan 1én cta HBV kha rd théng
qua két qua dinh lwvong truc tiép HBV-DNA trong
té bao Hep3B bang phwong phap Realtime-PCR.
Hiéu qua khang HBV cla cac san pham tir ré cay
Morinda longissima trong nghién ctru nay duoc
so sanh v@&i tac dung clia Lamivudine (mot trong
nhitng thubc co6 tac dung khang HBV rat rd trén
lam sang). Két qua cho thay da s6 cac san phadm
déu co hiéu qua khang HBV (bang 2, 3; hinh 2).

Céc san pham tu ré cay Morinda longissima cd
tac dung khang HBV rd rét trén mo hinh in vitro.
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Khi s dung san phdm t» ré cady Morinda
longissima, lwong HBV tai thdi diém 72 gid trong
té bao Hep3B gidm rd rét so v&i tai thoi diém 48
gid. Két qua nay cho thay, c6 thé st dung san
phadm c6 ngudn gbc tw nhién trong hé tro diéu tri
HBV. Tuy nhién, két qua nay méi chi la bwéc dau
nghién ctu trén té bao mang HBV. Can c6 cac
nghién ctwu tiép theo trén in vivo d& chirng minh
tac dung khang HBV clia cac san pham tu ré cay
Morinda longissima & nuwéc ta.

5. KET LUAN.

Nghién clu tac dung khang HBV cula san
phdm ti ré cay Morinda longissima trén mé hinh
té bao Hep3B nhiém HBV cho thdy: cac san
phdm tlr ré cay Morinda longissima cé tac dung
trc ché HBV-DNA 6 rét & thoi diém 48 gioy va 72
gi® thtr nghiém. Ti 1& ¢ ché lwong HBV-DNA so
v@i chirng am dao dong trong khoang 49,1-97,2%
& thoi diém 48 gior va 68,6-90,5% & thoi diém 72
gid sau thir thubc, trong khi nhém thdr Lamivudine
(chirng dwong) e ché 86,5% va 86,6% & thoi
diém twong ng.
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TOM TAT: Muc tiéu: Panh gié téc dong sinh hoc cla vat liéu két xwong titan xbp dén chirc ndng tao
méu trén déng vét thuc nghiém. Phwong phdp: Nghién ciru thuc nghiém cé déi ching trén 24 thé
khde manh, chia thanh hai nhém duoc cay vét liéu két xwong bang titan déc va titan xbp. Két qua: S6
luong héng céu, sé lvong bach cdu, sé lwong tiéu cau, chi sé héng céu va céng thirc bach céu khéac
biét khéng c6 y nghia théng ké giita hai nhém thé. Banh gia chirc ndng gan qua céac chi s6 héa sinh
(AST va ALT) truée phéu thuét khéc biét khéng cé y nghia; sau phéu thudt 1 ngay, néng dé céc enzym
ALT, AST so véi cac thoi diém khéac trong cung nhém nghién ctru khac biét cé y nghia théng ké véi p
< 0,05. Sau giai doan cép tinh, cac chi s6 nay dan tré lai binh thuong. Pénh gié chirc ndng than qua
céc chi sb6 héa sinh (ure va creatinin), truéc va sau phdu thuat cay vat lidu két xwong hodc gitta cac
thoi diém trong cung nhém nghién ctru, thdy khac biét khong cé y nghia théng ké (p > 0,05). Két luan:
Vat lidu két xuong bang titan xbp cé tinh tuwong thich sinh hoc cao, khéng é&nh hudng dén céc chirc
ndng tao mau cua déng véat thuc nghiém.

T khéa: Vat lieu két xwong titan, thd, chi sé huyét hoc.

ABSTRACT: Object: To investigate biological effects of titanium materials to hematological indices
in experimental animals. Methods: Controlled experimental studies in 24 healthy rabbits. Animals were
seperated into 2 groups in which they were implanted solid titanium or sponge titanium materials.
Results: There were no significant differences in number of red blood cells, number of platelets,
hematocrit, hemoglobin, white blood cell count between two groups. Liver function was evaluated by
AST and ALT concentrations. Before implantations, there were no significant differences in AST and
ALT concentrations. 1 day after implantions, there were significant differences in AST and ALT
concentrations in compared to these before implantations (p < 0.05). After acute inflammation period,
these indexes changed gradually to normal values. Kidney function was evaluated by Ure and Creatinin
concentrations. There were no significant differences in Ure and Creatinin concentrations between
groups as well as experimental time points (before and after implantations) (p > 0.05). Conclusion:
Sponge titanium materials have high biological compatibility and have no effects to normal
hematopoietic function in experimental animals.

Keywords: Titanium materials, rabbit, hematological indices.
Chiu trach nhiém ndi dung: TS. L& Van Quan, Email: levanquan2002@yahoo.com
Ngay nhan bai: 04/3/2019; m&i phan bién khoa hoc: 15/3/2019; chép nhan dang: 25/4/2019.

1. DAT VAN DE.

Nhitng nam gan day, nhu ciu s dung cac
phwong tién két xwong trong diéu tri ngay cang
gia tang, dic biét la phwong tién két xwong lam
tr nhirng vat liéu cé tinh twong thich sinh hoc

nhau nay cé thé cai thién tinh chat cta vat liéu
titan, nhw gidam kha nang hoa tan, tang hoat tinh
sinh hoc, tdng d6 bén co Ii, tdng kha ndng hap
thu protein, tdng hoat tinh khang khuan... [7], [8].

Gan day, cac nha khoa hoc trong nuwéc da

cao. Titan da dwgc chirng minh la mét trong cac
vat liéu tét nhat lam phuwong tién két xwong do it
gay cac phan &ng cé hai khi ton tai trong co thé.
Cung v&i sy tién bd cta khoa hoc ki thuat, nhiéu
phwong phap mdéi vé tbng hop cac dang khac
nhau cua vat liéu titan da va dang dwoc phat
trién, ng dung trong 1am sang. Nhirng dang khac
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thanh céng trong nghién clru san xuét loai vat liéu
méi lam dung cu két xwong la titan x6p, c6 kha
nang phat trién, &ng dung trong 1am sang. Loai
vat liéu m&i nay can dwoc danh gia vé kha nang
twong thich sinh hoc trén co thé séng.

Chung t6i thwc hién nghién ctu nay nham
danh gia tinh twong thich sinh hoc cua vat liéu két
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xwong titan xép I&én chirc nang tao mau trén déng
vat thuwc nghiém.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUrU.

2.1. B6i twong, vat liéu nghién clru:

- Péi twong nghién ciru: 24 con thd tréng
trwdng thanh khée manh, trong lvong tr 2,0-2,5
kg/con, do Ban Chan nudi dong vat thi nghiém
(Hoc vién Quan y) cung cap, nudi dudng theo tiéu
chuan ddng vat nghién curu.

- Vat liéu nghién clru: titan xdp va titan dac do
Vién Vat liéu (Pai hoc Bach Khoa) nghién ctru
ché tao, dat tiéu chuén co s& va dap wng day da
céac tinh chat |i hoa vé vat liéu két xwong.

- Tho&i gian nghién cltu: tr thang 8/2017-
02/2018, tai B6 mén Sinh li hoc, Hoc vién Quan .

2.2. Phwong phap nghién ctru:
- Thiét ké nghién ctru: thuc nghiém cé dbi chirng.
- Tién hanh thyc nghiém:

+ Chia ngéu nhién 24 con thé thanh 2 nhom,
mdi nhém 12 con. Nhém 1 (nhém nghién ciu - st
dung titan xbp): thdé dwoc phau thuat (PT) dat vat
liéu titan x6p chi nhat vao xwong dui vai vit titan.
Nhém 2 (nhém dbi chirng - siv dung titan d&c): thé
dwoc PT dat vat liéu titan dac chlr nhat vao
xwong dui véi vit titan.

+ Phwong phap PT céy vat liéu két xwong: gay
mé thé bang ketamin (liéu 25 mg/kg). Sau khi gay
mé, dat thd nam nghiéng trén ban mé, cao sach
léng va sat trung da bang dung dich cbén 70°,
Betadine 10% vung mat ngoai dui sau. Rach da
vung dui sau dai 5 cm, béc tach té chirc duéi da,
tim khe gitra khdi co vung mét trwdc dui sau; boc
tach cac khéi co, cac can co dé lam sach mat
trwéc xwong dui (khoang 3 cm, doan gilra xwong
dui); dung léc c¢bt mac va cat sach mang xwong

dui & mat trwde; khoan 2 16 (dwdng kinh 2 mm,
sau hét vdé xwong) cach nhau 1 cm (twong (ng
v&i 16 khuyét clia nep) trén bé mat xwong dui; dat
nep, bat vit d& nep ép sat va chat 1&én bé mat
xwong dui thdé. Rira vét thwong bang dung dich
khang sinh Gentamycin sulphate 80 mg. Khau vét
thwong va cham soc sau phau thuat.

Hinh @nh PT béc 16 va khoan 15

dat nep vit trén xwong dui thé thue nghiém.

+ Phuwong phap ldy mau va xét nghiém: lay
mau tinh mach tai thd (vao cac thoi diém trudc
PT va sau PT cay vat lieu két xwong 1 ngay, 1
tuan, 1 thang). Méi 1an 1ay 4 ml mau, chia déu vao
2 6ng nghiém, méi 6ng 2 ml, chéng déng bang
Heparin va EDTA. Xac dinh cac chi sb huyét hoc
(sb lwong héng cau, bach cau, tiéu ciu; cong
thirc bach ciu; hematocrit; huyét sic t6) bang
may phan tich huyét hoc tw déng Swelab Alpha
(hang Swelab, Thuy Dién) va cac chi sé sinh hoa
(chirc nang gan: AST, ALT; chirc nang than: ure,
creatinin) trén may sinh hoéa tw déng (hang
Beckman coulter AU5800; héa chéat do hang cung
cép). Tinh gia tri trung binh cla méi chi sé dé so
sanh, danh gia.

- Xt Ii sb liéu: bang phan mém théng ké SPSS
18.0.

3. KET QUA NGHIEN cUU.

3.1. Két qua xét nghiém mét s6 chi s6 huyét hoc:

Bang 1. S6 lwong té bao mau ngoai vi cac thdi diém nghién ciru.

Sé lwvong té bao Trudc Sau PT Sau PT Sau PT
mau ngoai Vi PT() 1 ngay®@ 1 tuan® 1 thang® P
Hdng cau |[Nhém 1| 5,29 + 0,42 5,01 + 0,09 5,44 + 0,14 5,40 + 0,34 > 0,05
(G/L) Nhém 2| 5,50 + 0,26 5,30 + 0,43 5,59 + 0,62 5,40 + 0,65 > 0,05
Bach cau [Nhém 1| 11,01 + 3,43 7,75+ 1,31 7,25+ 1,71 11,20 + 1,73 > 0,05
(TIL) Nhoém 2| 8,50 + 2,55 7,98 +2,03 9,68 + 2,63 7,60 + 2,04 > 0,05
Tidu ciu |Nhom 1| 356,50 + 82,38 | 264,25 + 73,11 | 332,00 + 34,37 | 192,67 + 75,10 | p1-4 < 0,05
(G/L) Nhom 2| 264,25 + 73,11 | 332,50 + 49,33 | 383,25+ 77,81 | 175,33 + 54,63 | p14 < 0,05

S6 lwong té bao héng cau, bach cau gitra cac nhém thd, gitra cac thdi diém trong moéi nhom thé
khac biét khéng cé y nghia théng ké (p > 0,05).

Sé lwong té bao tiéu cAu trwédc PT va sau PT 1 thang & mbi nhém thé khac biét cé y nghia thdng ké

(p < 0,05).
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Bang 2. Chi sb té& bao hdng cau tai cac thdi diém nghién clru.

chiss | Tmecpro | SRPT | SMPT | SauPT p
Hematocrit |Nhém 1| 34,07 +3,23 | 34,08+0,79 | 37,42+1,77 | 34,93 +2,39 > 0,05
(%) Nhom 2| 36,08 +2,73 | 34,38+222 | 36,26+3,42 | 34,63 +4,24 > 0,05
Huyét séc t§|[Nhom 1| 11,10+1,06 | 11,250,226 | 12,60+048 | 12,10£0,75 > 0,05
(g/L) Nhom 2| 11,10+1,06 | 11,25+0,26 | 12,60+0,48 | 12,10 +0,75 > 0,05

NGng d6 huyét sac to, hematocrit & hai nhém nghién ciru tai cac thoi diém tredc - sau phau thuat va
trong mdi nhém tai cac thoi diém khac biét khéng cé y nghia théng ké (p > 0,05).

Bang 3. Ti I& thanh phan cac té bao bach cau.

“Thanh phan céc Truéc Sau PT Sau PT Sau PT

té bao bach cau (%) PT( 1 ngay® 1 tuan® 1 thang® P
Lvmoho Nhém 1| 49,60 + 17,81 | 53,95+7,71 | 54,00+6,86 | 61,50 +6,95 > 0,05
ymp Nhém 2| 64,75+6,85 | 53,18 +506 | 46,70+2,91 | 62,40 + 4,66 > 0,05
Mono, Nhém 1| 9,53 +2,52 6,40 + 1,42 7,40 + 1,86 7,87 +0,35 > 0,05
Eosinophils... [Nhém 2| 9,38 + 3,74 5,80 + 0,48 7,24 + 2,83 9,80 + 4,33 > 0,05
N Nhém 1| 40,88 + 15,46 | 39,65+8,58 | 30,60+3,46 | 30,63+7,25 > 0,05

Bach cau hat -

Nhém 2| 25,88 +9,61 | 41,03+514 | 39,35+3,65 | 27,80 +2,63 > 0,05

Thanh phan cac té bao bach cau trwéc va sau PT gilra cac nhom nghién ciru va gira cac thoi diém
trong cung nhdm nghién cu khac biét khdng c6 y nghia thong ké (p > 0,05).

3.2. Két qua xét nghiém mét s6 chi s6 sinh héa:
Bang 4. Danh gia chirc nang gan, than trwéc va sau PT.

banh gia Trwdc Sau PT Sau PT Sau PT
chlrc nang co quan PT@ 1 ngay® 1 tuan(© 1 thang@ P
AST Nhom 1| 33,33+4,52 | 45,68 +9,45 | 41,85+ 3,04 | 3577 +7,56 | Po-a; b-a < 0,05
Gan (UL) Nhom 2| 37,25+ 9,35 | 49,73+5,06 | 42,78 +5,16 | 38,50 + 5,65 | pb-a; b-d < 0,05
ALT Nhom 1| 40,28 +4,40 | 51,13 +7,39 | 43,35+ 8,87 | 42,47 +7,96 | pva:b-a < 0,05
(UL) Nhom 2| 48,30+ 5,66 | 59,18 +4,51 | 4595+ 8,68 | 47,00 + 6,67 | pv-a;bd < 0,05
Ure Nhom 1| 7,46 +3,94 | 6,08+1,12 | 712+122 | 7,54+ 1,46 > 0,05
Than (mmol/L) INhém 2| 4,21+0,89 | 455+1,40 | 548+045 | 8,07 +2,04 > 0,05
" | Creatinin|[Nhém 1| 94,48 + 8,04 | 105,68 + 9,14 | 96,08 + 11,24 | 128,50 + 1,82 > 0,05
(Mmol/L) INhom 288,35+ 11,86 | 93,10 + 9,94 | 109,30 + 8,94 | 120,87 + 7,28 > 0,05

Truwdc PT, ndng dd cac enzym ALT, AST gitra
cac nhom tho khac biét khéng c6 y nghia thong
ké. Sau PT, nong do cac enzym ALT, AST & thoi
diém 1 ngay sau phau thuat so v&i cac thdi diém
con lai trong cung nhom nghién ctru khac biét co
y nghia thong ké v&i p < 0,05.

Néng dd ure, creatinin gira cac nhém thé
trwdc va sau PT va trong cung nhom thd tai cac
thoi diém nghién ctru khac biét khéng cé y nghia
thong ké (p > 0,05).

4. BAN LUAN.

4.1. S6 lwong té bao mau ngoai vi:

Truwéc PT, sb lwong té bao mau ngoai vi cla
thé thye nghiém khong cé sw khéq biét giﬁ’a cac
nhom nghién ctru & cé 3 chi s6 hong cau, bach
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cau va tiéu cau. Diéu nay chirng té dong vat duoc
chon vao cac nhém co sy twong dong ve cac chi
sO huyéet hoc mau ngoai vi.

Sau PT 1 tuan (giai doan viém cép tinh), sb
lwong cac té bao mau ngoai vi khéng cé sy khac
biét so v&i thoi diém trwdc PT. Cac chi sb nay
cling khdéng c6 sw khac biét gilra cac nhédm déng
vat nghién cu va déu nam trong gidi han binh
thwong [5], [6]. Diéu nay chirng td, nep vit titan
xc“')p va titan dac khi dwoc dat vao xwong dui thé
khoéng gay nén cac viém nhiém va cac phan tng
béat loi v&i co quan tao mau néi chung va co thé
ddng vat ndi riéng.

Sau PT 1 thang, sb lwong té bao héng cau,
bach cau déu khong thay c6 suw khac biét so véi
thoi diém trwde PT. Trong khi d6, sé lwong té bao
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tiéu cau co xu hudng gidm, mac du van trong gidi
han binh thuéng, c6 thé la do qué trinh hdi phuc
hodc qua trinh phan &ng, huy déng té bao mau tai
ché tén thwong (PT dat nep vit) cia dong vat.
Nhw vay, nep vit tdn tai 1 thang trong co thé
khéng gay phan (rng viém man tinh, khéng anh
hwéng dén chirc nang co quan tao mau clia dong
vat [2], [3]. Két qua nghién ctru nay tuong tw cac
nghién clru ciia mét so tac gia trwdc day khi cay
vat lieu c6 do twong thich sinh hoc cao vao co thé
ddng vat thwe nghiém [8].

4.2. Cac chi sé hong cau:

Nong do huyét sac t6, hematocrit & 2 nhém
nghién ctru st dung titan xép, titan d&c déu nam
trong gi¢i han binh thwong clia dong vat khde
manh. Chi sé nay trwdc va sau PT gitra hai nhém
va gilra cac thoi diém trong méi nhém khac biét
khéng cé y nghia théng ké (>0 05) Két qua nay
cho thay, chirc néng tao héng cau cla dong vét &
ca hai nhém déu binh thwdng va du didu kién dé
lam déng vat nghién ctu; vat liéu titan x6p va
titan dac khong gay anh hwéng dén co quan tao
mau, khoéng tén thwong téi chirc ndng tao héng
cau cla co thé. Két qud nay phu hop véi thuc
trang dong vat (&n udng binh thwéong, tang can va
seo tai chd lién tét sau 1 thang PT).

4.3. Thanh phan cac té bao bach cau:

O thdi diém trwdc PT, khéng c6 sw khac biét
vé ti 1& t& bao cac dong bach cau va cac chi sb
nay déu trong gidi han binh thuwong trén dong vat
khée manh [1], [8]. Sau PT 7 ngay va 1 thang, ti lé
té bao cac dong bach cau cé sw dao dong nhe,
nhwng sw khac biét khéng cé y nghia théng ké so
V@i trwdc PT va gilra hai nhédm déng vat [1], [8].
PT dat nep vit vao xwong dui thd khong gay anh
hwéng viém va cac phan (ng bét loi dén co thé
dan dén sy thay ddi lwong bach cau va ti 1& té
bao cac dong bach ciu [4].

4.4. Chirc nang gan, than:

- O thoi diém trwdc PT, ndng dd enzym AST
va ALT trong mau cla thd & 2 nhém nghién clru
déu nam trong gi¢i han binh thuwéng va khéng cé
suw khac biét. Tuy vay, cé s khac biét vé ndng do
cac enzym ALT, AST & thoi diém 1 ngay sau PT
so v&i cac thdi diém khac trong cung nhém
nghién ctu (p < 0,05). Trong nghién ctru nay, khi
dwa nep vit vao xwong dui thd, co thé dong vat
phai trdi qua quéa trinh gdy mé, cac mé co bj ton
thwong trong PT nén & thoi diém ngay sau PT cé
thé anh hudng dén chic nang cla gan, than
(biéu hién bdi sy hdy hoai té bao gan va tang
enzym gan trong giai doan cap tinh). Sau giai
doan cép tinh, vét thwong lién t6t, khéng co bién
chirng, cac chi sd nay tré lai binh thwérng nhanh
chéng. Két qua nghién clru cla ching t6i twong
tw mot sé nghién ctiru khac [8], [9].
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- O thoi diém trwde PT, ndng d6 ure, creatinin
trong mau thé & cd 2 nhém déu nam trong gidi
han binh thwong va khéng co sw khac biét. Sau
PT, thay khong c6 suw khac biét vé ndng dd ure,
creatinin gitra cac thdi diém trong cing nhém
nghién clru. Mét s6 nghién ciru thtr nghiém duwa
vat liéu vao co thé dong vat trwdc day thay cac
vét thwong cla dong vat lién tét, khong cé bién
chirng va nbéng dd ure, creatinin ciing c6 két qua
twong tw nhw trong nghién cru nay [7], [8].

5. KET LUAN.

Nghién ctu 24 con thd trang trwdng thanh
khdée manh, trong lwong tir 2,0-2,5 kg/con, dwoc
cay vat liéu titan xdp va titan dic vao xwong dui
chan sau. Sau PT céy ghép vat liéu titan xbp va
titan dac, cac chi s6 vé huyét hoc va sinh hoa
danh gia chirc nang gan, than cda thd twong dbi
4n dinh, khéng cé sw khac biét gitra cac thoi diém
trwdc va sau phau thuat. Két qua nay buwédc dau
cho thdy titan xdp co tinh twong thich sinh hoc
cao va twong duwong titan dac.
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NGHIEN C’U MOT SO YEU TO LIEN QUAN
DEN THY'C HANH DU PHONG BIEN CHUNG
TREN BENH NHAN TANG HUYET AP

TS. NGUYEN VAN TRIEU

Bénh vién Trung wong Quén déi 108
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TOM TAT: Muc tiéu: Nghién ciru mét sé yéu té lién quan dén thuc hanh phong bién chimng ting
huyét ap trén bénh nhan tang huyét ap. Phwong phap: Nghién ciru mo ta cat ngang co phén tich 263
bénh nhén tang huyét ap, diéu tri ngoai tra (c6 dén tai kham) tai Bénh vién Pa khoa huyén Tén Yén,
tinh Bac Giang, tir thang 11/2014-10/2015. Két qua: Bénh nhén trung binh 64 tudi, trong dé c6 72,6% >
60 tudi; nir gioi (54,8%) nhiéu hon nam giGi (45,2%); chd yéu c6 trinh dé hoc van trung hoc co s&
(51,7%), séng chung voi gia dinh (93,9%), kinh té gia dinh nhom trén can nghéo (89,7%), g/a dinh
khdéng c6 nguoi mac bénh tang huyét &p (70,0%), phat hién méc bénh khi c6 céc triéu chirng cia bénh
(74,9%), thoi gian méc bénh tir 1-5 ndm (51,7%), do tang huyét ap thoi diém phét hién la dé 3 (43,7%)
va thoi diém ngh/en ctru la do 1 (35,0%), chuwa co bién chung tang huyét ép (77,6%), c6 nhan duoc sy
quan tam hé tro cta gia dinh dén thuc hanh vé phong bién chimg tdng huyét 4p (62,4%). Bénh nhan
¢6 trinh d6 trung hoc phé théng tré Ién, cé huyét 4p thoi diém nghién ctru khéng vwrot qué do 1, ¢o kién
thire vé phong bién chimng cua tdng huyét 4p dat thi cé kha nang thuc hanh phong bién ching ting
huyét ap cao hon so voi bénh nhan cé trinh dd dwdi trung hoc phé théng (p < 0,05; OR = 3,29; 95% CI:
1,63-6,64), c6 huyét &p thoi diém nghién ctru = do 2 (p < 0,05; OR = 2,97: 95% Cl: 1,57-5,62), ¢6 kién
thirc vé phong bién chirng cua téng huyét 4p khéng dat (p < 0,05; OR = 3,74; 95% CI: 2,02-6,92).

T khéa: Thwe hanh phong tang huyét ap, tang huyét ap, bién chirng tang huyét ap.

ABSTRACT: Objectives: Study on some factors related to the practice of prevention of hypertension
in patients with hypertension. Methods: Cross-sectional descriptive study with analysis of 263
hypertensive outpatients (with re-examination) at the General hospital of Tan Yen district, Bac Giang
province, from November 2014 to October 2015. Results: The average age of patients was 64 years, in
which 72.6% of patients were 60 years and older; female patients (54.8%) were more than male patients
(45.2%); most patients with lower secondary education (51.7%), living with the family (93.9%), family
economy belonged to the group of near poor (89.7%), family had no member suffering from hypertension
(70.0%), detected disease when observed symptoms of hypertension (74.9%), duration of disease from 1-
5 years (61.7%), at the time of hypertension detection was degree 3 (43.7%) and at the time of study of
hypertension was degree 1 (35.0%), without complications of hypertension (77.6%), receiving support and
attention of family's practice to prevent complications of hypertension (62.4%). Patients with secondary
education or higher, blood pressure at the time of study did not exceed degree 1, having knowledge about
prevention of hypertension complications with the possibility of practicing prevention of hypertension
higher than patients with lower secondary education (p < 0.05; OR = 3.29; 95% CI: 1.63-6.64), blood
pressure at the time of study was = degree 2 (p < 0.05; OR = 2.97; 95% CI: 1.57-5.62), with poor
knowledge about prevention of complications of hypertension (p < 0.05; OR = 3.74;, 95% CI: 2.02-6.92).

Keywords: Practice of prevention of hypertension, hypertension, complications of hypertension.
Chiu trach nhiém ndi dung: TS. Nguyén Van Triéu, Email: ngvantrieu@yahoo.com
Ngay nhan bai: 05/11/2018, m&i phan bién khoa hoc: 19/11/2018; chdp nhan dang: 28/01/2019.

1. PAT VAN BE.

Bénh tang huyét ap (THA) la mét trong nhirng
yéu t6 nguy co tim mach hang diu gay tan phé,
tr vong cho bénh nhan (BN) do ton thwong co
quan dich (n&o, tim, than, mat, mach mau...) [13];
la ganh nang kinh té doi voi BN va toan xa hoi [8].
Hang nam, c6 khoang 7,1 triéu nguwdi tir vong do
THA, chiém 13% tdng sé ca tr vong do bénh li
trén toan thé gioi [14]. Theo sb liéu phan tich toan
cau, ndm 2000 cé hon 25% sb nguoi trudng

28

thanh mac THA; dy bao dén nam 2025, ti & nay
sé la 29%, dac biét & cac nwdc dang phat trien,
trong d6 co6 Viét Nam [10].

Tan sudt THA & ngudi tredng thanh tai Viét
Nam ngay cang gia tang, ti 16 mac THA trong
cbng dong khoang 1% nhirng nam 1960, xap xi
11% nam 1992, tang |én 16% nam 2001 va hon
18% nam 2005 [4]. Nam 2008, Vién Tim mach
Viét Nam khao sat & nguoi trén 24 tudi, tai 8
tinh/thanh pho, thay THA chiém t&i 25,1% (trong
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do, 48% BN khong biét minh bj THA, 29,6% BN
c6 diéu tri va 10,7% BN diéu tri kiém soat duwoc
huyét ap). Theo nghién ctru ca Nguyén Lan Viét,
ti 6 THA & nguwoi Viét Nam trwdng thanh chiem
khoang 40% [5]. Néu khdng c6 cac bién phap dw
phong, quan li hiru hiéu, dén nam 2025, nwéc ta
sé c6 khoang 25 triéu ngwdi mac THA [5].

THA va cac bién ching cua THA cé thé dw
phong dwoc thong qua viéc diéu tri phu hop ttvng
giai doan bénh, nhw phat hién bénh sém, st
dung thuéc két hop thay ddi 16i sbng tich cuwc
hon. Tuy nhién, kién thirc va viéc thwc hanh kiém
soat THA cla nguwdi dan con nhiéu han ché. Kién
thire va thwe hanh cia BN THA c6 vai tro quan
trong trong viéc kiem soat dwoc huyet ap, phong
nglra cac bién chirng cda bénh. Thyc hanh kiém
soat bénh khéng tot 1a nguyén nhan dén dén viéc
ngwdi bénh khong tuan thu dung thuoc ha huyet
ap va hau qua la ti I1é THA khong kiém §oét dugc
sé cao [12]. Nhirng BN c6 thye hanh tot sé kiem
soat huyét ap tai nha tét hon, cai thién dang ké
viéc tuan tha thubc va klem soat huyet ap [12]. O
nwoc ngoai, da cd mot sb nghlen ctru chi ra cac
yéu tb lién quan dén thwc hanh clta ngudi dan vé
dy phong bién chirng bénh THA, nhu tudi doi,
trinh d6 van hoa... [8], [9]. Song & Viét Nam, con
rat it tac gia nghién ctu vé van dé nay.

Chudng t6i thwe hién dé tai nay nhdm nghién
ctru mot sO yeu to lién quan den thwc hanh dy
phong bién chirng bénh trén BN THA.

2. DOl TUONG, PHUONG PHAP NGHIEN CUrU.

2.1. Doi tweng nghién civu: ]

263 BN THA, diéu tri ngoai trd (c6 dén tai
kham) tai Bénh vién Da khoa huyén Tan Yén, Bac
Giang, tlr thang 11/2014-10/2015. Loai trie BN
THA th& phat (do cac bénh li than, ndi tiét, bénh
tim mach khac); BN khéng cé kha nang tra 10i
phéng van, khong dong y tham gia nghién ctru.

2.2. Phwong phap nghién ciru:

Nghién ctru mo ta cat ngang cé phan tich.

- Quy trinh thu thap sé liéu:

+ Bwdc 1 (xay dwng bd cau héi): dwa vao cac
khai niém, yéu t6 nguy co, bién chirng va cach dw
phong bién chirng THA, tuan tha diéu tri va kiém
soat THA; tham khao nghién ctru clia Nguyén Thi
Hwong Giang (2013), Bui Thanh Hoa (2012),
Lach Chan Thet (2011)... va thr nghiém, hoan
thién (diéu tra ther trén 10 BN THA dé chinh stra
cho phu hop), in s&n phuc vu nghién clru.

+ Budc 2 (tap huan cho diéu tra vien 12 2 y ta
lam viéc tai phong kham cuta bénh vién): ndi dung
tap huén gom muc dich, ke hoach diéu tra; ki
nang phéng van, thu thap sé liéu; ki nang tiép xuc
va lam viéc tai cdng dong; cach xac dinh va théng
nhat cac chi sb chiéu cao, can nang, vong bung.

+ Buwdc 3 (thu thap sé liéu): mdi budi
sang/chidu ngay lam viéc, diéu tra viéen (BTV)

Tap chi Y HOC QUAN SU, SO 337 (5-6/2019)

mai ngau nhién 6 ddi twong nghlen clru vao
phong van (sau khi BN do huyét ap va cho can bo
y té ké don, cép thuoc) Két thuc phéng van, BTV
ghi nhan can nang, chiéu cao, vong bung BN; nop
phiéu cho giam sat vién tong hop, kiém tra; néu
c6 phiéu khong dat yéu ciu thi diéu tra lai.

+ Budc 4 (xt Ii sb liéu va két luan): xay dung
mo hinh hdi quy Ioglstlc phu ho’p, nham phan tich
m0| lién quan gitra cac bién sbé Pphu thudc va bién
sb doc lap (bién sb phu thudc gébm kién thiee, thue
hanh dy phong bién chirng THA; bién s6 doc lap
dwa trén két qua phan tich don blen) Céc bién sb
c6 mbi lién quan (p < 0,05) voi kién thirc dw
phong bién chirng THA qua phan tich don bién
dwa vao mé hinh hoi quy logistic kiem soat cac
yéu t6 nhidu. Lam sach sé liéu trong qua trinh
nhap liéu va kiém tra phiéu bang cac phdn mém
théng ké. Qua trinh nhap liéu dwoc tién hanh bdi
2 nghién ctru vién de so sanh két qua. Sau khi
nhép liéu xong, lay ngau nhién 10% phiéu nhap
lai dé kiem tra, danh gia tinh chinh xac cla thong
tin. Banh gia kién thrc, thwe hanh dw phong bién
chirng THA (méi cau tra 1o dang duwoc 1 diém):
dat yéu cau (tra & dung = 2/3 s0 cau hdi); khéng
dat yéu cau (tra |&i dung < 2/3 sé cau hdi).

- Mot sb khai niém, thwde do, tiéu chuan danh gia:

+ THA (theo WHO va Ho6i THA quéc té): khi
huyet ap tdm thu (HATTh) = 140 mmHg va/hoac
huyét ap tam trwong (HATTr) = 90 mmHg.

+ Phan d6 THA (theo ESH/ESC): huyét ap tbi
wu khi HATTh < 120 mmHg va HATTr < 80
mmHg; huyét ap binh thwdong khi HATTh tlr 120-
129 mmHg va/hoac HATTr tir 80-84 mmHg; tién
THA khi HATTh ttr 130-139 mmHg va/hoac HATTr
tir 85-89; THA dd 1 khi HATTh ttr 140-159 mmHg
va’hodac HATTr tr 90-99 mmHg; THA d6 2 khi
HATT tr 160-179 mmHg va/hoac HATTr tw 100-
109 mmHg; THA d6 3 khi HATTh = 180 mmHg
va’hoac HATTr =2 110 mmHg; THA tdm thu don
doc khi HATTh = 140 mmHg va HATTr < 90
mmHg. Néu HATTh va HATTr & 2 phan dd khac
nhau thi 14y tri s& huyét ap I&n hon dé xép loai.

+ Danh gia bién chirng THA: trén tim mach
(con dau that ngwc, day that trai, nhoi mau co tim,
suy tim...); ndo (xuat huyét ndo, nhoi mau nao,
con dot quy thoang qua, bénh nao do ,THA..;);
than (dai ra protein, suy than...); mat (xuat huyeét,
xuat tieét va phu gai thi...); mach mau (phinh hoac
phinh tach thanh déng mach, cac bénh ddng
mach ngoai vi...).

+ Panh gia kinh té gia dinh BN (chuan hd nghéo,
hé can nghéo ap dung cho giai doan 2011-2015):
hé nghéo ndng thén thu nhap binh quan < 400.000
déng/ngudiithang (twong dwong 4,8 triéu déng
/ngw&i/nam); hé nghéo thanh thi m&c thu nhap
binh quan < 500.000 ddng/ngudilthang (twong
dwong 6 triéu ddng/nguwdi/ndm); hd can nghéo
néng thén thu nh&p binh quan 401.000-520.000

29



déng/ngudilthang; hd can nghéo thanh thj thu
nhap binh quan 501.000-650.000 dong/ngudi/thang.

- X Ii sb lidu: bang phan mém Epidata 3.1 va
SPSS 18.0.

- Pao durc trong nghién ctru: nghién ctru khéng

57,8% BN c6 tw van vé bénh THA clia can b
y té, 50,2% BN tiép can thong tin vé bénh THA
quacanbdy te.

Bang 3. Thong tin vé bénh THA cta BN nghién
ctru (n = 263).

lam t6n hai dén strc khoe, kinh té cta dbi twong o Sé | Tile
nghién ctu. Moi sé liéu, théng tin ca nhan BN Thong tin BN | %
duwoc bao mat, chi nham muc dich nghién ciru va . .
dwoc Hoi déng dao dirc Trwdng Pai hoc Y té Gia dinh COA 76 | 28,9
cong cong thdng qua trwée khi thue hién. _?_?_'RQWO" Kh?ng _ 184 | 70,0
3. KET QUA NGHIEN CUU. EE‘?”Q b,'etkh, —— 331 111118
3.1. Thong tin chung vé BN nghién ciru: Hoan ’anlsu’clzh O? !nA ! ’
. R ) . R - canh Co bieu hién cua bénh 197 | 749
B?ng ’1. Théng tin vé nhan khau hoc BN phat (dau dAu, hoa mét...) )
nghién cru (n = 263). n p -
; _ ; hién Qua kham sang loc 17 6,5
Théng tin vé nhan khau SOBN | Tilé % bénh Vi bénh khac 11 4,2
Gigi  |Nam 119 | 452 | |THA  [hac (tw do) 7 | 27
tinh N 144 54,8 Thoi Duwéi 1 ndm 52 | 19,8
Tudi <60 72 27.4 g!?n i T 1-5 nam 136 | 51,7
o iéu tri
doi > 60 191 72,6 THA  |Trén5nam 75 | 28,5
Khong biét chir 17 6,5 6 THA |THA d6 1 45 | 171
Trnh | Tidu hoc 54 | 205 | |khiphat [THA 62 103 | 39,2
do Trung hoc co s& 136 51,7 hién THA d6 3 115 | 43,7
Cgr‘i Trung hoc phd théng | 43 16,3 HAtOI v 40 | 152
Trung Cép dén sau Do THA HA binh thuo’ng 35 13,3
dai hoc 13 4.9 thoi diém | Tién THA 74 | 28,1
Kinh Nghéo 1 42 ngh|en THA dé 1 92 | 350
P - . cuu THA d6 2 16 6,1
teé gia |Can nghéo 16 6,1 -
dinh  [Tran can ngheéo 236 | 89,7 THA 03 o | 23
S il o ’ Bién  |Co 59 | 224
Co céiu |S0ong cung gia din chirng ,
gia (vo/chdng, con...) 247 93.9 THA Chua co 204 | 77,6
dinh | Séng mot minh 16 6,1 70,0% BN trong gia dinh khéng c6 ngwdi méc

BN ni (54,8%) nhiéu hon BN nam (45,2%).
BN tlr 43-90 tudi, trung binh 64 tudi, trong d6
72,6% BN = 60 tudi. Ti I& cao nhat Ia BN c¢6 trinh
dé trung hoc co s& (51,7%), tiép theo la tiéu hoc
(20,5%), it nhat 1a trung cp dén sau dai hoc
(4,9%). 89,7% BN c6 kinh té gia dinh trén can
nghéo, ti 1& cé kinh té gia dinh can nghéo va
nghéo 1an luot la 6,1% va 4,2%. 93,9% BN sbng
chung v&i gia dinh, 6,1% BN séng mét minh.

Bang 2. Tiép can thong tin y té cua ddi twong
nghién ctru (n = 263).

Tiép can théng tin S6BN | Tilé %
Tw van clta|CO 152 57,8
can boy té |Khang 111 42,2
Ngudn Truyén thé'ng 54 20,5
thong Can bo y té 132 50,2
tin Sékhambénh| 77 29,3
30

THA; 74,9% BN phat hién mac THA khi c6 cac
triéu chirng cla bénh (dau dau, chéng mat...);
51,7% BN c6 thoi gian mac THA t 1-5 nam;
43,7% BN khi phat hién THA da & do 3; 35,0%
BN dwoc xac dinh THA tai thoi diém nghién ctru
la do 1; 77,6% BN chwa cé cac bién chirng THA.

- Théng tin vé sy quan tdm va hé tro cla gia
dinh dén thuc hanh vé phong bién chirng THA:

+ BN ¢6 nhan dwoc sy quan tdm va hé tro cla
gia dinh dén thuwc hanh vé phong bién chirng
THA: 165 BN (62,7%).

+ BN khéng nhan dwoc sw quan tam va hé tro
cla gia dinh dén thwc hanh vé phong bién chirng
THA: 98 BN (37,3%).

Pa sd BN ¢6 nhan dwoc sy quan tam va hd
tro cta gia dinh dén viéc thwc hanh phong bién
chirng THA.

3.3. Mot s6 yéu té lien quan dén thwe hanh
cua ngwoi THA vé dw phong bién chirng cua
bénh:
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Bang 4. M6 hinh héi quy logistic da bién cac yéu td lién quan t&i thwe hanh phong bién chirng THA.

Yéu t6 lién quan i c?uf/é(s) chuin S(gE) c?iéglf,) ORgli%u5°c/:ﬁnh P
Trinh d6 hoc vén [TETU LG Ien 1,19 0,36 (2,;‘;(7’?56) ’ e 4 | 0001
Thoi gian b THA = g :2:‘1 0,42 0,34 1 2_3’5) (0,811’::’3?01) 0,18
fa).in:'lﬁﬁf;‘i' cl mﬁ :5?21* 1.14 0,33 (1,321’-237,94) (1,527’?57,62) 0,001
Suuaagi;écrir‘:nh f(:r?c“)ng* , 0.26 033 | 4 ,0;12,35) (0,61€f23,54) 0.4
I:nvsg y ltJ: Er?c“::gvtaunyén* 063 0.38 | (4 ,015’?32,13) (0,81ff33?j83) 0,11
ElegptJ 223“6”9 " gzcsfgﬁéi khac | 33 0,37 (1,251;,,57) (0,6;13,86) 0,36
bién éﬁﬁﬁé’ A f()ﬁ:“)ng dat* 1,29 0,32 (2,547’-477,77) (2,03;-7(?,92) <005

(1): Trung hoc phé théng; (*): nhém tham chiéu; kiém dinh tinh phu hop ctia mé hinh
(Hosmer and Lemeshow test): x* = 4,36, df = 8, p = 0,82 > 0,05.

Cac blen doc lap (gdm: trinh d6 hoc van, thoi
gian mac THA, do THA thoi dlem nghlen clru, sw
quan tam cua gia dinh, tw van clia can bo y té,
nguon thong tin, ,klen thirc phong bién chirng
THA) la nhitng bién c6 moi lién quan (p < 0,05)
véi thire hanh phong bién chieng THA trong phan
tich don bién dugc chon dwa vao phan tich hoi
quy logistic da bién.

Thoi gian mac bénh THA, quan tam cla gia
dinh, tw van cta can bg y te, nguon thong tin tiép
can khéng cé méi lién quan véi thwe hanh phong
bién chirng THA (p > 0,05). Cac bién con lai (gébm
trinh d6 hoc van, do THA thdi diém nghién cuu,
kién thirc phong bién chirng THA) lién quan co y
nghia thdng ké v&i thwe hanh phong bién chin
THA (p < 0,05). BN c0 trinh d6 trung hoc pho
théng tr& 1én c6 kha nang thwe hanh phong bién
chirng THA dat cao gap 3,29 lan so v&i BN cé
trinh do duwéi trung hoc phé théng (p < 0,05; OR =
3,29; 95% Cl: 1,63-6,64). BN c6 huyét ap thoi
diém nghién clru < d6 1 co6 kha nang thyc hanh
phong bién chirng THA dat cao gap 2,97 lan so
vé&i nhirxng BN c6 huyét ap thoi diém nghién ctru 2
do 2 (p < 0,05, OR =2,97; 95% CI: 1,57-5,62). BN
cé kién thirc vé phong bién chirng THA dat co
kha nang thwec hanh phong bien chirng THA cao
gap 3,74 lan so v&i BN co kien thirc vé phong
bién chirng clia THA khong dat (p < 0,05; OR =
3,74; 95% ClI: 2,02-6,92).

4. BAN LUAN.

Nghlen cru cho thay, cac yéu tb trinh d6 hoc
van, mrc d6 THA thoi diém nghién clru, kién thirc
phong plen chirng THA la nhirng yéu tb co lién
quan dén thye hanh phong bién chirng THA (p <
0,05). Nghlen cru ciing cho thay, c6 mbi lién
quan gilra thyc hanh phong bién chirng THA voi
trinh d6 hoc van, do THA thdi diém nghién ctu,
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kién thirc phong bién chirng THA.

BN trinh d6 hoc vén trung hoc phd théng tré
lén c6 kha nang thwc hanh phong bién ching
THA dat cao gap 3,29 lan so v&i BN trinh d6 duéi
trung hoc pho théng. Két qua nay khac so voi
nghién ctru ctia Ngb Thi Hwong Giang; Dinh Van
Son; Bui Thi Thanh Hoa (déu chua tim thay moi
lién quan gitra trinh d6 hoc van véi kha nang thuc
hanh phong bién chung THA) [1], [2], [3]. Nhw
vay, trinh d6 hoc van khéng chi c6 mai lién quan
dén kién thirc ma con lién quan dén thuc hanh
cla nguwdi bénh, nhixng nguwdi co trinh d6 hoc van
cao sé co kién thire tot va dan téi thuye hanh tot.

BN c6 huyét ap thoi diém nghién ciru < d6 1
c6 kha nang thwc hanh phong bién chirng THA
dat cao gap 2,97 lan so v&i BN THA tir d6 2 trd
Ién. Két qua nay khac so v&i nghién clru cia Ngb
Thi Hwong Giang (2013); Bui Thi Thanh Hoa
(2012) (déu chwa tim thay mai lién gilka huyet ap
thoi diém nghién clru véi kha nang thuc hanh
phong bién chirng THA) [1], [2]. Pay la mét trong
nhitng diém khac biét trong nghién clu cla
chung téi v&i cac nghién cru khac.

BN c6 kién thirc dat vé phong bién ching
THA thi c6 khé,néng thirc hanh phong bién chirng
THA dat cao gap 3,74 lan so v&i BN co kién thire
khéng dat vé phong bién chirng THA; twong
dwong nghién ctu cia Ngbé Thi Hwong Giang
(BN co6 kien thirc dat thi co kha nang thwc hanh
dat cao gap 3 lan so v&i nhirng nguwdi cod kién
thirc khong dat) [1]; Dinh Van Son nam 2012 (BN
co kien thire dat co kha nang thwc hanh dat cao
gap 7 lan so v&i BN co kien thire khéng dat) [3];
Bui Thi Thanh Hoa nam 2012 (BN c6 kien thirc
dat c6 kha nang thwc hanh dat cao gap 4,8 lan
nhitng nguwoi co kien thirc khdng dat) [2]. Theo
nghién clu cla Fakhri Sabouh, cé moi lién hé
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gilra cac yéu td canh bao va nhan thirc vé THA,
tuy nhién khong thay mai lién quan dang ke gilra
hiéu biet va thyc hanh phong bién chiing THA [9];
nghién clru cta Hala H chi ra mai lién quan gitra
hiéu biet phong bien chirng THA v¢&i gi¢i nam, chi
sO0 BMI binh thwong va thwc hanh phong bién
chirng THA [11]; nghién ctru cGia Chen L cho thay
vai tro giao duc, nang cao dan tri va thyc hanh dw
phong bién chirng THA [7]; nghién ctru ctia Cai L
thay, co6 moi lién quan gilra thyc hanh THA va
trinh dé hoc van, trang thiét bj y té [6].

5. KET LUAN.

Nghién ctru 263 BN THA, diéu tri ngoai trd tai
Bénh vién Da khoa huyén Tan Yén, tinh Bac
Giang, tr thang 11/2014-10/2015, rat ra ket luan:

- BN ni¥ (54,8%) nhiéu hon BN nam (45,2%).
Tudi trung binh cia BN 1a 64 tudi (72,6% BN 2 60
tudi). Pa so BN c6 trinh d6 hoc van trung hoc co
s& (51,7%), tiéu hoc (20,5%) va trung hoc pho
thong (16,3%); co kinh té gia dinh nhém trén can
ngheo (89,7%), nhom can ngheo va nghéo (lan
lwot 1a 6,1% va 4,2%). C6 93,9% BN song chung
v&i gia dinh, 6,1% BN song mét minh.

- Pa sb BN trong gia dinh khéng c6 ngudi méc
THA (70,0%), phat hién bénh khi c6 cac triéu
chirng bénh THA (74,9%), thoi gian mac bénh tir
1-5 nam (51,7%), d6 THA thoi diém phat hién
bénh la d6 3 (43,7%) va thoi diém nghién ctru la
do 1 (35,0%), chwa cé bién chirng THA (77,6%),
cé nhan duwoc sy quan tam ho trg clia gia dinh
dén thwc hanh phong bién chirng THA (62,4%).

- BN ¢ trinh d6 trung hoc phé théng tré 1én co
kha nang thwc hanh phong bién chirng THA dat
cao gap 3,29 lan so v&i BN co trinh d dwoi trung
hoc pho thdng (p < 0,05, OR = 3,29; 95% CI:
1,63-6,64). BN huyét ap thoi diém nghién ciru
kh;“)ng qua dé 1 cé kha néng thwe hé‘nh phong
bién chirng THA dat cao gap 2,97 lan so voi
nhirng BN huyét ap thdi diém nghién ctru tir a6 2
tré 1én (p < 0,05; OR = 2,97; 95% CI: 1,57-5,62).
BN co kién thirc vé phong bién chirng THA dat c6
kha nang thwc hanh phong bien chirng THA cao
gap 3,74 lan so voi BN cé kién thirc vé phong
bién chirng cia THA khong dat (p < 0,05; OR =
3,74; 95% ClI: 2,02-6,92).
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DAC DIEM DOAN ST CHENH LEN O’ aVR VA MOI LIEN QUAN
VOl TON THUONG NHIEU NHANH DPONG MACH VANH
TREN BENH NHAN HOI CHUPNG VANH CAP

ThS. NGUYEN VAN TUAN, BS. PHAN DUY NGUYEN
PGS.TS. LUONG CONG THU'C - Bénh vién Quén y 103

Phan bién khoa hoc: TS. NGUYEN DUY TOAN
Phé Cha nhiém Khoa Can thiép mach, Bénh vién Quén y 103

TOM TAT: Muc tiéu: Khdo sat dac diém doan ST chénh Ién & aVR va méi lién quan véi tén thuong
nhiéu nhénh déng mach vanh trén bénh nhan hoi chirng vanh cép. Déi twong va phwong phép:
Nghién ctru mé ta, cat ngang 69 bénh nhan hoi chirng vanh cép, duoc chup va can thiép déng mach
vanh qua da tai Trung tam Tim mach, Bénh vién Quéan y 103, tir thang 6/2016-3/2017. Két qua: 38
bénh nhén (54,1%) c6 ST chénh Ién & aVR, trong d6 28/38 bénh nhén (73,7%) cé tén thuong nhiéu
nhanh ddéng mach vanh, 12/38 bénh nhan (31,6%) cé tén thuong than chung dong mach vanh tréi.
Poan ST chénh Ién = 0,05 mV & chuyén dao aVR la yéu té dw bao déc Iap hep nhiéu nhanh dong mach
vanh (p < 0,05) véi dé nhay, do dac hiéu, gia tri dw béo duong tinh va gia tri dw bao 4m tinh lan lwot la
70%, 65,5%, 73,7% va 61,3%. Mdirc chénh Ién trung binh cta doan ST trén bénh nhén tén thuong
nhiéu nhédnh déng mach vanh la 0,12 + 0,07 mV. Két ludn: Poan ST chénh lén = 0,05 mV & chuyén
dao aVR la yéu té duw béo doc Iap hep nhiéu nhdnh déng mach vanh trén bénh nhan hoi chiing vanh cép.

T khéa: Hoi ching vanh cép, doan ST chénh Ién, aVR.

ABSTRACT: Objective: Examination of ST-segment elevation characteristics in lead aVR and the
association with multiple vessel coronary artery disease in patients with acute coronary Syndrome.
Subjects and method: Descriptive, cross - sectional study, 69 patients with ACS underwent
percutaneous coronary angiography (PCI) in Cardiology center, Military Hospital 103 from 6/2016 to
3/2017. Results: ST-segment elevation in lead aVR was found in 38 patients (56%), of that 28 patients
(73.7%) had multiple vessel coronary artery lesion and 12 patients (31.6%) had left main lesion. ST-
segment elevation = 0.05 mV in lead aVR was an independent predictor of multiple vessel coronary artery
disease (p < 0.05) with sensitivity, specificity, positive predictive value and negative predictive value: 70%,
65.5%, 73.7% and 61.3%, respectively. The mean of ST-segment elevation in patients with multiple
coronary artery disease was 0.12 + 0.07 mV. Conclusions: Signs of ST-segment elevation = 0.05 mV in
lead aVR is an independent predictor of multiple vessel coronary artery disease in patients with ACS.

Keywords: Acute coronary syndrome, ST-segment elevation, aVR.
Chiu trach nhiém néi dung: ThS. Nguyén Van Tuén, Email: nguyentuan1810@gmail.com
Ngay nhan bai: 04/3/2019; m&i phan bién khoa hoc: 15/3/2019; chép nhan dang: 25/4/2019.

1. DAT VAN DE.
Hoi chirng vanh cap (gdbm nhdi mau co tim cap

clu vé doan ST chénh 1én & aVR trong tén
thwong nhiéu nhanh déng mach vanh néi chung.

va con dau that nguwc khong 6n dinh) Ia mét trong
nhi*ng nguyén nhan bénh li hang dau gay tw
vong. Bénh nhan (BN) cé hdi chirng vanh cép
thuwéng c6 nguy co cao dan dén séc tim, phu phdi
cép va céc rdi loan dan truyén, réi loan nhip nguy
hiém. Dién tim 12 dao trinh 1a mot cbébng cu khong
xam lan, don gian, gidp chan doan va theo dbi
bénh li ddng mach vanh hiéu qua. Mot sb nghién
clvu gan day cho thay, diu hiéu ST chénh lén tai
dao trinh aVR cé y nghia trong tén thwong than
chung déng mach vanh trai hodc tén thwong 3
than déng mach vanh. Nhan dinh duogc nhirng
thay ddi trén dién tam dd sé gilp bac si lam sang
dinh hwéng mire d6 tén thwong, qua d6 dwa ra
hwéng x tri kip thdi, nang cao chat lwong chan
doan va diéu tri. Tuy nhién, chwa cé nhiéu nghién
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Chung toi trién khai nghién ctru nay nham
khao sat dac diém doan ST chénh I&én & aVR va
méi lien quan véi tén thwong nhiéu nhanh dong
mach vanh trén BN hdi chirng vanh cép.

2. DOl TUONG, PHWONG PHAP NGHIEN CUU.
2.1. Béi twong nghién ciru:

69 BN chén doan xac dinh hdi chirng vanh
cap, dwgc chup va can thiép déng mach vanh
qua da, tai Trung tdm Tim mach (Bénh vién Quan
y 103), tiv thang 6/2016-3/2017. Loai trer BN cd
chong chi dinh can thiép dong mach vanh qua da
hoac BN khong dong y tham gia nghién clru.

2.2. Phwong phap nghién ciru:
- Thiét ké nghién ctru: mé ta&, ct ngang.
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NGHIEN CUU - TRAO POI

- Phuwong phap tién hanh: tdt cd& BN duwoc
kham lam sang, xét nghiém (glucose mau, lipid
mau, Troponin |, chrc nang than, dién tim, chup
va can thiép déng mach vanh qua da) dé xac dinh
chan doan. ST chénh Ién = 0,05 mV & aVR duoc
coi la c6 ST chénh [6]. Chup va can thiép dbng
mach vanh qua da thwc hién tai phong chup
mach, Bénh vién Quan y 103.

- Panh gia tbén thwong: dong mach lién thét
trwdc (LAD: Left artery descending), dong mach
mid (LCx: Left circumflex artery) va déong mach
vanh phai (RCA: Right coronary artery) khi cé hep
> 50%; t6n thwong than chung khi cé hep = 50%
than chung déng mach vanh trai (LM: Left main);
ton thwong nhiéu nhanh déng mach vanh 1a tén
thwong tr 2 nhanh chinh tré 1én hodc tén thwong
than chung déng mach vanh trai.

- Banh gia muc dd hep theo Kern M.J [8].

- X& li sb lieu: bang phan mém SPSS 16.0,
trinh bay dwéi dang X + SD hoac ti & phan tram.

3. KET QUA NGHIEN CcUU.

3.1. Dac diém BN nghién ctru:

- Til& BN c6 ST chénh |én & aVR:

= Co6 ST chénh 1én
® Khong c6 ST chénh 1én

Biéu db til1é BN c6 ST chénh lén & aVR.
38 BN (54,1%) c6 ST chénh I&n & aVR.
Bang 1. Bac diém BN nghién ctru.

ST & avVR
Dac diém | Chenh len |Khong chénh| P
(n=38) | Ién (n=31)

Tudi trung binh | 69,8 +8,1 | 67,8+7,5 |>0,05
cisi |Nam |29 (76,3%)| 23 (74,2%) |> 0,05

N 9(23,7%) | 8(25,8%) |>0,05
Tang huyét ap (27 (71,1%)| 17 (54,8%) |> 0,05
DTD tip 2 17 (44,7%)| 14 (45,2%) |> 0,05
Hatthubc la |22 (57,9%)| 10 (32,3%) |> 0,05
RLLP mau |27 (71,1%)| 20 (64,5%) |> 0,05

(DTD: dai thdo duong; RLLP: réi loan lipid).

34

BN nam (75,4%) nhiéu hon BN nir (24,6%). Ti
I& ST chénh Ién & BN nam gi¢i (76,3%) cao hon
BN ni¥ gi&i (23,7%). Su khac biét vé cac yéu td
nguy co tim mach (tang huyét ap, BTD tip 2, hut
thudc 14, RLLP mau) va tudi trung binh trén BN c6
ST chénh Ién va khdong chénh khéng co6 y nghia
thdng ké, véi p > 0,05.

3.2. Pac diém ton thwong déng mach vanh
va méi lién quan:

Bang 2. D&c diém tén thwong ddng mach vanh.

Sé nhanh tén thwong

ST & aVR ~
Mot nhanh | Nhiéu nhanh
Chénh Ién (n = 38) 10 (26,3%) | 28 (73,7%)
Khéng chénh (n =31) | 19 (61,3%) | 12 (38,7%)
Téng 29 40
p <0,05

Ti 1& tbn thwong nhiéu nhanh déng mach vanh
trén BN c6 ST chénh lén & aVR (73,7%) cao hon
BN ST khéng chénh 1én & aVR (38,7%).

Bang 3. Méi lién quan gitra ST chénh Ién & aVR
v&i ton thwong than chung dong mach vanh trai.

£oia ST chénhlén & aVR| _,
M0i lién quan - — Tong
Co Khéng
Ton thwong| CO 12 5 17
than chung |Khong| 26 26 52
Téng 38 31 69
OR; Cl 95% 2,4;0,74-7,78
p > 0,05

Khéng c6 méi lién quan gira ton thwong than
chung ddng mach vanh trai v&i ST chénh 1én &
aVR trén cac BN nghién ctru.

Bang 4. Méi lien quan va y nghia cia ST
chénh én & aVR véi tén thwong nhiéu nhanh
déng mach vanh.

£0ria ST chénhlén & aVR| _,
Mai lién quan - - Tong
Co Khéng
Tér] thwong | CO 28 12 40
nhiéu nhanh | Khong 10 19 29
Téng 38 31 69
OR; Cl 95% 4.4;1,60-12,27
Sp; Se 70,0%; 65,5%
PPV; NPV 73,7%; 61,3%

Mbi lien quan gitka BN co tén thwong nhiéu
nhanh déng mach vanh v&i ST chénh 1én & aVR
c6 y nghia théng k& (p < 0,05). Dau hiéu ST
chénh 1én & aVR trong chan doan tén thwong
nhiéu nhanh déng mach vanh cé dd nhay 70%,
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dod dac hiéu 65,5%, gia tri tién doan dwong
73,7%, gia tri tién doan am 61,3%.

- Dac diém ST bién dbi & aVR trén BN ton
thwong nhieéu nhanh déng mach vanh (n = 40):

+ ST chénh Ién & aVR: 28 BN (70,0%), mirc
chénh trung binh la 0,12 + 0,07 mV.

+ ST khoéng chénh Ién & aVR: 12 BN (30,0%).

70,0% BN tén thwong nhiéu nhanh déng mach
vanh cé ST chénh Ién & aVR, v&i mic chénh
trung binh 13 0,12 £ 0,07 mV.

4. BAN LUAN.

Hoi chirng vanh cép 1a bénh gay ra bdi sy téc
cép tinh hodc hep ddng mach vanh, nguyén nhan
b&i huyét khdi hodc mang vira xo. Mdéc d6 néng
tuy thudéc vao vi tri hodc sé nhanh déng mach
vanh bij tén thwong. Tén thwong than chung doéng
mach vanh trai va tén thwong ba nhanh doéng
mach vanh la nhitng tén thwong néng, phirc tap.
Nabati M va cdng sw nghién ctru 129 BN hdi
chirng vanh cép, thay ti 16 BN c6 ST chénh lén =
0,05 mV & aVR la 40,3% [6]; Misumida N va cdng
sy nghién ctu 379 BN nhéi mau co tim cap ST
khong chénh Ién, thay ti I& BN c6 ST chénh lén &
aVR la 26,0% [3]. Trong nghién ctru nay, 54,9%
BN c6 ST chénh Ién & aVR; cao hon so vo&i cac
nghién cu trén. Sy khac biét nay cé thé do c&
mau trong nghién ctru cia chiang t6i con it so voi
cac tac gia trén.

aVR phan anh dién hoc dbi dién v&i dao trinh
bén trai D1, D2, aVL va V3-V6. Do do, khi ST
chénh xuéng & cac dao trinh nay sé tao ra ST
chénh lén ddi wng trong aVR. Mat khac, aVR
cling phan anh tryc tiép hoat dong dién hoc &
ving cao cla tim phai, bao gébm ving nén cua
vach lién that. Vi vay, trong nhéi mau co tim
xuyén thanh, v& mat Ii thuyét ciing c6 thé dan dén
ST chénh lén & aVR. Nhw vay, ¢c6 hai co ché dan
dén ST chénh lén & aVR: sy khuéch tan ving
thiéu mau dwdi mang trong tim theo chiéu truéc
bén v&i sy thay déi thuan nghich & aVR hoac
nhdi mau co tim xuyén thanh tai vi tri nén tim [4].

Trong nghién ctu nay, 40 BN (58,0%) c6 tén
thwong nhiéu nhanh ddng mach vanh, trong do,
28 BN (70,0%) c6 ST chénh Ién & aVR, 12 BN
(30,0%) c6 ST khong chénh 1én & aVR. Két qua
nghién clru cho thdy c6 méi lién quan gitra dau
hiéu ST chénh 1&n & aVR v&i ton thwong nhanh
dong mach vanh (p < 0,05); ti suét chénh la 4,44;
khoang tin cay 95% tw 1,6-12,27; d6 nhay 70%;
do dac hiéu 65,5%, gia tri tién doan dwong 73,7%
va gia tri tién doan am 61,3%. Két qua nay phu
hop v&i nhiéu nghién clru trong nwéc va nwéc
ngoai da cong bb.

Theo nghién clru cla Kosuge va cbng sy
(2011) trén 572 BN hdi chirng vanh cép khong ST
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chénh I&n, thdy ST chénh 1én = 1,0 mm & aVR Ia
yéu td6 dw bao téc/hep than chung dong mach
vanh trai va/hodc tbn thwong ba nhanh déng
mach vanh (p < 0,001) v&i d6 nhay va dd dac
hiéu 1an lwot 1a 80% va 93% [5]. Nghién ctru cla
biéu Thanh Hung va cbéng sy (2015) khéng ghi
nhan dau hiéu ST chénh lén = 0,1 mV & aVR la
yéu t6 dy bdo doc 1ap, nhung c6 méi lien quan
véi téc/hep than chung ddng mach vanh trai
va/hodc tdn thwong ba nhanh ddéng mach vanh
v&i d6 nhay, d6 dac hiéu, gia tri dw bao dwong
tinh va gia tri dw bao am tinh lan lwot la 51,9%,
87,1%, 65,4 va 79,4 (p < 0,001) [1].

Két qua nghién ciru cho thay, 12/38 BN
(31,6%) ST chénh Ién & aVR c6 tdn thwong than
chung déng mach vanh trai, tuy nhién, khac biét
khéng cé y nghia théng ké (p > 0,05, OR = 2,4).
Diéu nay khéng twong ng v&i két qua nghién
clru clia cac tac gia trudc (thwdng cho thdy méi
twong quan cta ST chénh [én & aVR v&i tdn
thwong than chung ddng mach vanh). Cé thé do
c® mau trong nghién ctru cia ching téi con nhé,
chwa du gia tri dé danh gia tén thwong than
chung doc lap. Bénh tac/hep than chung dwoc
biét dén réng rai nhw 1a mot bénh mach vanh rét
nang, v&i ti 1& tr vong cao do séc tim, phu phdi
cép... Theo Campeau, ti I& t&¢ vong ndm dau tién
trén cac BN nay la 90,0% [7].

Trong 40 BN c6 tén thwong nhidu nhanh déng
mach vanh trén chup mach vanh qua da, c6 12
trwdng hop ST & aVR dao dong chénh xudng ti -
0,04 mV t&i chénh 1én 0,04 mV. Con lai 28 BN co
ST chénh Ién & aVR, mirc chénh trung binh la
0,12 £ 0,07 mV.

5. KET LUAN.

Nghién ctru 69 BN chdn doan xac dinh hdi
chirng vanh cép, duwgc chup va can thiép dong
mach vanh qua da, tai Trung tdm Tim mach, Bénh
vien Quan y 103, tr thang 6/2016 dén thang
3/2017, két luan:

- BN nam (75,4%) nhiéu hon BN ni (24,6%).

- 54,1% BN hdi chirng vanh cap cé ST chénh
lén & aVR, trong dé cé 73,7% BN tén thwong
nhiéu nhanh déng mach vanh, 31,6% BN c6 tén
thwong than chung déng mach vanh trai.

- Poan ST chénh Ién & chuyén dao aVR co
lién quan véi tdn thwong nhiéu nhanh déng mach
vanh va |a yéu t6 dy bao doc lap hep nhiéu nhanh
ddng mach vanh & BN c6 héi chirng vanh cép véi
dod nhay 70,0%, dé dac hiéu 65,5%.

- Mtrc ST chénh Ién trung binh & aVR trén BN
c6 tén thwong nhiéu nhanh déng mach vanh la
0,12 £ 0,07 mV.

(Xem tiép trang 64)
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TOM TAT: Nghién ctru déc diém céac giai doan tén thuong than man tinh & 248 bénh nhan dai thao
duong tip 2, diéu tri tai Bénh vién Quén y 103 tir thédng 10/2018-03/2019.

Két qua: S6 bénh nhén bj gidm mirc loc céu than la 231/248 nguoi (chiém 93,15%). Ti Ié bénh nhén
bénh than man tinh giai doan | la 6,85%; giai doan Il la 47,98%; giai doan Ill la 43,55%; giai doan IV la
1,62%; khéng c6 bénh nhan nao ¢ giai doan V. Ti Ié bénh nhan c6 microalbumin niéu la 20,56%,
macroalbumin niéu la 5,65%. Mtrc loc cau thédn & bénh nhan nghién ctru gidm dan theo tudi va thoi gian

méc bénh.

T khoéa: Bénh than man do dai thao dwong, giai doan tdn thuwong than.

ABSTRACT: Study on characteristics of stages of chronic kidney damage in 248 type 2 diabetic
patients treated at 103 Military Hospital from October 2018-March 2019.

Results: The number of patients suffering from decreased glomerular filtration rate was 231/248
(93.15%). The rate of patients with chronic kidney disease stage | was 6.85%, stage Il was 47.98%;
stage Ill was 43.55%, stage IV was 1.62%, no patients was in stage V. The rate of patients with

microalbuminuria was 20.56%; macroalbuminuria was 5.65%.

Glomerular filtration rate gradually

decreases with increasing age and duration of diabetes..
Keywords: Diabetic chronic kidney disease, stages of kidney damage.
Chiu trach nhiém ndi dung: PGS.TS Nguyén Minh Nui, Email: minhnuinguyen@gmail.com
Ngay nhan bai: 28/02/2018, m&i phan bién khoa hoc: 10/03/2019; chdp nhan dang: 16/4/2019.

1. DAT VAN DE.

Bénh dai thao dwong (BTP) la médt trong
nhirng bénh cé téc dd phat trién nhanh nhat thé
gi¢i. Theo théng bao cua Td chirc Y té thé gidi
(WHO), ndm 2014, trén toan thé gi¢i co 422 triéu
ngu®i méc bénh DTD, chiém khodng 8,5% dan
sb. Ti 1&é bénh DTD gia téng trong 3 thap ki qua,
d&c biét & cac nwéc céd thu nhap vira va thap [1].
Bénh DTD gia tang cung thoi gian méc bénh kéo
dai lam tidng sbé ngudi chiu anh hwéng bdi cac
bién chirng cta bénh. DTD la mét trong nhirng
nguyén nhan gay ra cac bién cé tim mach, mu
I0a, suy than [2].

DTD la nguyén nhan bénh li di’ng hang thw
6 gay t&r vong tai Hoa Ky va la nguyén nhan
hang dau gay t& vong, tan phé & cac nuwéc
khac. Dbng thoi, BDTD cling la nguyén nhan
hang dau clda bénh than giai doan cubi. Méi
nam & Hoa Ky, cé khoang 80.000 ngu¢i dwoc
chan doan suy than man tinh néi chung (43,2%
trong sb dé la do BTD).

O Viét Nam va mot 3’6 nwéc dang phat trién
khac, co toi trén 60% so nguwoi mac bénh DTD
khong dwoc chan doan va diéu trj; nguoi bénh
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DTD thwong dwoc phat hién & giai doan muon va
dén vién voi nhitng bién chirng nang né [3].
Trong céac bién chung man tinh, bién ching than
do BDTD la mot bién chrng vi mach mau thwong
gap, xay ra trén khoang 20-40% bénh nhan (BN)
PTD, v&i bénh canh 1am sang kin dao, dé bi bé
qua céc triéu chirng ban dau. Dén khi BN c6 biéu
hién lam sang, chlrc nang than da suy giam,
nhanh chéng dan dén suy than man khong hoi
phuc [4]. Phat hién tén thwong than dwa vao sy
xuét hién vi dam niéu, protein niéu, suy than man
khi c6 tang ure, creatinin mau, gidam muc loc cau
than. Chirc nang than suy gidm lam nang thém
cac bién chirng ctia BN BTD, gay ting bién cb va
ti 1é tl vong.

Chung téi thwc hién dé tai nay nham khao sat
ti 1& cac giai doan tén thwong than, mic loc cau
than theo KDOQUI - 2002 & BN BTP tip 2.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU.
2.1. Béi twong nghién ciru:

248 BN DTD tip 2, diég tri tai Bénh vién Quén
y 103, tir thang 10/2018 dén thang 3/2019.

Loai trlr cac BN co tién str mac cac bénh i
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DTD tip 1, BTD thai ki, DPTD th& phat, BN ¢é bénh
i tim mach, loc mau chu ki, dang c6 bién chirng
cép tinh (hdn mé, nhiém khuén), BN khéng ddng
y tham gia nghién ctru.

2.2. Phwong phap nghién ctru:

- Thiét k& nghién cru: tién clru, mod t& cét
ngang.

- Cac BN du tiéu chuan dwoc khai thac tién st
bénh; tham kham I&m sang, cén lam sang, ghi
nhan cac sb liéu theo mau hdé so nghién clru
thdng nhét.

- Cac chi s6 nghién ctu: tudi doi, thoi gian
mac bénh (t khi phat hien BTD dén thoi diém
nghién ctu); tién s gia dinh (b, me, anh, chi,
em rudt cé ai bi mac bénh BTD khéng); tién st
ban than (cac bénh da méac trwéc day, cac thube
dang dung, yéu té nguy co bénh); chi s do chiéu
cao, can nang, vong bung, vong méng, tinh BMI,
mot sé triéu chirng 1am sang (mach, huyét ap, cac
triéu ching tim, phéi, bién chirng...) va can lam
sang (cbng thirc mau, sinh héa mau: glucose,
HbA1c, ure, creatinin, microalbumin niéu...).

- X li sb liéu: theo phwong phap théng ké y
hoc thwong dung.

3. KET QUA NGHIEN c(ru.

3.1. Bic diém chung ctia BN nghién ciru:

- Tudi trung binh: 64,04 + 9,35 tudi.

- Théi gian méc bénh trung binh: 7,33 + 5,68
nam.

- Gioi tinh: 127 BN nam (51,2%) va 121 BN ni¥
(48,8%).

- Bénh va yéu t6 nguy co kém theo:

+ Tang huyét ap: 178 BN (71,8%).

+ Théi quen uéng ruou: 67 BN (27,0%).

3.2. Pac diém tén thwong than & BN
nghién curu:

- Néng do creatinin mau:

+ Creatinin tang (> 110 ymol/L & nam gi&i
va > 100 pymollL & nir gioi): 24/248 BN
(9,68%); v&i nong do trung binh la 78,57 +
11,27 pmol/L.

+ Creatinin binh thwong (< 110 ymol/L &
nam gioi va < 100 pmol/L & ni¥ giGi): 224/248
BN (90,32%); v&i nong dd trung binh la
124,79 + 4,33 pmol/L.

+ Creatinin trung binh & BN nghién ctru:
83,04 + 19,55 umol/L.

- Phan loai giai doan bénh than man cla
BN theo NKF/KDOAQI - 2002 (twong rng mtrc
loc cau than, don vij do la ml/phut/1,73m?):
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Bang 1. Cac giai doan bénh than man cta BN
nghién curu.

Bénh than |Muc loc cu than| S6 BN | Tilé %
Giai doan | 290 17 6,85
Giai doan I 60 - 89 119 47,98
Giai doan llI 30-59 108 43,55
Giai doan IV 15-29 4 1,62
Giai doan V <15 0 0

Mre loc ciu than (ml/phit/1,73m32)

Nhan xét: phi cd 6,85% BN c6 muirc loc cau
than con bao ton (= 90 ml/phat/1,73m?).

Bang 2. Nong dd Albumin niéu & BN nghién
clru.

Néng do Albumin niéu S6BN | Tilé %
Binh thwong (< 30 mg/L) 183 73,79
Microalbumin (30-300 mg/L) 51 20,56
Macroalbumin (> 300 mg/L) 14 5,65

Nhéan xét: ti 16 BN co Albumin niéu (+) la
26,12%; trong dé macroalbumin niéu chi chiém
5,65%.

3.3. Méi lién quan gitra murc do tén thwong
than vé&i mot sé diac diém l1am sang va can lam
sang cua BN DTD tip 2:

‘Bang 3. Néng dd Albumin niéu theo thdi gian
mac bénh & BN.

Albumin niéu <5 nam > 5 nam
91/121BN | 93/127 BN
<30 mg/L (75,.21%) (73,23%)
30/121 BN | 34/127 BN
>30 mg/L (24.79%) (26,77%)
So sanh p > 0,05

Nhan xét: chua thay mdi lién quan gitba nong
dé albumin niéu va&i thdi gian mac bénh.

140

y = -1,3133x + 147,11
- R=0,72; p<0,01
120
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490
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Tudi (nam)

Biéu d6 1. Twong quan gidra tudi cia BN va

mikc loc cau than (mirc loc cau than tuvong quan nghich
mtrc dé chét voi tudi cta BN, véi R = 0,72; p < 0,01).
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Théi gian mac bénh (ndm)

Biéu d6 2. Tuong quan gitra mirc loc cau than
va thoi gian mac bénh cta BN (mirc loc cau thén
tong quan nghich mure do yéu véi thoi gian méc

bénh ctia BN, véi R = 0,22; p < 0,05).

4. BAN LUAN.

Bénh than do BTD la bénh li tbn thuo’ng than
the phat do BTD. Biéu hién 1am sang gom triéu
chirng bénh BTD di trudrc; sau do, xuat hién cac
triéu chirng cta bénh than. Tén thuo’ng mod bénh
hoc than dac trung béi sy tich Idy cac chét ri va
tao thanh hinh hach & cau than, dan t&i hyalin
héa va xo héa ciu than. Tién trién cGa bénh than
phu thudc vao mirc d6 kiém soat glucose mau.

O Viét Nam, Lé Dinh Tuan danh gia dac diém
bién chirng than & 216 BN nam va 285 BN ni
bTb t|p 2 (tv 7/2016-12/2016, diéu tri ngoal tra tai
Bénh vién Noi tiét Trung wong), két qua: ti 1é BN
¢6 microalbumin niéu 26,5%, macroalbumin niéu
6,6%, suy than 4,8% (suy than do I 1a 4,0%, do Il
la 0,8%); tbn thwong than 33,1% [3]. Nghlen clru
cta ching t6i cho thay sé bi gidm muc loc cau
than la 231/248 BN (93,15%); ti 1é BN bénh than
man tinh giai doan | 1a 6,85%; giai doan Il la
47,98%; giai doan lll la 43,55%; giai doan IV la
1,62%; khong c6 BN nao & giai doan V; ti 1é BN
cé microalbumin niéu la 20,56%; macroalbumin
niéu la 5,65%; mic loc cau than gidm dan theo
tudi va thoi gian méc bénh.

Antonio Rodnguez - Poncelas nghién ctru
1.145 BN DTD tip 2 & Tay Ban Nha cho két qua
ti 1& co tdn thucyng than la 27,9% BN (3 5% & giai
doan 1; 6,4% & giai doan Il; 11,6% & giai doan
A; 5,2% & giai doan IlIB; 1,2% 6’ giai doan IV va
V); 15,4% c6 ACR niéu = 30 mg/g; microalbumin
niéu 13%; macroalbumin niéu 2,4%; BN c6 mirc
loc cau than < 60 ml/phat 1&a 18% (trong do
133/206 BN & giai doan IlIA; 60/206 BN & giai
dgan I1IB; 13/206 BN & giai doan IV va V); trong
sO BN suy glam chire nang than, 69,4% khéng co
albumin niéu. Ngoai ra, tac gia con nhan thay co
cac yéu tb lién quan khac, nhu tudi (tudi cao), gidi
(nt¥), huyét ap tam thu (= 150 mmHg) BMI, tién
str bénh tim mach, HbA1c c6 mai lién quan cao
t&i ti Ié mac bénh than man tinh [6]. Bingcao Wu,
KellyBell nam 2015 nghién ctru trén 2.006 BN
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DTD tip 2 t& 18 tudi tré 1én, tai My, thdy BN co
tudi trung binh 60,5 tudi, thoi gian trung binh méc
bTb t|p 2 1a 10,1 nam, 49,6% BN la nam, 77,6%
BN c¢ tang huyét ap, 16,4% BN hut thubc 14, mie
loc cau than trung binh cta BN la 81,6 ml/phut.
Téc gia thdy yéu t6 tudi cao, gidi niv, thdi gian
mac bénh 1au hon, huyét ap cao thi co ti & bi suy
gidm chlrc nang than cao. Cu ‘the BN méac bénh
than man tinh ¢c6 mwrc loc cau than (tinh theo
cong thirc CKD-EP) chiém ti 1€ 38,3% (9,1% &
giai doan I; 9,4% & giai doan Il; 11,2% & giai doan
llIA; 5,5% & giai doan IlIB; 2,4% & giai doan IV va
0,7% & giai doan V [7]).

Nhw vay, bénh than man tinh do BTD trong
nghién clru clia chung toi cé ti Ié co ban phu hop
V@i cac tac gla trong va ngoai nwoc, trong do ti 1&
BN bénh giai doan Il va Ill la cao nhét. Viéc phat
hién soém tén thu’o’ng than & BN BTD tip 2 ¢c6 thé
giup cac nha lam sang co blen phap diéu tri phu
hop nhat d& dy phong tién trién ctia bénh.

5. KET LUAN.

Nghién ctru 248 BN DTD tip 2, diéu tri tai Bénh
vién Quan y 103, tlr thang 10/2018 dén thang
3/2019, chang t6i rut ra két luan:

- BN co tu0| trung binh la 64,04 £ 9,35 nam,
thoi gian méc bénh trung binh 1a 7,33 + 5,68 nadm.

- C6 231/248 BN (93,15%) gidm muic loc
cau than; ti 1é BN bénh than man tinh giai doan
| la 6,85%; giai doan Il la 47,98%; giai doan Il
la 43,55%; giai doan IV la 1,62%; khéng BN
nao & giai doan V. Ti Ié BN cé microalbumin
niéu la 20,56%; macroalbumin niéu la 5,65%.
M@c loc cau than gidm dan theo tudi va thoi
gian méc bénh.
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NGHIEN CU'U TINH TRANG ROI LOAN LIPID MAU
TREN BENH NHAN PAI THAO BU'ONG TIP 2, PIEU TRI
NGOAI TRU TAI BENH VIEN QUAN Y 354
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TOM TAT: Nghién ctru 421 bénh nhén dai théo duong tip 2, kham chira bénh ban dau va diéu tri
ngoai tri tai Bénh vién Quan y 354, ttr thang 12/2018 dén thang 3/2019. Két luén:

- Bénh nhén trung binh 67,11 + 8,69 tudi; thoi gian phat hién bénh trung binh 9,46 + 6,40 nédm.
59,86% bénh nhén thira cén, béo phi: 85,27% bénh nhén tdng WHR va 79,10% bénh nhéan tdng huyét
&p. 50,93% bénh nhan la nam gi6i (73,4% cé rbi loan lipid méau). 49,07% bénh nhén la niv gidi (74,3%
c6 rbi loan lipid méu). 214 bénh nhan (50,83%) khéng dung thubc diéu tri réi loan lipid méau trong 3
thang (trong do, 73,83% co6 réi loan lipid mau va 26,17% lipid mau binh thwong); 207 bénh nhén
(49,17%) da va dang dung thudc diéu trj roi loan lipid mau trong 3 thang.

- Trong sb 214 bénh nhan DTP khéng dung thudc diéu tri réi loan lipid mau trong 3 thang, cé
41,59% tdng cholesterol, 55,14% tang LDL-c, 31,31% tang triglycerid, 19,16% giam HDL-c; 26,16% réi
loan 2 thanh phén (58,93% tiang déng thoi cholesterol va LDL-c); 18,69% rbi loan 3 thanh phan (véi
67,50% téng déng thoi cholesterol, triglycerid va LDL-c).66,7% bénh nhan duwdi 50 tudi cé ,rc‘ii loan lipid
mau, 80,0% bénh nhén tir 50-59 tudi co roi loan lipid mau, 69,2% bénh nhan ttr 60-69 tudi co roi loan
lipid mau, 77,2% bénh nhén trén 70 tudi co rbi loan lipid mau; 85,0% bénh nhén phat hién cé roi loan
lipid mau trong thoi gian tir 1-5 nam; 70,21% bénh nhén roi loan lipid mau co kiém soat glucose mau tot
+ chép nhan, 69,53% bénh nhan réi loan lipid méu cé kiém soat HbA1c & mirc tét + chép nhan.

T khéa: Dai thao dwéng tip 2, rdi loan lipid mau, triglycerid, cholesterol.

ABSTRACT: Study on the 421 patients with type 2 diabetes, who had an initial medical examination
and treated at the Military hospital 354, from December 2018 to March 2019. Concluded:

- The average age of patients was 67.11 + 8.59 years; the average time of disease detection was
9.46 * 6.40 years. There were 59.86% of patients overweight and obese; 85.27% of patients increased
WHR and 79.10% of patients with hypertension. 50.93% of patients were male (73.4% with
dyslipidemia). 49.07% of patients were female (74.3% with dyslipidemia). 214 patients (50.83%) did not
use the medication in the treatment of dyslipidemia for 3 months (of which 73.83% with dyslipidemia
and 26.17% with normal lipid levels in the blood);, 207 patients (49.17%) have been taking the
medication in the treatment of dyslipidemia for 3 months.

- Among 214 diabetic patients who did not use medication in the treatment of dyslipidemia for 3 months,
there were 41.59% of patients increased cholesterol, 55.14% increased LDL-c, 31.31% increased
triglyceride, 19.16% decreased HDL-c; 26.16% with disorders of two components (68.93% simultaneously
increased cholesterol and LDL-c); 18.69% with disorders of three components (with 67.50% simultaneously
increased cholesterol, triglyceride and LDL-c). There were 66.7% of patients with dyslipidemia aged under
50 years, 80.0% of patients with dyslipidemia aged 50 -59 years, 69.2% of patients with dyslipidemia aged
60-69 years, 77.2% of patients with dyslipidemia aged over 70 years; 85.0% of patients detected
dyslipidemia within 1-5 years; 70.21% of patients with dyslipidemia had good blood glucose control +
accepted, 69.53% of patients with dyslipidemia had good HbA1c control + accepted.

Keywords: Type 2 diabetes, dyslipidemia, triglyceride, cholesterol.
Chiu trach nhiém ndi dung: BSCKI. Nguyén Thi Duyén, Email: nguyenthiduyen10081979@gmail.com
Ngay nhan bai: 25/4/2019; mdi phan bién khoa hoc: 04/5/2019; chap nhan dang: 30/5/2019.

1. DAT VAN DE. c6 425 triéu nguoi (tlr 20-79 tudi) méc bénh DTD,

s . A ié % chi phi y té toan cau (khoang 727 i

Pai thao duong (PTD) dang la mot trong chiem 12% chi phiy a 10ang /<
nhirng van dé y té cép bach toan cau, la ganh USD). Du bao dén nam 2014, s6 nguoi mac bénh
ndng tai chinh cho cham séc y té, ddc biet & cac  PTP S€ tang 48% (khoang 629 triéu nguoi mac),
nuéc thu nhap thap va trung binh. Theo Lién VoI chiphiy tétoan cau cho diéu tri sé Ien toi 776
doan DTD quéc t& (IDF), ndm 2017, toan thé gici 1 USD [8]. Tai Viet Nam, ndm 2015 c6 3,5 triéu
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bénh nhan (BN) BTD (chiém 6% nguoi tiv 20-79
tudi); dw bao dén nam 2040, s6 mac bénh sé 1én
tdi 6,1 trieu nguoi, voi chi phiy té trén dau nguoi
hang nam la 162,7 USD [9].

Cac yéu tb nguy co di kem & BN DTD tip 2
thwo’ng la tang huyét ap (THA) thira can - béo
phl roi loan lipid (RLLP) mau. Cac yéu tb nguy co
nay lam tang ti Ié xo vira dong mach va céac bién
chirng tim mach, ndo, mét... Do do, kiém soat
glucose mau bao gi& cling phai di kém voéi viéc
diéu chinh cac yéu td nguy co, nhat 1a THA va
RLLP. Kiém tra dinh ki lipid mau trén BN DTD la
rat can thiét, nham gia nguy co mac cac bién
chirng, dwa ra bién phap va muc tiéu thich ho’p
cho BN. Hién nay, c6 nhiéu bién phap nham giam
thiéu t;len chirng va ti 1& t&r vong do bénh DTD.
M6t sO nuwéce trén thée gic’yi quan li BN BTD theo
mo hinh héi BN DTD, céu lac bd BN DTD, phong
giao duc tw van BN DTD tai bénh vién va cong
dong O Viét Nam, tinh hinh quan li bénh DTD
con nhiéu han ché. Thuc té, co rat it BN kiém
soat tbt glucose mau va cac yéu tb nguy co. Mébt
s6 nghién ctru cho thdy, & BN BTD c6 két hop
tang LDL-c, tang triglycerid (TG), giam HDL-c
mau sé lam tang nguy co mac bénh mach vanh.

Hang ndm, Bénh vién Quan y 354 kham, diéu
tri va quan Ii hang ngan BN BTB, nhwng chwa cé
nghién clru nao danh gia cac yeu to nguy co va
tinh trang kiém soat da yeu to & BN DBTD tip 2.
Chung téi thye hién dé tai nay nham danh gia tinh
trang RLLP mé&u trén BN DTD tip 2, dwgc quéan li
diéu tri ngoai tru tai Bénh vién Quan y 354.

2. bOI TWUQNG, PHWONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

421 BN DTD tip 2 kham, quan li diéu tri ngoai
tra tai Bénh vién Quéan y 354, tw thang 12/2018
dén 3/2019, déng y tham gia nghién ctru. Loai triy
cac BN DTD thai ki; BN dung corticoid trong 3
thang trvdc do; BN kém theo bénh ndi tiét khac,
bénh man tinh nang hoac hdi chirng Cushing, hoi
chirng than hw; BN khong da div liéu nghién clru.

2.2. Phwong phap nghién ciru:

- Thiét ké nghién ctwu: tién cteu, mo ta c&t ngang.

- Tinh c¢& mau theo cdng thic:

"

PR
I
T do, ta c6 ¢& mau woc tinh n = 376. Thuc
té, c& mau trong nghién ctru la 421 BN.

- Tiéu chi danh gia:

+ Chan doan PTD theo khuyén cao cla Hiép
héi BTD Hoa Ky (ADA- 2010, khi c6 1 trong cac
tiéu chuan) [4]: (1) glucose mau luc déi = 7,0
mmol/L (= 126 mg/dL); (2) glucose méau lic bét k|
= 11,1 mmol/L (= 200 mg/dL) kém triéu chung (%)
dién cla tang glucose mau; (3) glucose mau 2 gi®
trong nghiém phap dung nap glucose = 11,1

40

mmol/L (= 200 mg/dL); (4) HbA1c = 6,5%.

+ Chan doan DTD tip 2 [2] bénh thwdng khoi
phat trén 30 tudi, trén nguoi co thé trang béo
hoac trung binh; dién bién bénh tu t, it gap tang
ceton mau; néng do insulin huyet thanh binh
thwong hoac tang; diéu tri bang tiét ché hoac
thudc ubng ha glucose méau co giam.

+ Chan doan RLLP mau theo khuyén céo Hoi
tim mach Viét Nam 2008 [5].

+ Chan doan va phan loai THA theo JNC VII
(2003) [5]. Do huyét ap theo tiéu chuan cta T
chire Y té thé gioi (WHO) ndm 1999.

+ Chi s6 khéi co thé ap dung cho nguoi chau
A trwéng thanh [6]: BMI = can néng/(chiéu cao)?2.

+ Danh gia béo phi theo tiéu chuan cla WHO
trén ngwdi chau A [6]: vong bung = 90 cm, ti s
vong bung/vong méng (WHR) > 0,9 (v&i nam)
hoac vong bung = 80 cm, WHR > 0,85 (v&i ni).

- Xet nghiém: dinh lwgng glucose mau tinh
mach luc déi (8-12 glo sau nhin an) bang phwong
phap enzyme so mau; dinh lwgng HbA1c bang
phuvong phap do dd duc; dinh lwgng lipid mau
theo phwong phap enzyme so mau; thywc hién tai
Khoa Xét nghiém, Bénh vién Quén y 354, trén
may sinh héa Cobas C111 cla Btrc.

- X li s liéu: bang chuwong trinh phan mem
SPSS 20.0. Tinh ti 1& cac bién dinh tinh va tri so
trung binh céc bién dinh lwgng. So sanh cac tri sb
trung binh théng qua klem dinh T student; so
sanh cac ti 1& thong qua kiém dinh x2.

3. KET QUA NGHIEN CcUU.
3.1. Pac diém BN nghién ctru:
Bang 1. Phan bé theo tudi va gidi tinh.

Tubi Nam N Chung
n % n % n %
Duéi 50 12 | 566 | 4 | 1,91 | 16 | 3,80
Tw50-59 | 24 [11,32| 25 |11,96| 49 | 11,64
Tw 60-69 | 88 |41,51| 91 |43,54| 179 | 42,52
270 88 |41,51| 89 |42,59| 177 | 42,04
Téng 212 |50,36|209 |49,64| 421 | 100
p > 0,05
X +SD |66,93+93|67,29+7,72| 67,11 +8,59
(min-max)| (34-87) (41-84) (34-87)
- Thoi gian phat hién bénh DTD tip 2:
100 S 70,55 o<1 nam
yd 22,56 =1-5nam
>5nédm

i

Biéu db 1. Thoi gian phét hién bénh DTP.

Tap chi Y HOC QUAN SU, SO 337 (5-6/2019)



Bang 2. Chi s6 BMI.

Bang 6. Phan b6 BN RLLP mau theo d6 tudi.

BMI Nam NC Chung Tudi Cé Khong Chung
(kg/m?) | (n=212) (n=209) | (n=421) (n=158) | (n=56) | (n=214)
Gay 9 . 6 . 150 Dwoi 50 | 4 (66,7%) | 2 (33,3%) | 6 (100%)
(4%3 %) (2132 %) (3’15:4/") Tr 50-59 | 20 (80,0%) | 5 (20,0%) |25 (100%)
B.thuong (37.73%) | (3541%) | (36,58%) | |Tr60-69 | 63 (69,2%) | 28 (30,8%) | 91 (100%)
53 58 111 > 70 71 (77,2%) | 21 (22,8%) |92 (100%)
Thira can
(25,00%) | (27,75%) | (26,37%) p > 0,05
Béo phi 70 71 141 Bang 7. Phan b6 BN RLLP mau theo thdi gian
COP 1 (33.02%) | (3397%) | (33,49%) | phathién bénh DTD.
p >0,05 Tho gian Co Khéng Chung
X +8D | 2355+2,75 | 23,87 + 3,06 | 23,71 £2,91 (n=158) | (n=56) | (n=214)
(min-max) | (15,63-30,92) | (15,63-38,45) | (1563-3845)| |<1ndm | 11 (73,3%) | 4 (26,7%) | 15 (100%)
Bang 3. Chi sd WHR. 1-5 ndm | 34 (85,0%) | 6 (15,0%) | 40 (100%)
. Nam N Chung >5nam [113 (71,1%) |46 (28,9%)| 159 (100%)
%Ch;o (n=212) | (n=209) | (n=421) p > 0,05
n % n % n % Bang 8. Ti 18 RLLP mau va mirc do kiém soat
B.thwong | 44 120,75| 18 | 8,61 | 62 | 14,73 | glucose mau.
Tang |168|79,25| 191 |91,39| 359 | 85,27 Kidm soat RLLP mau Chung
P < 0,001 glucose mau | C4 (n = 158) | Khong (n = 56)| (n = 214)
X+sp |094+0,05/092+0,05|0,93+0,05| |Tét+ 33 14 47
(min-max) | (0.69-1,15)| (0,70-1,12) | (0,69-1,15) | |ch&pnhan | (70,21%) | (29,79%) | (100%)
- Tinh trang huyét ap: 333 BN (79,10%) co Kém 125 42 167
bénh THA va 88 BN (20,90%) khdng mac THA. (74,85%) | (36,15%) | (100%)
3.2. Dac diém vé RLLP trén BN BTD tip 2: P > 0,05
3.2.1. Phén bé ti 1é BN diéu tri RLLP méu trong Bang 9. Ti 1& RLLP mau va mtrc do kieém soat
vong 3 thang: HbA1c.

Bang 4. Phan bd ti 1& BN diéu tri RLLP mau | Ki&m soat RLLP mau Chung
trong vong 3 thang. HbA1c [C6 (n = 158)[Khong (n = 56)| (n = 214)
Lipid [ Khong | Pavadang | o | [Tét+ 89 39 128
mau dieu tri diéu tri chp nhan| (69,53%) | (31,47%) | (100%)

Binh 56 38 94 ] 69 17 86
thuong| (26,17%) | (18,36%) | (22,33%) Kem (80,23%) | (19,77%) | (100%)
R&i 158 169 327 b > 005
loan (73,83%) | (81,64%) | (77,67%) — - - - -
214 207 421 - Ti 1€ RLLP mau theo trng thanh phan:
Téng
(50,83%) | (49,17%) (100%) |
p > 0,05 100

3.2.2. bBdc diém RLLP mau trén BN DTD tip 2:

Danh gia vé dic diém RLLP trén BN DTD tip
2, chung t6i di sau nghién ctu 214 BN khongdung
thudc diéu tri RLLP mau trong vong 3 thang.

- Phan b ti 16 RLLP mau theo céac tiéu chi:

Bang 5. Phan bd BN RLLP méau theo gidi tinh.

Nam N Chun
RLLP | (=100) | (n=108) | (n=214)
CoO | 80 (73,4%) | 78 (74,3%) | 158 (73,8%)
Khong | 29 (26,6%) | 27 (25,7%) | 56 (26,2%)
o > 0,05
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mTang
cholesteron
B Tang triglycerid

Tang LDL-c

> x - by
Biéu dé6 2. Ti lé RLLP tirng thanh phan.
- Tri s6 cac thanh phan lipid mau trén BN

RLLP mau:

+ TC: ttr 2,73-8,59, trung binh 5,16 + 1,11 mmol/l.
+ TG: tr 0,55-18,89, trung binh 2,23 + 1,72

mmol/l.
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+ LDL-c: tr 1,02-6,80, trung binh 3,41 + 1,10
mmol/l.

+ HDL-c: ttr 0,59-3,41, trung binh 1,17 + 0,35
mmol/l.

- S6 thanh phan lipid mau bat thuwong trén méi
BN RLLP mau (n =214):

+ RLLP 1 thanh phan: 55 BN (25,70%).

+ RLLP 2 thanh phan: 56 BN (26,16%).

+ RLLP 3 thanh phan: 40 BN (18,69%).

+ RLLP 4 thanh phan: 7 BN (3,27%).

- Céac kiéu phéi hop trén BN RLLP mau 2
thanh phan (n = 56):

+ Tang TC + TG: 3 BN (5,36%).

+ Tang TC + giam HDL-c: 1 BN (1,78%).

+ Tang TC + tang LDL-c: 33 BN (58,93%).

+ Tang TG + giam HDL-c: 5 BN (8,93%).

+ Tang TG + tang LDL-c: 7 BN (12,50%).

+ Giam HDL-c + tang LDL-c: 7 BN (12,50%).

- Cac kiéu phoi hop trén BN RLLP mau 3
thanh phan (n = 40):

+Tang TC +tang TG + tang LDL-c: 27 BN (67,50%).

+ Tang TC + tang TG + giam HDL-c: 1 BN (2,50%).

+ Tang TC + tang LDL-c + tang HDL-c: 6 BN (15,0%).

+Tang TC + tang LDL-c + giam HDL-c: 6 BN (15,0%).

4. BAN LUAN.

4.1. Dac diém BN nghién ctru:

- BN phan bé tir 34-87 tudi, trung binh 67,11 +
8,59 tudi, trong do 84,56% BN trén 60 tudi. Két
qua nay twong duong nghién ctu cua DPang
Hong Thanh (89% BN trén 60 tudi) [5], nhwng cao
hon nghién ctru cua Bang Thi Nga (45,25% BN
trén 60 tu()i) [11]. Hau het cac nghién clru déu
thay, do tudi cang cao thi ti Ié,méc bénh BTD
cang tang. Tudi cao, kha nang tiét insulin clia tuy
giam, nong do glucose mau tang, dong thoi giam
sw nhay cér’q cla té bao vo&i cac kich thich cua
insulin. Khi t& bao tuy khéng con kha nang dap
(rng theo nhu cau can thiét cla co the, dan toi
glucose mau luc doi tang va DTD that sy xuat
hién. Nghién clru ctia Ta Van Binh thay ti |é bénp
PTD dudng nhw tdng nhanh & mbc 45 tubi
(4,6%) va 60 tudi (10,1%). B tudi trung binh clia
BN trong nghién ctru nay thap hon so véi nghién
clru cua bang Hong Thanh (69,0 + 8,0 tudi) [3],
song cao hon két qua nghién ctru ctia Ngbé Ngoc
Tuwoc (63,14 £ 8,36 tudi), Tran Thi Thanh Hoa
(56,08 £ 9,12 tudi) [1].

- Ti 1& BN nam (50,35%) twong dwong BN niv
(49,64%), khac v&i nghién clru ctia Bang Hong
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Thanh (BN nam 32,6%, BN nir 67,4%) [3]. Sy
khac biét ti 1é méc bénh gitra nam va nir c6 thé do
16i sbng va dac diém tirng ving mién.

- Thoi gian phat hién bénh BTD trung binh la
9,46 + 6,40 na&m, trong dé chi yéu phat hién bénh
trén 5 nam (70,55% BN). Theo nghién ctru cla
Dang Héng Thanh (2016), 54,8% BN phat hién
bénh tr 1-5 nam, 39,2% BN phat hién bénh trén 5
nam, trung binh la 5,5 £ 5,1 nam [3]; Peter Bytzer
(2001) thdy 43,3% BN phat hién bénh DTD duwdi
5 nam, 20,1% BN phat hién bénh BTD tir 5-10
nam va 29,3% BN phat hién bénh BTD trén 10
nam [7]. Nhw vay, thoi gian phat hién bénh BTD
tip 2 rat khac nhau, tuy thudc vao déi twong lya
chon trong cac nghién ctiru. Bénh DTD tip 2 tién
trién am tham, t t, hdu nhw khéng cé triéu
chng, do vay, phat hién bénh thwdng mudn va
nhiéu BN khi phat hién bénh da c6 bién ching.
Day la khé khan chung trong viéc kiém soat bénh
DTD tip 2 dat dwoc muc tiéu.

- Nghién ciru cia chung t6i thady BMI cia BN
tlr 15,63-38,45 kg/m?, trung binh la 23,71 + 2,91
kg/m?. 59,86% BN thitra can - béo phi (trong doé cé
33,49% béo phi); cao hon so véi nghién clru clia
Dang Hong Thanh (42,5% BN thira can - béo phi,
trong do6 c6 17,9% béo phi; BMI trung binh la 22,7
+ 2,7 kg/m?) [3]; twong dwong nghién ctu cua
Tran Thi Thanh Héa (BMI trung binh BN la 23,28
+ 2,79 kg/m?) [1].

- WRH cuia BN trong nghién ctu tr 0,69-1,15,
trung binh la 0,93 £ 0,05, trong do da sd BN tang
WHR (chiém 85,27%). Khac biét WHR gira BN
nam va nir cé y nghia théng ké véi p < 0,001;
twong dwong véi két qua nghién ciru cla Dang
Hong Thanh (85,4% BN ting WHR, WHR trung
binh 14 0,94 + 0,06) [3]. T&¥ cac nghién clru diéu
tra dich t& cho thay, ti 1& thira can - béo phi cao &
cac nwdc phat trién, kéo theo 1a hdi ching
chuyén héa, trong d6 c6 BTD tip 2. Tang can -
béo phi dwoc thé hién bang chi s6 BMI cao, dac
biét la béo trung tdm v&i tdng vong bung, gay dé
khang insulin va RLLP mau. Hoat déng thé chat
doéng mot vai tro quan trong trong viéc tri hoan
ho&c ngdn ngira sy phat trién cta DTD tip 2 &
ngudi cd nguy co tryc tiép bang cach cai thién do
nhay insulin va lam gidm dé khang insulin; gian
tiép bang cach thay déi co loi trong lwong co thé
va thanh phan trong co thé. Nghién clru tai Hoa
Ky nam 2000, nhitng ngwoi 60 tudi thi cd 60%
qua can, 31% béo phi, 4-5% bénh béo phi [10].

- THA thuwdng di kem & BN DTD. Tuy nhién,
phan biét THA la bénh di kém hay la hau qua cla
bénh DTD rat khé. Két qua nghién ctu cho thay,
79,1% BN c6 THA; cao hon nhiéu so v&i nghién
clu cla Bang Héng Thanh (19,3% BN THA [3]).
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THA va BTD Ia yéu t6 nguy co bénh |i mach
vanh. Cac nghién clru khac ciing cho thay,
30-70% bién chirng DTD ¢4 lién quan bénh li cla
THA. Céac yéu t6 nguy co véi bénh |i mach mau
thworng gén bd véi nhau 1 THA, tudi, stress, ndng
dd TC mau tang. THA c6 RLLP mau 1a yéu td
nguy co' bién chirng bénh Ii than kinh va téng ti l&
xo vira ddng mach & nguwdi BDTD tip 2. Kiém soat
huyét ap chat ché & BN THA va bénh BTD tip 2
sé& gidm nguy co t& vong, cac bién ching lién
quan dén bénh BTD.
4.2. Pac diém RLLP mau:

4.2.1. Phan bé ti Ié BN diéu tri RLLP mau trong
vong 3 thang:

- Ké&t qua nghién ctu cho thay, c6 214 BN
(50,83%) khong dung thubc diéu tri RLLP mau
trong vong 3 thang, 207 BN (49,17%) da va dang
dung céac thubc diéu tri RLLP mau trong vong 3
thang; cao hon nghién ctu cla Bang Hoéng
Thanh (36,5% BN da va dang dung cac thubc
diéu tri RLLP mau trong vong 3 thang) [3].

4.2.2. Pgc diém RLLP mau trén BN BTD tip 2:

_Di sau nghién clru 214 BN khong dung thubc
dieu tri RLLP mau trong vong 3 thang trudc
nghién ctru, chang t6i thay:

- Phan bd ti 1&é RLLP mau trén BN khéng dung
thubc: 158/214 BN (73,83%) c6 RLLP mau, 56
BN (26,17%) lipid mau binh thwdng; cao hon
nghién ctu cta Tran Van Hién (ti 1é RLLP mau 1a
65,3%), Pang Héng Thanh (ti 16 RLLP mau la
57,6%); twong dwong nghién clru cta Tran Thj
Thanh Hoéa (ti 1€ RLLP mau la 70,4%) [1], Ritam B
va Sharmistha B (ti 16 RLLP mau la 78,4%) [12].

- Phan bé BN RLLP méu theo gidi tinh: 80/109
BN (73,4%) nam gi¢i c6 RLLP mau, 78/105 BN
(74,3%) nlr gio¢i gi¢i c6 RLLP mau, khac biét
khéng cé y nghia théng ké véi p > 0,05.

- Phan bd RLLP mau theo tudi: 66,7% BN duoi
50 tudi c6 RLLP, 80,0% BN tir 50-59 tudi cé
RLLP, 69,2% BN tir 60-69 tubi c6 RLLP, 77,2%
BN trén 70 tudi cé6 RLLP. Khac biét gitta BN nam
va ni trong cung nhém tudi khéong cé y nghia
théng ké, v&i p > 0,05.

- Phan bé BN RLLP mau theo th&i gian méc
bénh: BN mac BDTD dwdi 1 nam cé ti 1é RLLP 1a
73,3%; BN mac DTD tlr 1-5 nam c¢6 ti 1é RLLP
cao nhét (85,0%) va ti 16 RLLP & BN mac BT
trén 5 nam la 71,1%, khac biét khéng cé y nghia
thdng ké, véi p > 0,05.

- M&rc d6 kiém soat glucose mau trén BN cé
RLLP mau: 70,21% BN cé RLLP méau kiém soat
glucose mau tét va chap nhan, 74,85% BN c6
RLLP mau kiém soat glucose mau kém, khac biét
khdéng co y nghia, voi p > 0,05. Theo Ta Van
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Binh, BN BTD tip 2 chwa dwgc dung insulin hoac
thudc ha glucose mau thwdng co tang TG mau va
c6 mirc HDL thap. Mrc TG huyét twong cta ho
twong quan thuan véi mirc d kiém soat glucose
mau. Bat diu st dung insulin hodc cac thubc
sulfamid 1am ha glucose mau, dan dén gidm
VLDL va tdng HDL-c. Nghién ctru ctia Béng Hong
Thanh lai cho thay, ti 1& réi loan chuyén hoa lipid
tang dan theo mirc dd kiém soat glucose mau,
murc dd kiém soat tét cé ti 1& rdi loan chuyén hoa
lipid thap nhét (21,7%), mic do kiém soat kém co
ti 1& rdi loan chuyén hoa lipid cao nhét (64,7%),
khac biét nay rat cé y nghia véi p < 0,001 [3].

- Mt&rc d6 kiém soat HbA1c trén BN cé RLLP
mau: 69,53% BN c6 RLLP mau kiém soat HbA1c
& muirc tét va chip nhan, 80,23% BN cé RLLP
mau kiém soat HbA1c & mirc kém, khac biét
khdng co6 y nghia, v&i p > 0,05. Theo nghién ctru
ctia Dang Héng Thanh, rdi loan chuyén héa lipid
tang dan theo mrc d6 kiém soat HbA1c, mirc do
kiém soat tét co ti 1é réi loan chuyén héa lipid thap
nhéat (14,3%), mirc do kiém soat kém co ti 18 rbi
loan chuyén héa lipidcao nhat (91,7%), khac biét
nay rat cé y nghia vé&i p < 0,001 [3].

- Ti 16 RLLP mé&u theo ting thanh phan:
41,59% BN tang TC, gia tri trung binh la 5,16 +
1,11 mmol/l; 55,14% BN tang LDL-c, gia tri trung
binh la 3,41 + 1,10 mmol/l; 31,31% tang TG, gia
tri trung binh 1a 2,23 + 1,72 mmol/l; 19,16% BN
giam HDL-c, gia tri trung binh la 1,17 + 0,35
mmol/l; cao hon so v&i nghién clru clia Bang
Héng Thanh (32,5% ting TC, gia tri trung binh la
4,9 + 0,87 mmol/l; 32,5% tang LDL-c, gia tri trung
binh la 2,8 £ 0,7 mmol/l; 33,5% tang TG, gia tri
trung binh la 2,2 + 1,3 mmol/l; 6,3% gidm HDL-c,
gia tri trung binh Ia 1,4 £ 0,4 mmol/l [3]), nhwng
khac nghién ctru cia Tran Thi Thanh Hoa (30,2%
tang TC, gia tri trung binh la 4,77 + 1,17 mmol/l;
71,4% tang TG, gia tri trung binh 2,6 = 1,9 mmol/l;
2% gidm HDL-c, gia tri trung binh 1,17 + 0,48
mmol/l; 71,4% tang LDL-c, gia tri trung binh 3,00
+ 3,2 mmol/l [1]). Tang TG la mét trong céac yéu td
nguy co bénh mach vanh. Theo nghién clru cla
PROCAM, néu tang TG thém 1 mmol/l thi ting
nguy co bénh mach vanh tir 14-32% & nam gi&i.

- S6 thanh phan lipid mau rdi loan trén mét BN:
25,7% BN réi loan 1 thanh phan, 26,16% BN rbi
loan 2 thanh phan, 18,69% BN réi loan 3 thanh
phan, 3,27% BN rdi loan 4 thanh phan; twong
dwong vo&i nghién ciru cha Dang Héng Thanh
(23,6% BN réi loan 1 thanh phan, 22,5% BN rbi
loan 2 thanh phan, 9,9% BN rdi loan 3 thanh
phan, 1,6% BN réi loan 4 thanh phan [3]).

- BN ¢6 rdi loan 2 thanh phan lipid mau két
hop: cha yeu BN tang TC + tang LDL-c (58,93%),
tiep dén la tang TG + Tang LDL-c va gidm HDL-c
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+ tang LDL-c (déu chiém 12,5%), tang TG + gidm
HDL-c (8,93%), tang TC + tang TG (5,36%), thap
nhat 1a ting TC + gidm HDL-c (1,78%); twong
duwong nghién ciru ctia Dang Hoéng Thanh (téng
TC + tang LDL-c (51,2%), cac cap khac co ti 1é
thap hon nhw tdng TG + tang LDL-c (20,9%), tang
TC+ tang TG (18,6%) [3]).

- BN c6 rdi loan 3 thanh phan lipid mau: cha
yéu BN tang TC + ting TG + tang LDL-c
(67,50%); thdp hon so v&i nghién cliu cla Pang
Héng Thanh (15/19 BN (78,9%) tdng TC + tang
TG + tang LDL-c [3]).

Nhiéu nghién clru da ching minh tinh trang
khang insulin thwong di trudc sw xuat hién céac
triéu chirng lam sang cta bénh DTD tip 2. bé
khang insulin lam tang cwong gidi phéong acid béo
tw do vao tuan hoan va céc acid béo tw do nay t&i
gan, kich thich sy tbng hop va phoéng thich VLDL,
hau qud lam tang TG mau. Sy tdng TG mau la
yéu t6 quan trong biéu hién sy dé khang insulin
va la mét trong nhirng tiéu chudn chan doan hoi
chirtng chuyén hoéa. Ngoai ra, rdi loan enzym
cholesterolester tranferase dan dén lam gidm
HDL-c. Tuy nhién, trong nghién ctru nay (biéu d6
2), thay tang TG c6 ti 1& khéng cao (31,31%),
gidm HDL-c c6 ti 1&é th4p nh4t (19,16%).

5. KET LUAN.

Nghién ctru 421 BN DTD tip 2, kham chira
bénh ban dau va quan li diéu tri ngoai tr tai Bénh
vién Quan y 354, tir thang 12/2018 dén thang
3/2019, két luan:

- BN t&» 34-87 tudi, trung binh 67,11 = 8,59
tudi, trong dé chi yéu trén 60 tudi (84,56% BN).
Thoi gian phat hién bénh DTD trung binh 9,46 +
6,40 ndm, chd yéu phat hién bénh trén 5 nam
(70,55%). BMI cua BN tir 15,63-38,45 kg/m?,
trung binh la 23,71 = 2,91 kg/m? (trong dé cé
59,86% BN thtra can - béo phi). 79,10% BN cé
THA. BN c¢6 WHR t 0,69-1,15, WHR trung binh
la 0,93 + 0,05, da s6 BN (85,27%) tdng WHR.
50,93% BN la nam gidi, trong d6 c6 73,4% RLLP
mau; 49,07% BN la nir gi®i, trong doé cé 74,3%
RLLP mau. 214 BN (50,83%) khéng dung thubc
diéu tri RLLP mau trong vong 3 thang, 207 BN
(49,17%) da va dang dung cac thubc diéu tri
RLLP mau trong vong 3 thang. Trong sb 214 BN
khong dung thubc diéu tri RLLP mau trong vong 3
thang, 73,83% c6 RLLP mau, 26,17% cé lipid
mau binh thwong.

- Trong s6 214 bénh nhan DTD khéng ding
thudc diéu tri rdi loan lipid mau trong 3 thang, c6
41,59% BN tang TC, 55,14% BN tang LDL-c,
31,31% tang TG, 19,16% BN gidm HDL-c;
26,16% BN rdi loan 2 thanh phan, trong dé cha
yéu BN tang TC + tang LDL-c (58,93%); 18,69%
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BN réi loan 3 thanh phan, trong dé chd yéu BN
tang TC + tang TG + tang LDL-c (67,50%); 66,7%
BN dwéi 50 tubi cd RLLP, 80,0% BN tir 50-59 tudi
c6 RLLP, 69,2% BN tir 60-69 tudi c6 RLLP,
77,2% BN trén 70 tudi c6 RLLP; da s6 BN phat
hién c6 RLLP mau trong thoi gian tr 1-5 nam
(85,0%); 70,21% BN c6 RLLP mau kiém soat
dwdng mau tét + chap nhan, 69,53% BN c6 RLLP
mau kiém soat HbA1c & murc tét + chap nhan.
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NGHIEN CUU Ti LE VA PAC PIEM
HOI CHU’NG CHUYEN HOA (THEO NCEP ATP Ill)
TREN BENH NHAN TANG HUYET AP
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Hoc vién Quén y

TOM TAT: Muc tiéu: Nghién ctru ti 16 va dac diém MetS theo tiéu chuén NCEP ATP Ill trén 396
bénh nhén tang huyét 4p kham va quan li diéu tri ngoai tru tai Vién Y hoc Phong khéng - Khdong quén,
tr 11/2018-4/2019. Két luan: Bénh nhan nam (41,7%) it hon bénh nhéan ni¥ (58,3%). Tudi trung binh
bgnh nhan 13 68,2 + 7,9 tudi, trong dé do tudi tir 60-70 chiém 47,2%. Thoi gian méc bénh tang huyét ap
trung binh 9,02 + 8,11 ndm. Ti 1é uéng rwou bia, hut thubc 14 & bénh nhadn nam lan luot 1a 17,6% va
23,6%; & ni¥ Ia 0%; khac biét véi p < 0,05. Ti 1é thira cén, béo phi chung la 56,1%, cao nhat & bénh
nhén duwdi 60 tudi (62,5%), thap nhat & bénh nhan trén 70 tudi (51,6%); nam gidi (58,2%) cao hon ni¥
giti (54,5%). Ti 1é WHR tang (béo bung) & bénh nhan ni¥ (88,3%) cao hon bénh nhan nam (80,6%);
WHR trung binh cao nhét & bénh nhén trén 70 tudi. 85,9% bénh nhén tidng huyét &p méc MetS, trong
do bénh nhan ni¥ (92,2%) cao hon bénh nhan nam (77,0%). Trong sé bénh nhan ting huyét ap cé
MetS: 88,2% réi loan glucose mau, 77,4% réi loan triglycerid, (76,2%) réi loan HDL-c, 68,8% tdng vong
bung, 38,2% bénh nhan cé 4 thanh tbé cia MetS, 36,2% bénh nhan cé 5 thanh té clia MetS, 25,6%
bénh nhéan c6 3 thanh t6 cua MetS; cach phdi hop ca 5 thanh tb6 hay gadp nhét (36,2%), thdp nhét la
céch phéi hop 3 thanh té ting huyét ap + tang vong bung + gigm HDL-c (0,6%).

T khéa: Hoi chirng chuyén héa, tang huyét ap, NCEP ATP IlI.

ABSTRACT: Objectives: Study on the rate and characteristics of Metabolic Syndrome (MetS) according
fo NCEP ATP Il standards in 396 outpatients with hypertension, who had been examined and managed at
the hospital of Air Force-Air Defense medicine, from November 2018 to April 2019. Concluded: Male
patients (41.7%) were less than female patients (58.3%). The average age of patients was 68.2 + 7.9 years,
in which 47.2% of patients aged 60-70 years. The average duration of hypertension was 9.02 + 8.11 years.
The rate of drinking alcohol and smoking in male patients was 17.6% and 23.6% respectively; in female
patients was 0%, the difference with p < 0.05. The prevalence of overweight and obesity was 56.1%, the
highest among patients under 60 years (62.5%), the lowest among patients over 70 years (51.6%); male
patients (58.2%) were higher than female patients (54.5%). The prevalence of WHR (abdominal obesity)
increased in female patients (88.3%) was higher than in male patients (80.6%); The highest average WHR
(Waist-Hip Ratio) was in patients over 70 years. 85.9% of hypertensive patients suffered from MetS, in
which female patients (92.2%) were higher than male patients (77.0%). Among hypertensive patients with
MetS: 88.2% of patients with blood glucose disorders, 77.4% of patients with triglyceride disorders, 76.2% of
patients with HDL-c disorders, 68.8% of patients increased waist circumference; 38.2% of patients had 4
components of MetS, 36.2% of patients had 5 components of MetS, 25.6% of patients had 3 components of
MetS; the combination of the 5 most common components of MetS (36.2%), the lowest was the combination
of 3 components: hypertension + increased waist circumference + decreased HDL-c (0.6%).

Keywords: Metabolic syndrome, hypertension, NCEP ATP lIl.
Chiu trach nhiém ndi dung: BSCKI. Bui Bwrc Long, Email: buiduclong33@gmail.com
Ngay nhan bai: 26/4/2019; m&i phan bién khoa hoc: 04/5/2019; chap nhan dang: 30/5/2019.

1. DAT VAN DBE. song song Vv&i sw gia tang thira can va béo phi.
Theo nghién ctru clia Ford E.S (2005) tai Hoa Ky,

Hoi chirng chuyén hoa (Metabolic syndrome - |¢ Jwu hanh MetS & ngu®i trwéng thanh theo

MetS) la tap hop cac yéu té nguy co cua bénh li
tim mach va dai thao dwdng tip 2, bao gdm tinh
trang béo bung, réi loan glucose mau, réi loan
chuyén hoa lipid va tang huyét ap (THA). Ti lé
ngudi co MetS dang gia tang trén toan thé gidi,

Tap chi Y HOC QUAN SU, SO 337 (5-6/2019)

tiéu chuan cia NCEP ATP Il khong dwoc diéu
chinh la 34,5 + 0,9% va theo tiéu chuén cda IDF
khéng dwoc diéu chinh la 39,0 + 1,1% [8]. Hau
qua ctia MetS rat kho danh gia néu khong co cac
tiéu chi dwoc chap nhan dé& chan doan. Cho dén
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nay, tuy theo muc tiéu nghién clru ma cac nhém,
td chirc dua ra tiéu chuan chan doan MetS phu
hop v&i diéu kién thuc té tirng vung lanh thd,
chau luc, ching téc, nhw Td chirc Y té thé gidi
(WHO), Nhém nghién clru vé& khang insulin chau
Au (EGIR), Hoi dbng diéu tri danh cho nguoi 16n
Il thude chwong trinh gido duc cholesterol quéc
gia Hoa Ky (NCEP ATP IIl)... Tuy mdi tiéu chuan
chan doan MetS co tiéu chi khac nhau, nhwng
déu phuc vu muc dich sang loc hoadc diéu tri, dw
phong. Tiéu chuan ciia NCEP ATP Il la mét trong
nhirng tiéu chi dwoc st dung rong rai nhét, dwa
trén cac phép do va két qua phong thi nghiém cé
sén; tao diéu kién cho trng dung 1am sang va dich
té hoc; don gian, dé nh& va dé thwe hanh.

Tai Vién Y hoc Phong khéng-khéng quan, da
c6 hon 2.500 bénh nhan (BN) THA duwgc kham,
quan i diéu tri trong thoi gian qua, song chua co
nghién ctru nao vé MetS trén doi twong BN nay.
Xuét phat tlr cac yéu td trén, chung t6i thwc hién
nghién cu nay nhdm xac dinh thyc trang ti 1& va
dac diém MetS theo tieu chudn NCEP ATP IIl trén
BN THA diéu tri ngoai tri tai Khoa Kham bénh,
Vién Y hoc Phong khéng-khéng quan.

2. DOl TUQNG, PHUONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

396 BN THA dwoc kham va quan li diéu tri
ngoai tru tai Khoa Kham bénh, Vién Y hoc Phong
khéng - Khéng quan, tir thang 11/2018-4/2019.

Loai trr cac BN dang mang thai, dang méac
bénh cédp tinh hodc man tinh nang, BN dung
corticoid trén 1 thang, BN ¢6 dj tat anh hwéng dén
xac dinh BMI, ti 1& vong bung/vong moéng, BN
gidm sut tri tué hodc khong dong y tham gia
nghién ctru.

2.2. Phwong phap nghién ctru:

_ - Thiét ké nghién ctru: theo phuong phap dich
té hoc quan sat, mo ta cat ngang.
- C& mau nghién clru tinh theo cdng thirc wéc
lwong ti lé:
n=Zi_..p.(1-p)/c?

Trong d6: n 1a ¢c& mau téi thiéu; Z1« la tri sb
phan phoi chuan (voi d6 tin cay 95%, Zia = 1,96;
p = 0,5877); c la sai s6 cGia nghién ctvu (chon ¢ =
0,05). Thay vao cong thire ta dwoc n = 373. Thye
té c& mau trong nghién ciru 1a 396 BN.

- Céac budrc tién hanh:
+ Lap phiéu diéu tra cho déi twong nghién ctu.

+ Phong van truc tlep déi twong nghlen clru
theo néi dung phleu diéu tra, xac dinh cac thoi
quen an uong (ubng rwou bia, hat thubc 14) va
hoat déng thé luc.

_+ Kham lam sang xac dinh cac chi s6 nhan
trac: chi so khodi co thé (BMI - Body Mass Index,
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theo cong thirc: BMI (kg/m?) = trong luvong co thé
(kg)/[chiéu cao co thé (m)]?; chi sd vong
bung/vong méng (WHR - Waist Hip Ratio, theo
cbng thic Vague P - 1991: WHR (cm) = vong
bung/vong mdéng), kham xac dinh cac triéu chirng
thuc thé (nhw tan sb tim, huyét ap...).

+ Xét nghiém sinh héa mau (glucose, HDL-c,
triglycerid - TG).

- Tiéu chuén ap dung trong nghién ciru:
+ Chan doan THA theo WHO [5].

+ Phan loai THA theo Hoi Tim mach hoc québc
gia Viét Nam (2018) [1].

+ Banh gia tinh trang béo phi can c& vao BMI
danh cho ngudi chau A theo WHO (2003) [9].

+ Panh gia WHR theo WHO (2008): WHR =
0,9 dbi v&i nam va = 0,85 ddi voi nir dwoc coi la
diém cat vang nguy co bién chirng chuyén héa
(tdng WHR) [10].

+ Panh gia van dong thé lwc: c6 hoat dong thé
lwe (khi tap thé duc: di bd hay choi thé thao khac
déu dan tlr 5-7 ngay/tuan, 30-45 phat/ngay hodc
nhirng ngudi pha| van dong tay chan > 45
phut/ngay do yéu td cong viéc dwoc xem nhuw ¢
tap thé duc); it van dong (khong tap luyén hoac
tap luyén dudi 5 ngay/tuan hodc khi lam cong
viéc ban gidy, it van dong chan tay).

+ Danh gia hat thudc Ia: 1a ngwdi da hat it nhat
100 diéu thubc, hién tai con dang hut thudc 14 [7].

+ Chan doan MetS theo tiéu chuan ctia NCEP
ATP Ill, 2005: tang vong bung (nam = 102 cm, ni
2 88 cm), tang TG (TG 2 1,7 mmol/l, twong
dwong 150 mg/dl, hoac diéu tri tdng TG); gidm
HDL-c (nam < 1,03 mmol/l, twong dwong 40
mg/dl; nlr 1,29 mmol/l, twong dwong 50mg/dl
ho&c diéu tri gidam HDL-c); THA (huyét ap tam thu
- HATT = 130 mmHg, hoéc huyét ap tdm truwong -
HATTr = 85 mmHg, hodc diéu tri THA); ting
glucose mau luc doi (FBG 2 5,6 mmol/l, twong
dwong 100mg/dl hoac didu tri tang glucose mau).
DPéi véi nguwdi chau A, tiéu chuén tdng vong bung
la =90 cm & nam va = 80 cm & nib.

- X li sb liéu: theo phuwong phap théng ké y
hoc, st¢ dung phdn mém trén Excel 2016 va
SPSS 16.0 v&i cac thuat toan: tinh phan tram (%),
gia tri trung binh (X) va dé léch chuan (SD), trinh
bay dwéi dang X + SD, dung test T-student dé so
sanh su khac biét clia cac gia tri trung binh; p >
0,05 khac biét khdong cé y nghia thong ké & mirc
95% va p < 0,05 khac biét cé y nghia thong ké &
murc 95%.

3. KET QUA NGHIEN CUU.

3.1. Pac diém chung cta BN nghién ctru:

Trong 396 BN nghién ctru, c6 165 BN (41,7%)
nam (41,7%) va 231 BN (58,3%) ni, phan bd
theo cac bang sau:
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Bang 1. Phan b6 BN theo dd tudi.

Bang 6. Phan b6 BMI theo gidi tinh.
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N Nam N Téng »| Nam N[0 Téng
Tuoi = 165) | (n=231) | (n=396) | |PMKIM™)| = 165)|(n=231)| (n=306)| P
Dw6i 60 | 26 (15,8%) | 22 (9,5%) | 48 (12,1%) | |<18,5 4(2,4%) | 9 (3,9%) [ 13 (3,3%)
T 60-70 | 73 (44,2%) | 114 (49,4%) | 187 (47,2%)| | Tt 18,5 65 9 161
0, 0, 0,
Trén 70 | 66 (40,0%) | 95 (41,1%) | 161 (40,7%) | 229 (39;(; %0) (41 fB/o) (42’272/0) 0,61
X+SD | 67,6+8,1 | 686+7,7 | 682+7,9 | |23
(min-max) | (42,0-84,0) | (47,0-89,0) | (42,0-89,0) : (58,2%) | (54,5%) | (96,1%)
Bang 2. Phan b BN theo thi gian méc THA. Bang 7. Phan bo WHR theo gioi tinh.
v = % Nam N Tong
Thoi Nam N Tong WHR _ _ _ p
gian | (n=165) | (n=231) | (n=239) - (n ‘3;65) (n ‘2531) (n ‘5396)
” n
< 1nam|25 (15,2%)| 25 (10,8%) | 50 (12.6%) | |\pioool (19.4%) | (11.7%) | (14.9%)
2-5 nam |51 (30,9%)| 63 (27,3%) | 114 (28,8%) 133 204 337 | 0,034
>5nam |89 (53,9%)|143 (61,9%)| 232 (58,6%) Tang (80,6%) | (88,3%) | (85,1%)
X+8D | 81+77 9,7+83 9,02 £ 8,11 Bang 8. So sanh chi sb vong bung, vong méng
Max 47 50 50 gitba cac nhom tudi.
Min | <1nam | <1nam | <1nam Chi s6| <60 téi [60-70 tudi [ > 70 téi
Bang 3. Phan bd BN theo thoi quen sinh hoat. (n=48) | (n=187) | (n=161) P
Théi quen Nam NG Téng Vong 85,38 85,08 86,65 0.20
sinh hoat | (n=165) | (n=231)|(n=396)| P | |bung | +7.47 | +895 | +7.69
Cohdong | 110 163 273 vong | 91,52 9164 | 9117 1 476
thé lyc | (66,7%) | (70,6%) | (68,9%) |0#09| |mong i05é?é9 106;;6 iooé‘;?
C6 ubng 29 29 WHR ’ ’ ] 0,004
rwou,bia | (17,6%) | © | 7.3%) |*%% £005 | £007 | £006
Cé hut 39 39 Bang 9. Bac diém lam sang va can lam sang.
thubcla | (236%) | ° | (9.8%) |00 Chi sb Min | Max | X £SD
Bang 4. Phan bé chi sé nhan tric hoc. HATT (mmHg) | 100,0 | 170,0 | 130,10 % 12,52
Chisbnhantrdc| Nam | N&* | Téng | p HATTr (mmHg) | 60,0 |100,0| 77,69 +7,05
L. 63,53 | 55,35 | 58,76 Glucose (mmol/l)| 3,50 |19.96| 7,11 +2,07
Cannang (kg) |1 g51|+803[+916| % | [TG (mmol) 039 |14,32| 2,62+1,80
164,20 (153,30 (157,84 HDL-c (mmol/l) | 0,55 | 2,46 | 1,11 0,30
Chiéu cao (cm ’ ’ ’ 0,00 z
(°M) | +594 | 545 | 7,80 3.2. Ti & va dic diém MetS:
23,52 | 23,50 | 23,51 . y .
BMI (kg/m2) $249|+282 | %268 0,95 Bang 10'.\IT| & mac M:ES chunchi’ BN THA.
am o ong
vong bung (em) | 39521 8511 | 8575 1 006 | | M!S | (n=166) | (n=231) | (n=396) | P
o T o a T ox . 127 213 340
o 91,97 | 91,06 | 91,44 Co , . g
Vong méng (cm) £536|+6,35|+597 0,13 (77?;(; %) (921’523 %) (855,2 %) 0,000
WHR Do | o 2 028 | (KO @3.0%) | (7.8%) | (14,1%)
Bang 5. Phan bd BMI theo nhom tudi. Sén%aggB,nyN'Af’_t SO chi s lam sang va can lam
BMI | <60 tudi [60-70 tudi| > 70 tudi| Tdng M
| 520 ! ; « b p etS (X + SD)
(kg/m?)| (n=48) | (n=187)|(n=161)| (n 1296) Chi so C6 (n = 340)| Khong (n = 56) p
<185|1(21%)|5 (27%) |7 (43%)| (3 30,) Tudi 68,27 +7,99| 67,54 +7,06 | 0,516
85 | 17 - 1 Y Vong bung| 86,94 + 7,76 | 78,52+ 7,84 | 0,000
22,9 |(35,4%) | (39,0%) | (44,1%) | (40,7%) 0,55 |BMmI 23,73+2,63| 22,16 +2,62 | 0,000
R 30 109 83 222 WHR 0,95+0,06 | 0,89+0,07 | 0,000
223 | (625%) | (58,3%) | (51,6%) | (56,1%) Glucose | 7,29+212| 6,02+1,33 | 0,000
X+ | 2360 | 2368 | 2329 | 2351 |/ 40 [TG 2,83+1,84 | 1,34+0,56 | 0,000
SD | £237 | 273 | 2,72 | +2,68 | HDL-c 1,06+ 0,26 | 1,45%0,34 | 0,000
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Bang 12. Lién quan gira vong bung, TG, HDL-c,
glucose v&i MetS trén BN THA (ghi chd: dau * la
cac BN cé tiéu chi da néu hodc dang diéu try).

Chi sb MotS | ob Mots| P
290 (442?%) (2,:5370/0) 0,000
Nam [< 90 (55,9%) | (97,4%)
vong | X%SD| 75 | Legp 0000
s 280 | (a3.6%)| (22.2%)
N&r <80 (163:2%) (771,;31%)
x+sp| 5590 1 7590 |0.000
Téng (68:8%)| (8.5%) |00
< 1,7 mmol/l (22,6%) | (85,7%)
<1,03* (655,;2%) 0
Nam|21,03 (34%3%) (13(?%)
X = SD io(’)?gy, 11(’):,))??1 0.000
mmom|  |< 12 e2leo)| (11.1%)
NG 21,29 (17?2%) (881,8%)
X+SD 110’,126 116(,3636 0,000
HDLc | (76.2%)|2 (%6%) 0.000
Glucose S (82?29)/") (553’1%) 0,000
(mmol)| 40 25 ’
, (11,8%) | (44,6%)

- Phan b6 cac thanh t6 trong MetS & BN THA
co MetS (n = 340, dau * la cac BN co tiéu chi da
néu hodc dang diéu try):

+ Glucose mau luc doi = 5,6 mmol/l*: 300 BN
(88,2%).

+ TG 21,7 mmol/I*: 263 BN (77,4%).
+ HDL-c duw¢di 1,03 mmol/lI* & nam va dwdi
1,29 mmol/I* & nir: 259 BN (76,2%).
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+ Vong bung 2 90 cm & nam va = 80 cm & nii:
234 BN (68,8%).

- Phan bd sb lwong cac thanh té ciu thanh
MetS trén BN c6 MetS (n = 340):

+ 3 thanh té: 87 BN (25,6%).

+ 4 thanh t: 130 BN (38,2%).

+ 5 thanh t6: 123 BN (36,2%).

- S6 thanh t6 réi loan trén BN c6 MetS (n = 340):

+ THA - tang vong bung - tang TG: 11 BN (3,2%).

+ THA - tang vong bung - giam HDL-c: 2 BN
(0,6%).

+ THA - tang vong bung - tang glucose mau:
21 BN (6,2%).

+ THA - tang TG - giam HDL-c: 11 BN (3,2%).

+ THA - tang TG - tang glucose mau: 22 BN
(6,5%).

+ THA - gidm HDL-c - tang glucose: 20 BN
(5,9%).

+ THA - tdng vong bung - tang TG - giam HDL-
c: 16 BN (4,7%).

+ THA - tang vong bung - tdang TG — tang
glucose: 27 BN (7,9%).

+ THA - tang vong bung - giam HDL-c - tang
glucose: 34 BN (10,2%).

+ THA - tang TG - giam HDL-c - tang glucose
mau: 53 BN (15,6%).

+ THA - tang vong bung - tang TG - gidm HDL-
¢ - tang glucose mau: 123 BN (36,2%).

4. BAN LUAN.
4.1. dac diém chung BN nghién ctru:

- V& gidi tinh: BN ni¥ (58,3%) nhiéu hon BN
nam (41,7%); twong dwong nghién cru cla Giao
Thi Thoa [4], L& Quoc Tuan [3].

- V& tubi: BN tir 42-89 tudi, trung binh 68,2 +
7,9 tubi. Trong do, dd tudi trung binh cla nam giGi
(67,6 = 8,1) twong dwong voi niv gioi (68,6 £ 7,7).
Chiém 1i I& cao nhét Ia BN tr 60-70 tudi (44,2%
déi véi nam va 49,4% déi véi nir), thdp nhét la BN
duai 60 tudi (15,8% ddi véi nam va 9,5% dbi voi
ni). C6 thé do BN duai 60 tudi con trong do tudi
lao déng, nén ti 1& thuwdng xuyén dén kham va |4
thudc ngoai tri thAp hodc do cong viéc chuwa thé
quan tam nhiéu dén kham bénh dinh ki; BN tir 60-
70 tudi quan tam dén bénh tat ctia ban than nhiéu
hon, hang thang tuan tha kham chira bénh deu
dan; BN trén 70 tudi dén kham va lay thudc ngoai
trd gidm hon, cé thé do tudi cao va stc khde
gidm nén viéc di chuyén dén cac co s& kham
chira bénh khé khan hon.

- V& thoi gian mac bénh THA: thap nhét 13
dwéi 1 ndm va cao nhéat la 50 nam. Thoi gian mac
bénh THA trung binh la 9,02 + 8,11 nam. Trong
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do, thdi gian méc bénh THA trung binh cia nam
gioi (8,1 £7,7) thdp hon n giéi (9,7 + 8,3). Chl
yéu BN mac bénh THA trén 5 ndm (58,6%).
Nghién ctru cho thay, v&i BN THA trén 5 nam thi
nam thap hon n& (53,9% so v&i 61,9%), nhung &
hai nhém BN con lai, n# lai thAp hon nam (lan
lwot 1a 10,8% va 27,3% so v&i 15,2% va 30,9%).

- V& thoi quen sinh hoat: trong 396 BN tham
gia nghién clu c6 68,9% BN c6 hoat dong thé
lwe, trong d6 66,7% BN nam cé hoat dong thé
lwe, 68,9% BN ni¥ c6 hoat dong thé Iwc, khac biét
khong c6 y nghia v&i p > 0,05. Khong c6 BN niv
nao ubng rwou bia va hat thube 13, trong khi d6 &
BN nam lan lwot la 17,6% va 23,6%, khac biét
nay cé y nghia thong ké v&i p = < 0,05.

- Chi sb nhan tréc hoc: chiéu cao trung binh [
157,84 + 7,80 cm, (nam: 164,20 + 5,94 cm, ni:
153,30 % 5,45 cm); can nang trung binh |a 58,76
9,16 kg (nam: 63,53 £ 8,51 kg, nii: 55,35 + 8,03
kg). Khac biét nay (glua BN nam va nir) c6 y
ngh|a thdng ké. Diéu nay phu hop véi déc diém
chi sb nhan trdc ngwdi Viét Nam.

Chi s6 vong bung va vong méng nam gi¢i déu
cao hon nir gi&¢i, nhwng khac biét khéng co y
nghia théng ké&. Chi s BMI (nam: 23,52 + 2,49,
nd: 23,50 + 2,82) va WHR (nam: 0,94 £ 0,06, ni:
0,94 + 0,07) & BN nam va ni¥ kha twong dong.

- Phan b6 BMI theo nhém tudi: BN thira cén,
béo phi cao nhat & nhom duwdi 60 tudi (62,5%),
thap nhat & nhom trén 70 tudi (51,6%), khac biét
khéng cé y nghia thdng ké véi p > 0,05. Ti 1& thira
can, béo phi chung cao (56,1%). Gia tri trung binh
BMI gitra cac Itra tudi twong dwong véi nhau.
Theo danh gia clia Lién doan Dai thao dwdong
quoc te thi béo phi la mot nguyén nhan chu yeu
tang METS trong cdng dong. Thira can, béo phi
ngay cang ting & tat cad vung, mién, cac dbi
twong. Béo phi la mét bénh thuwong gép nhét la &
cac nwéc phat trién; dan dén tang glucosse mau,
THA, réi loan lipid mau va khang Insulin (cac yéu
t0 nay lam gia tang nguy co bénh tim mach).
Nam 2008, Kelly T, Yang W wéc tinh trén Thé
gi&i hién co 951 triéu ngwdi thra can va 396 triéu
ngudi béo phi. Dy doan dén ndm 2030 trén thé
gioi co khoang 1,35 ti nguwdi thira can va 573 triéu
nguwdi béo phi, xu thé sé tang cao hon niva néu
khéng dwogc can thiép. Béo phi la mét trong
nhirng thach thirc I&n nhét hién nay ma hau nhw
tat ca cac quéc gia déu phai dbi mét trong Thé ky
21, trong do6 co Viét Nam. Tai cac nwéc dang phat
trién da cé nhiéu chucrng trinh tuyén truyén va
can thiép vao 16i sbng nham ngan chan nan béo
phi nhung ti 18 thiva can, béo phi van gia tang. O
chau A, theo Christense thi cé sy ton tai song
song ca 2 tinh trang béo phi va suy dinh dwéng.
O nwéc ta, tinh trang béo phi tdng nhanh trong
may nam gan day va thanh van dé sirc khde cong
ddng va dw luan xa hoi dang cha y dén.
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- Phan bd WHR theo gi6i tinh (bang 7) cho
thdy, WHR tang (béo bung) & BN ni¥ (88,3%) cao
hon BN nam (80,6%), khac biét cé y nghia théng
ké voi p < 0,05. Ti I1é tang WHR chung la 85,1%.
So sanh vong bung, vong mbéng gilra cac nhém
tudi (bang 8): gia tri trung binh vong bung va vong
méng & cac nhém tudi twong dwong nhau, khac
biét khéng co y nghTa thdng ké véi p > 0,05. WHR
trung binh cao nh4t & BN trén 70 tudi. Khac biét
vé WHR gilra 3 nhom tudi c6 y nghia thong ké voi
p < 0,05. E)leu nay ciing phu hop vi tudi cang cao
thi nguy co mac MetS cang lén.

- Pac diém lam sang va can lam sang (bang 9)
cho thdy, HATTr va HDL-c cé gia tri trung binh
nam dwdi mic chi tiéu chuén doan, cac chi sb
khac déu cao va vuot nguwéng (cho phép dé chan
doan). Trong tiéu chuan chan doan MetS cua
NCEP ATP Il (2005) c6 hiéu chinh vong bung
cho nguwoi chau A, cac chi sb st dung cho chén
doan gdm THA, &i loan glucose; ting TG; giam
HDL-c.

4.2. Ti lé va dic diém MetS theo tiéu chuan
NCEP ATP Il (2005):

C6 nhiéu tiéu chuan dé chan doan MetS, co
tiéu chudn &p dung chan dodn MetS & mot sb
bénh hoac trong diéu kién bénh vién, co tiéu
chuén &p dung cho viéc sang loc MetS trong cdng
ddng. Trong céac tiéu chuan chan doan MetS ap
dung cho nghién ctru dich jcé hoc cla hdi chirng
trong cong déng, phai ké dén tiéu chuan cta IDF
(2005) va tiéu chudn NCEP ATP IIl. Trong céac
tiéu chuan chan doan cé6 moét sb tiéu chi trung
hop nhau, mét sb tiéu chi khac nhau & mac do.
Dé&c diém nay sé anh hudng dén viéc xac dinh ti
|& MetS va sé cho nhitng két qua khac nhau.

- Ti 16 mac MetS (bang 10): 85,9% BN THA
mac MetS. Trong do, BN ni* mac MetS (92,2%)
cao hon BN nam (77,0%), khac biét c6 y nghia
thdng ké vé&i p < 0,05; cao hon so v&i cac tac gid
khac trong va ngoai nuwéc nhw, TrAn Thira
Nguyén (58,77%) [2], Giao Thj Thoa (52,76%) [4],
Lé Quoc Tuan (49,9%) [3], Yasein N (65,0%) [6].

- Két qua (bang 11) cho thay, tudi trung binh
clia BN c6 MetS (68,27 + 7,99) I&n hon BN khdng
c6 MetS, khac biét khéng cé y nghia thdng ké.
Trong khi d6, vong bung, BMI, WHR, glucose va
TG clia BN c6 MetS cao hon BN khéng cé MetS,
gia tri HDL-c thi nguoc lai. Khac biét cé y nghia
thdng ké véi p < 0,05; twong dwong nghién ctru
cta Tran Thira Nguyén [2].

- Két qua (bang 12) cho thy, céac tiéu chi dé
chan doan MetS theo NCEP ATP Il (2005) c6
hiéu chinh vong bung cho nguwdi chau A thi ti 1é
ddi twong cé vong bung 16n, réi loan TG, HDL-c,
glucose mau luc déi & BN c6 MetS déu cao hon
BN khéong cé MetS, khac biét nay cé y nghia
thdng ké véi p < 0,05.
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- Phan bd cac thanh tb trong MetS trén BN
THA c6 MetS (n = 340): thanh t4 réi loan cao nhét
la glucose mau (88,2%), tiép theo 1a rdi loan TG
(77,4%) va HDL-c (76,2%), th&p nhét Ia tang vong
bung (68,8%); khac so v&i nghién ctu clia Giao
Thi Thoa (theo tiéu chudn NCEP ATP lil, 2001),
thanh t6 réi loan lan Iwot 1a TG (83,26%), tang
vc‘>ng bung (77, 23%) roi loan HDL-c (63,69%) va
cudi cung la roi loan glucose mau (30,56%) [4].
Diéu nay cho thay, néu ching ta tw van va diéu tri
tqt cho BN gidm nguwéng glucose mau ldc doi va
roi loan lipid mau, giam vong bung trén BN THA
thi ti 1é mac MetS giam di dang ké.

- Phan b sb lwong cac thanh t6 céu thanh
MetS trén BN THA c6 MetS (n = 340): cao nhét la
4 thanh ,té (38,2%), tiép dénlas thanh t6 (36,2%),
thap nhat la 3 thanh t0 (25,6%). Két qua nay khac
v&i nghién ctru cla Giao Thi Thoa (3 thanh to:
70,24%; 4 thanh té: 24,98%; 5 thanh té: 7,89%)
va Tran Thira Nguyén (3 thanh t6: 61,19%; 4
thanh tb: 31,34%; 5 thanh t6: 7,47%%) [4]. Danh
gia soO thanh to roi loan trén BN THA c6 MetS (n =
340): 3 thanh to roi loan, cao nhat la THA + tang
TG + tang glucose (6,5%), thap nhat la THA +
tang vong bung + gidm HDL-c (0,6%); 4 thanh t6
réi loan, cao nhét 1a THA + tang TG + gidm HDL-c
+ tang glucose (15,6%); réi loan 5 thanh t6 la
36,2% (cao nhét trong sy két hop cac thanh td).
Két qua nay thap hon nghién ctvu ctia Tran Thira
Nguyén (THA + tdng TG + gidm HDL-c + tang
glucose 17,91% [4]), Giao Thi Thoa (THA + tang
TG + tang glucose chiém 22,69%). Tw nhirng két
qua nghién clru va so sénh vG&i cac nghién cltru
khac, chung t6i nhan thay ti I& ket hop riéng ré
tng tiéu chi khdng cao va cac tiéu chi nay déu la
yéu t6 nguy co xuat hién bénh Ii tim mach va
chuyen hoa. Sw khac biét vé dd rong clia sy két
hop ca 5 tiéu chi trong nghién ctru nay so v&i cac
nghién ctru khac lai cao hon rat nhiéu. C6 thé do
doéi twong nghién ciru cha chang t6i cd ni gidi
cao hon nam gii, tudi trung binh cao hon so voi
cac nghién clru khac, ché db sinh hoat, rén luyén
khac nhau.

5. KET LUAN.

Nghién ctru 396 BN THA, kham va quan |i diéu
tri ngoai tru tai Vién Y hoc Phong khong - Khong
quan, tir thang 11/2018-4/2019, két luan:

- BN tir 42-89 tudi, trung binh 68,2 + 7,9 tudi;
BN nam (41,7%) it hon BN nir (58,3%). Thoi gian
mac bénh THA t&r dwdi 1 ndm dén 50 nam, trung
binh 9,02 + 8,11 nam. Hoat dong thé lwc BN nam
(66,7%) twong dwong BN nir (68,9%). Ti lé co
udng rwou bia, hat thuéc 14 & BN nam lan lwot 1a
17,6% va 23,6%; & BN ni la 0%; khac biét v&i p
<0,05. Tilé thira can, béo phi chung la 56,1%,
trong d6 cao nhat & BN dudi 60 tudi (62,5%),
thdp nhat & BN trén 70 tudi (51,6%); nam gidi
(58,2%) cao hon nir gidi (54,5%). WHR tang &
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BN ni¥ (88,3%) cao hon BN nam g80 6%); WHR
trung binh cao nhét & BN trén 70 tudi.

- 85,9% BN THA mac MetS, trong dé BN ni
(92,2%) nhiéu hon BN nam (77,0%). Trong s6 BN
cd MetS: 88,2% rdi loan glucose mau, 77,4% roi
loan TG, (76,2%) roi loan HDL-c, 68,8% tang
vong bung; 38,2% BN c6 4 thanh t6 cia MetS,
36,2% BN c6 5 thanh tb cta MetS, 25,6% BN co
3 thanh t6 cta MetS; cach phéi hop 5 thanh té
hay gap nhét (36,2%) va thap nhét la cach phbi
hop 3 thanh to: THA + tang vong bung + gidm
HDL-c (0,6%).
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NGHIEN CUU BAC BIEM ROI LOAN TRAM CAM
O CAC BENH NHAN VIEM KHOP MAN TiNH

BSCKI. DO THI QUYEN, ThS. PHAN VAN ANH
PGS.TS. NGUYEN MINH NUI - Hoc vién Quén y

Phan bién khoa hoc: PGS.TS. CAN VAN MAO
Chd nhiém B6 mén Sinh li bénh, Hoc vién Quén y

TOM TAT: Nghién ctru réi loan trdm cam theo thang diém Beck & 157 bénh nhan viém khép man
tinh (53 bénh nhan viém khép dang thép, 54 bénh nhén gut va 50 bénh nhén thoéi héa khép), diéu tri
tai Bénh vién Quan y 103, ttr thang 10/2018-3/2019. Két qua: Tudi trung binh ctia nhém bénh nhéan
viém khép dang thép la 60,81 = 9,52; cia nhém bénh nhén gut la 60,83 £ 14,13; cia nhém bénh nhén
thoai héa khép la 65,88 + 9,03. Thoi gian méc bénh trung binh cta nhém bénh nhén viém khép dang
thép la 5,81 £ 4,96 ndm; nhém bénh nhén gut la 7,87 + 6,75 nédm; cta nhém bénh nhan thoai héa khép
la 6,67 + 3,53 ndm; khac biét khéng cé y nghia théng ké vé tudi doi va thoi gian méc bénh & 3 nhém
bénh nhan. Mirc d6 dau va viém & cac bénh nhan gut la cao nhét, & cac bénh nhan thoai héa khép la
thdp nhét. Ti Ié bi trdm cdm & bénh nhéan viém khép dang thép la 24,33%, & bénh nhan thoai héa khép
la 8% va & bénh nhén gut la 0%. Ti Ié va mirc d6 trdm cdm & bénh nhén viém khép dang thép bi anh
huwéng béi céc yéu té thoi gian méc bénh, tinh trang thiéu méu, giai doan bénh khép, mirc do dau va
murc do hoat dong cta bénh khop.

T khéa: Viém khép man tinh, trAm cam.

ABSTRACT: Study of depressive disorder by using Beck scale in patients with chronic arthritis
treated at 103 Military Hospital from October 2018 to March 2019. Results: The mean age of the
rheumatoid arthritis patients was 60.81 £ 9.52; gout patients was 60.83 + 14.13; osteoarthritis patients
was 65.88 + 9.03. The average duration of disease in the group of rheumatoid arthritis was 5.81 + 4.96
years; group of gout patients was 7.87 + 6.75 years; osteoarthritis group was 6.67 £ 3.53 years, there
was no statistically significant difference in age and duration of disease in 3 groups. The incidence of
depression in patients with rheumatoid arthritis was 24.33% while gout patients had no depression and
only 8% of patients with osteoarthritis had mild depression. The highest level of pain and inflammation
occur in the gouty patients - the lowest level of pain and inflammation occur in osteoarthritis patients.
Depression in patients with rheumatoid arthritis is affected by several factors such as duration of
disease, anemia, disease stage, degree of pain and disease activity.

Keywords: Chronic arthritis, depression.
Chiu trach nhiém néi dung: PGS.TS. Nguy&n Minh Ndi, Email: minhnuinguyen@gmail.com
Ngay nhan bai: 26/4/2019; m&i phan bién khoa hoc: 04/5/2019; chép nhan dang: 30/5/2019.

1. DAT VAN DBE.
Bénh xwong khép la mét trong nhirng bénh li

tram cam & BN viém khop dang thép khoang tir
13-42% tuy thudéc vao dac diém clha bénh, doi

phé bién hang dau & Viét Nam va trén thé gioi.
Tai Viét Nam, thong ké tr nam 1991-2000 thay co
47,6% nguoi trén 60 tudi méc céac bénh xwong
khop, trong do, sO bénh nhan (BN) mac bénh
khép chiem 4,5%. Cac bénh li khép man tinh
thwong gap nhat la viem khop dang thap, gut va
thoai héa khép. Mac du nguyén nhan, co ché
bénh sinh va dac diém lam sang cac bénh li nay
khac nhau, tuy nhién, ching cé chung dac diém la
gay ra nhirng con dau man tinh kéo dai & cac
murc d6 khac nhau, han ché van dong va nguy co
dan dén tan phé [1].

Tradm cam la trang thai bénh Ii thwong di kém
vOi cac bénh man tinh, trong do co viém khop.
Tram cam c6 thé lam tram trong thém cac ton
thwong chirc nang, anh hwéng den qua trinh dieu
tri, chat lwgng cudc sdng clla ngwdi bénh. Ti 1é
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twong va phwong phap nghién ctru. Ti lé twong
&ng & bénh gut va thoai héa khop lan lwot 1a 10-
12,6% va 40,7% [2]. Triéu chirng dau man tinh,
han ché chirc nang van doéng va lo lang & BN
bénh khép man tinh vira Ia nguyén nhan vira la
yéu t6 thic day trAm cam. Chan doan sém va
diéu tri trAm cam trong bénh li khép man tinh cé y
nghia quan trong, gép phan cai thién chirc nang
va chét lwong cudc song & cac BN nay.

Trén thé gi&i, cé nhiéu thang diém danh gia rbi
loan trdm cdm phé bién, nhw thang diém
Hamilton, thang diém Beck, bang cau hoi tw danh
gia vé nhadn cach nhieu pha cua Minnesota
(MMPI)... Trong d6, thang diém Beck la mot céng
cu danh gia chd quan mic d6 réi loan tram cam,
dwoc st dung nhiéu nhat trong cac nghién clru
Idm sang [3]. O Viét Nam, da c6 mét s6 cong trinh
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nghién ctru vé roi loan tram cam & cac bénh man
tinh va ac tinh (nhw tang huyéet ap, viém loét da
day - ta trang, dai thao dwong, bénh tim mach...).
Cac nghién clru deu cho thay roi loan tram cam
cd lién quan mat thiét den cac bénh co thé. Roi
loan tram cam va nhirng biéu hién thyc thé cla
cac bénh li man tinh tac dong I&n nhau, 1am phirc
tap, tram trong thém bang Iam sang cla bénh.

Dé co6 thém co s& cho viéc tim kiém bién phap
nang cao chat lwong cubéc sdng cla cac BN co
bénh man tinh, chung toi thyc hién nghién ctu
nay nhdm danh gia dac diém céac rdi loan tram
cam trén bénh nhan viém khép man tinh.

2. DOl TUONG, PHUONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

157 BN viém khé&p man tinh; 96m 53 BN viém

khép dang thdp (VKDT - nhém 1); 54 BN gut
(nhdm 2) va 50 BN thoai héa khop (THK - nhém
3), dieu tri tai Khoa Khép - Nbi tiét, Bénh vién
Quén y 103, tir thang 10/2018-3/2019.

_Loai trie BN ¢6 tién str mac cac rbi loan tam
than trwdc khi bi viem khop man tinh; BN co két
hop bénh li cap tinh hoac man tinh khac; BN
khéng dong y tham gia nghién clru.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién ctu: tién cru moé ta cét
ngang.

- BN du tiéu chuin nghién ctru dwoc hdi
bénh, tham kham lam sang, can lam sang va ghi
nhan cac dac diem theo mau bénh an nghién ctu
thong nhat.

- Cac chi s6 nghién ctru: tudi doi; thoi gian
mac bénh (tinh tlr phat hién triéu chirng dau tién
cta bénh); mét sO triéu chirng l1am sang (toan
than, mach, huyét ap, tim, phdi, bién ching di
kem) va can lam sang (xét nghiém cong thirc
mau, sinh héa mau); tinh trang tram cam theo
thang diém Beck.

_- banh gia tinh trang tram cam theo thang
diém Beck bang bang 21 cau héi (phdng van truc
tiep), ket qua gom 4 murc: khong tram cam (< 14
diém); tram cérrl nhe (t&r 14-19 diém); tram cam
vira (tlr 20-29 diém); tram cam nang (= 30 dieém).

- Xt |i s6 liéu: theo phwong phap théng ké y hoc.

3. KET QUA NGHIEN c(ru.

3.1. Pac diém chung BN nghién ctru:
- Tudi d&i trung binh:
+ Nhém BN VKDT: 60,82 + 9,52 tubi.
+ Nhom BN gut: 60,83 + 14,13 tubi.
+ Nhém BN THK: 65,88 + 9,03 tudi.
- Th&i gian méc bénh trung binh:
+ Nhom BN VKDT: 5,81 + 4,96 nam.
+ Nhom BN gut: 7,87 + 6,75 nam.
+ Nhéom THK: 6,67 + 3,53 nam.
Khac biét khong co y nghia théng ké vé tudi
doi va thoi gian mac bénh & 3 nhém BN.
- M6t sb dac diém 1am sang va can lam sang:

Bang 1. Bac diém lam sang, can lam sang.

bac VKDT®M| Gut® | THK® ]
diém | (n=53)| (n=54) | (n=50)| S°saM
S6 5.40 324 169 p12<0,01
{32 + é,93 + é,10 + »i,o»] p1-3 < 0,01
el p2-3 < 0,01
Mrc do p1-2 < 0,01
2 5,09 6,07 3,38
dau (diem | ’ ; p1-3 < 0,01
+1,04 | +0,86 | +0,83
VAS) p2-3 < 0,01
2‘,2;,9 4 | 58,98 | 7528 | 6,03 Ej‘z g g’gf
+4358|+64,66 | 527 |P2SY
(mg/L) p2-3 < 0,01

Nhan xét: s6 khop swng & BN VKDT Ia nhiéu
nhat, mirc d6 dau va phan &ng viém théng qua
néng dé6 CRP & BN bénh gut la cao nhat.

3.2. Mrc dd trdim cam & BN nghién ctru:
Bang 2. Biém Beck & cac BN nghién ctru.

DPiém |[VKDT"| Gut® | THK® So sanh
Beck |(n=53)|(n=54)|(n=50)
p1-2 < 0,01
Trung | 12,45 6,29 6,98 <0.01
binh | +584 | +242 | +341 | P13=%Y
p2-3 > 0,005
Min 6 2 4
Max 27 12 18

Nhan xét: diém Beck & cac BN VKDT cao nhét
va khac biét c6 y nghia théng ké so v&i & cac BN
gut va THKG (p < 0,01).
Bang 3. Phan b6 mrc d6 trAm cdm & BN nghién ctru.

DPé&c diém trdm cam VKDT (n = 53) Gut® (n=54) | THKG® (n = 50) So sanh
Khong trAm cam 40 (75,47%) 54 (100%) 46 (92,0%)

Trdm cam nhe 3 (5,66%) 0 4 (8,0%) E” : 8’81
2 > 3 1-3 5
Tr?m cam trung binh 10 (18,67%) 0 0 p2.3 > 0,005

Tram cadm nang 0 0 0

Nhan xét: cac BN VKDT ¢6 ti 1& bj tram cdm cao hon cac BN gut va BN THK, khac biét cé y nghia

théng ké v&i p < 0,01.
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3.3. Méi lién quan giira trAm cam vé&i mot s6 dac diém lam sang, can 1am sang & BN VKDT:

Bang 4. Méi lién quan trAm cam véi mot sb dac diém lam sang, can 1am sang & BN VKDT.

DPéc diém Trdm cam (n = 13) Khéng tram cam (n = 40) | So sanh
Th&i gian méc bénh (nam) 7,92 £ 6,81 5,12 £ 4,07 p < 0,05
Nong d6 CRP (mg/L) 75,95 + 49,24 53,46 + 40,73 p > 0,05
Hong cau (T/L) 3,84 + 0,61 4,25+ 0,52 p <0,05
Huyét sac tb (g/L) 103,76 + 18,66 118,53 + 16,10 p < 0,05
Giai doan bénh (X quang) 2,92 + 0,86 2,17 £ 1,07 p < 0,05
Mirc do dau (diém VAS) 5,84 + 0,68 4,85+ 1,02 p < 0,05
Mwrc d6 hoat ddng bénh (DAS) 5,94 +1,19 522+1,14 p < 0,05

Nhan xét: c6 nhiéu yéu té anh huwdng dén tram
cadm & BN VKDT, nhu thdi gian mac bénh, thiéu
mau, giai doan bénh, mic dé dau va mirc dé hoat
dong bénh.

4. BAN LUAN.

BN mac bénh man tinh c6 ti & trAm cam cao.
Yéu t6 bénh Ii lam anh hwéng dén thé chat va
tinh than ctia ngudi bénh. Néu khéng dwoc gido
duc, tw van dé BN co thé ty kiém soat cac trieu
chirng bt thwdng ctia bénh thi BN dé roi vao tinh
trang tram cadm. Mat khac, tram cam lai gay ra roi
loan cac co quan trong co thé. Co mot s6 bénh Ii
lién quan mat thiét, vira la nguyén nhan, vira la
hau qué cta chirng trAm cam & BN. Khi xuét hién
tinh trang dau tai dién, BN dé roi vao trang thai
trAm cam, dac biét nhirng BN bi dau man tinh
(nhw dau dau, dau co-xwong-khdp, dau nguc...).
C6 nghién ctru cho thay, hon 75% BN trdm cam
déi mat voi chirng dau man tinh va 30-60% BN bi
dau man tinh c6 triéu chiéng tram cam [2].

Imran M.Y nam 2014 nghién ctru trén 102 BN
VKDT (chan doan theo ACR - American College
of Rheumatology, 1987), tai B&€nh vién Memorial
Fatima, thdy 71,5% BN c6 rdi loan tram cam va
mirc do trAm cam lién quan dén do hoat déng cua
bénh (réi loan trdm cadm vira va nang gap &
22,5% va 18,6% BN [4]). Lousie B Murphy va
céng sw ndm 2012 nghién clru vé lo 4u va tram
cam trén 1.793 BN la ngwoi trwdng thanh & My
c6 viém khép, thy 31% BN cé lo 4u, 18% BN cé
tram cam [5]. Nghién clru cla chung toi thay ti lé
trdm cam & BN VKDT la 24,33%, trong khi chi cé
8% BN THK bi trdm cdm nhe va khong c6 BN gut
nao bi trdm cadm. Nhw vay, cung nhém bénh li
viém khép man tinh, nhwng VKDT lai co ti 1€ bi
trdm cam cao nhét, du phan tng viém va mac do
dau cta VKDT khong phai nghiém trong nhét.
Nghién ctru ctia ching t6i cling chi ra trdam cam &
BN VKDT bj anh hwéng bdi cac yéu té nhu thoi
gian méc bénh, tinh trang thiéu mau, giai doan
bénh, mirc d6 dau va mirc d6 hoat dong cla

bénh. Két qua nghién clru ctia ching t6i phu hop
v@i nghién clru clia cac tac gia trong va ngoai
nwéec.

5. KET LUAN.

Nghién ctu d&c diém rdi loan trdm cdm & 157
BN viém khé&p man tinh, diéu tri tai Bénh vién
Quan y 103, chung téi rat ra mot sé két luan sau:

- Tudi trung binh ctia nhém BN VKDT la 60,82
* 9,52; cia nhém BN gut la 60,83 + 14,13 va cua
nhém BN THK la 65,88 + 9,03. Thoi gian méc
bénh trung binh cla nhém VKDT la 5,81 + 4,96
nam; nhém BN gut la 7,87 £ 6,75 nam; clla nhom
THK la 6,67 £ 3,53 nam, khac biét khong co y
nghia théng ké vé tudi doi va thdi gian mac bénh
gitra 3 nhém BN.

- Ti 1& bi trdm cdm & nhém BN VKDT la
24,33%; & nhdm BN THK la 8% va nhéom BN gut
la 0%. M(rc d6 dau va viem & nhém BN gut la cao
nhat, & nhém BN THK 13 thap nhat. Trdm cam &
BN VKDT bi anh hwéng béi cac yéu té: thoi gian
mac bénh, tinh trang thiéu mau, giai doan bénh
khép, mire 6 dau va mire dé hoat ddng bénh.
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TOM TAT: Duoc chét phéng xa 9°Y-DOTA-nimotuzumab da duoc diéu ché véi hoat tinh mién dich
co thé dung trong diéu tri mién djch phong xa. Dugc chét phéng xa *°Y-DOTA-nimotuzumab duoc diéu
ché bang chét tao phirc trung gian hai chirc nédng p-NCS-benzyl-DOTA. Kha néang gan phtrc hop Y-
DOTA-nimotuzumab voi té bao ung thw dau ¢6 dong HEp-2 (ATCC) dwgc danh gia bang phuong phap
xéc dinh khéd ndng gén bdo hoa. Hang sé cén bang Kd va khé ndng gén cuc dai Bmax da duoc xéc
dinh cta phirc hop °Y-DOTA-nimotuzumab la 3,2 nmol/L va 2,9 x 10°. Duoc chét phéng xa °Y-DOTA-
nimotuzumab bdo dam hoat tinh sinh hoc cta khéng thé sau khi dénh déu phéng xa.

Tir khéa: °°Y-DOTA-nimotuzumab, '3'I-nimotuzumab, immunoreactivity, antibody affinity.

ABSTRACT: The radio-immuno-conjugation of 99Y-DOTA-nimotuzumab was prepared and the
immune-reactivities were also evaluated for radio-immuno-therapy (RIT). The Yttrium-90 was
conjugated to the monoclonal antibody nimotuzumab (°°Y-DOTA-nimotuzumab) using the bifunctional
chelated p-NCS-benzyl-DOTA. The binding of 99Y-DOTA-nimotuzumab with HEp-2 head-neck cancer
cell line were performed base on saturation binding assay. The Kd and Bmax of °0Y-DOTA-
nimotuzumab with HEp-2 cells were 3.2 nmol/L and 2.9 x 10°. The radio-pharmacetical of °°Y-DOTA-

nimotuzumab was met the requirements for antibody immune-reactivities after radiolabeling.
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1. DAT VAN DE.

Ung thw biéu md dau, cb Ia loai ung thw phd
bién, ding hang thr sau trong cac loai ung thu.
Caéc té bao ung thw dau, cb co biéu hién tang thu
thé tang trwdng biéu bi (Epidermal Growth Factor
Receptor-EGFR) [1]. Pay chinh 1a yéu té dich hap
dan trong tri liéu nhdm dich bang khang thé don
dong nimotuzumab (khang thé khang EGFR
ngwdi theo co' ché canh tranh véi cac yéu td tang
trwdng biéu bi - EGF, véi co ché lam gidm
chuyén héa va chét t& bao bénh) [2]. Nhitng ndm
gan day, nghién ciru diéu ché duwoc chét phong
xa gan khang thé don dong dung trong diéu tri
phéng xa nham dich (RIT) dang dwgc sy quan
tam cGa y hoc (trong d6, c6 ché phdm 90Y-
nimotuzumab - 1a khang thé don dong khang
EGFR danh d4u déng vi phong xa °Y). Cac duoc
chét phéng xa nay dwgc nghién clru, str dung
trong diéu tri bénh ung thw dau, cb. Do vay,
nghién ctu hoat tinh mién dich ctia khang thé sau
khi danh dau phéng xa 1a can thiét trong diéu ché
va kiém tra chat lwong dwoc chét phéng xa [3].

Ddng vi phéng xa Yittrium-90 14 nhan phéng xa
duwoc st dung rong rai trong diéu tri bénh ung thw
nhd céc tinh chat vat |i ctia né, nhw nang lwong
phat tia B~ cao (2.280 KeV) v&i quang chay trong
mo tir 4-11 mm (dai hon tat ca cac hat phat tia -
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khac), thoi gian ban ra dai (64,14 gio) [4]. pé
danh dau khang thé don dong voi dong Vi phdng
xa 2Y, phan t& khang thé nimotuzumab can thiét
phadi tao phlrc véi tdc nhan tao phlc hai chirc
nang (nhw DOTA), dé tr do, phirc hop DOTA-
nimotuzumab cé thé danh d4u véi déng vi phong
xa Y [5]. Do trdi qua nhiéu x& |i nén viéc kiém
tra hoat tinh mién dich cla khang thé 1a khau
quan trong trong nghién ctvu diéu ché 20Y-DOTA-
nimotuzumab.

Chung t6i thwc hién nghién clu nay nham
kiém tra hoat tinh mién dich immunoreactivity cta
phirc hop 90Y-DOTA-nimotuzumab trén t& bao
ung thw biéu mé HEp-2, mét trong nhirng loai ung
thw biéu mé dau, cb co biéu hién manh EGF trén
té bao ung thw, dé thdy dwoc hoat tinh mién dich
ctia khang thé sau khi gén phong xa [6].

2. DOl TUONG, PHWONG PHAP NGHIEN CUU.
2.1. Béi twong, nguyén liéu, thiét bi nghién coru:
- Béi twong nghién clru:

+ Pong vi phong xa Y dang Yttrium-acetat
[(CH3CQO)39°Y], nong dé phong xa 16 mCi/ml,
san xuat tai Vién Nghién ctru hat nhan.

+ Khang thé nimotuzumab 50 mg/10 ml (hang
CIMAB, Cuba san xuat), cong thirc phan to
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Cese6H10082N174602056S40.

+ Té bao ung thv HEp-2 (Human Epithelial
Type 2), CCL-23, American Type Culture
Collection (ATCC). Nudi c4y va tang sinh tai Labo
Sinh ly bénh, Hoc vién Quan Y.

- Nguyén liéu nghién cwu: p-NCS-Benzyl-
DOTA, C24H3sNs0s.2,5 HCI.2,5 H20 (hang
Macrocyclic Sephadex); G25 PD10 (h&ng GE
Healthcar); Millipore MultiScreen MAFBNOBS50,
Millipore 96 16 (Phap).

- Thiét bi nghién ctu: may phéng xa tw chup
Cyclone B431200, PerkinElmer; phd ké gamma
ORTEC; may do beta GM; may do beta nhap
nhay léng Aloka 6110.

2.2. Phwong phap nghién ciru:

DPanh d4u diéu ché cac phirc mién dich phéng
xa 2Y-DOTA-nimotuzumab d& nghién ctru kha
nang gan té bao HEp-2 bang cac phuong phap
danh dau khang thé véi cac dong vi phong xa °0Y:

- Phwong phap danh dau diéu ché ©Y-DOTA-
nimotuzumab:

+ Coéng thic diéu ché
nimotuzumab: Acetate 0,5 M, pH 6,
DOTA-nimotuzumab (1 mg), 800 ul;
acetate (37 MBq), 1000 pl.

+ X& Ii: dung NaOH 1M (pH 6,0), G 42°C, 60
phut.

+ Kiém tra chat lwong: TLC/TCC trong
amoniacetate 10%: methanol (V/V = 1:1).

Kiém tra hiéu suat danh diu va dd tinh khiét
héa phong xa cla phirc *°Y-DOTA-nimotuzumab
dé dung trong nghién ctru gan té bao.

- Phuvong phap nudi cay va tang sinh, thu
hoach té bao ung thw biéu mé HEp-2: té bao
HEp-2 sau khi rd déng dwoc nudi cdy trong chai
75 cm?, chira méi trworng EMEM cé bd sung thém
10% FBS va 1% Penicillin/Streptomycin, & 37°C,
néng dé CO2 5%. Khi t& bao bam day chai nudi,
thay méi truéng méi (kiém tra té bao va thay moi
treong 2-3 1an/tuan). Té bao phat trién dat mat 4o
khoang 80% dién tich day chai nudi thi tien hanh
tach té bao dé cay chuyen sang chai nu6i mai.
Sau thoi gian nudi cay, luvgng té bao tang sinh dd
I&n, thu hoach té bao. Rira té bao 2 Ian bang PBS
1X va tach té bao ra khdi day chai bang trypsin-
EDTA. Trung hoa Trypsm -EDTA bang méi truo’ng
nuoi cay, ly tam dé loai b méi tredng nudi cay va
thu té& bao; thém dém PBS dé cé nong dé té& bao
dat 107/ml [7].

- Kiém tra phan *ng mién dich cla 20Y-DOTA-
nimotuzumab (ap dung phuwong phap dinh lwong
kha n&ng gén bao hoa (saturation binding assay):
cho vao cac éng thay tinh 100 ul dém phosphat
0,15 mM, pH 7,2, lwgng té bao trong mdi 6ng SA
(specific binding) 1a 0,5 x 10%. Dwoc chéat phong

90Y-DOTA-
100 ul;
%0y (1)
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xa 0Y-DOTA-nimotuzumab hoat dé riéng 0,37
GBqg/mg dwoc cho vao cac éng SA véi nong do
1980, 1320, 660, 330, 150, 100, 50, 10, 5 nmol/L.
Céac 6ng NSB (non specific binding) dwoc thém
vao mét lwgng 50 pl (250 ug) nimotuzumab va U
trwéc & 37°C, 60 phut. Sau khi cho té bao vao
cac 6ng, téng thé tich trong méi 6ng la 0,3 ml, U
tat cd cac ong & 37°C, 180 phut. Sau khi G, do
hoat dd cta cac éng, hut t& bao cho vao cac 16
trén khay milipore 96 16, 13p trén hé loc milipore,
bat bom hat hét phan dung dich, cac té bao dwoc
rita bang PBS 1X 3 lan. Thu mang loc bang may
milipore, do hoat d0 phong xa trén may do
gamma va may dém beta cung véi 6ng téng. Tinh
dac hiéu cta khang thé dwoc xac dinh dya trén
hang s6 Bmax va Kd bang phwong phap phén
tich Schatchard dung phan mém Graphpad Prism
6. Két qua tinh theo phwong trinh sau [8]:

B —.I. E:_l_Emax
Bb - Kd
+ B (Bound): 1a phirc khang thé gén voi

receptor té€ bao.
+ Ab: ndng dd clia antibody.
+ Kd 1a hang sb can béng - phan i.
+ Bmax la gia tri cwc dai gan trén méi té bao.

- X li s6 liéu: bang phwong phap théng ké y
hoc. Nhap va quan i sb liéu bang Excel 2010 va
phan tich bang phdn mém SPSS v.19. Suw khac
biét co y nghia théng ké khi gia tri p < 0,05.

3. KET QUA VA BAN LUAN.

31. Két qua
nimotuzumab:

Phirc hop p-NCS-Benzyl-DOTA-nimotuzumab
duwgc tao thanh va tinh sach qua cét sac ky loc
gel. Két qua tao phirc khang thé nimotuzumab véi
DOTA dugc giai thich nhv sau: NCS-Benzyl-
DOTA la tac nhan tao phirc déi, lién két céng hda
tri v&i khang thé qua nhém isothiocyanate (NCS)
ctia DOTA va nhém amin cua lysine trén phan t
khang thé. Phirc hop DOTA-nimotuzumab sau khi
tinh sach dwoc danh déu véi Y dé diéu ché
dwoc chat phong xa °°Y-DOTA-nimotuzumab, co
hoat do riéng 0,37 GBg/mg. Hiéu suat danh dau
dat 97,2%, do tinh khiét héa phéng xa dat 99,0%
(hinh 1).

Do tinh khiét héa phoéng xa cla duwgc chat
phéng xa 90Y-DOTA-nimotuzumab dat dwoc la
99,4%. Db thi cho thay vi tri ctia phirc ©Y-DOTA-
nimotuzumab lwu tai diém gbc cla bang séc ki
TCC, Rf =0,0-0,1 va Rf ctia ®*Y-DTPA 1a 0,9-1,0.

Do tinh khiét héa phong xa cla dugc chét
phéng xa °0Y-DOTA-nimotuzumab dat dwoc la
99,4%. Db thi cho thay vi tri cta phirc ©Y-DOTA-
nimotuzumab lwu tai diém gbc cla bang séc ki
TCC, Rf =0,0-0,1 va Rf ctia ®*Y-DTPA 1a 0,9-1,0.

diéu ché °°Y-DOTA-
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Hinh 1: D6 tinh khiét héa phéng xa ctda Y-
DOTA-nimotuzumab, TecControl Chromatogrphy
(TCC), autoradiography, Cyclone.

3.2. Két qua nudi cay, thu hoach té bao ung
thw biéu mé HEp-2:

Sau khi té bao tang sinh voi sé lwong nhanh
trong vong 8-10 ngay, loai bé méi triedng nudi céy
va chuyen vao chai nudi té bao trong méi trwong
¢ bd sung 10% DMSO. Sé lwgng té& bao dwoc
dém trén may budng dém hong cau va xac dinh
bang céng thirc:

N = 5a.10* (té bao/ml)

Trong do, a la téng sb té bao trong 5 6 vudng
I&n; N la so té bao trong 1 ml.

Té bao dwoc rira sach v6i PBS 1X, ly tam va
duogc dung trong thi nghiém gan phic hop Y-
DOTA-nimotuzumab v&i sO lwgng té bao trong
méi giéng gan 12 0,5 x 107 té bao.

- Hinh anh té bao HEp-2 khi thu hoach:

Hinh 2: Hinh anh té bao ung thw biéu mé HEp-2
(A: khi thu hoach; B: chup trén kinh hién vi Nilon 80i).

3.3. Hoat tinh mién dich cta dwoc chat phong
xa lén te bao:

Duwoc chat phéng xa Y-DOTA-nimotuzumab
duwoc pha loang véi PBS 1X thanh cac néng do tir
5 nmol/L dén 1980 nmol/L va gan véi té bao ung
thw HEp-2. Hoat do phong xa cho méi éng danh
déu tr 0,37 kBq dén 740 kBg, U & nhiét d6 37°C,
3 gi®, trong mot thé tich giébng nhau (déu 300 pl).
Phan gan khéng dic hiéu NSB nhdé hon 3%,
duwogc tinh toan béi sy canh tranh véi 250 Hg
khang thé nimotuzumab khéng phong xa. Két qua
thwc nghiém bang phwong phap gan bdo hoa té
bao ung thw bieu mé HEp-2 v&i °°Y-DOTA-
nimotuzumab cho théy.

Néng do tang dan cia Y-DOTA-
nimotuzumab, phan gan dac hiéu fmol/cell la két
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qua sb vj tri gan trén méi té bao. Két qua duoc
phén tich b&i phwong phap lam khép véi ham phi
tuyén tinh (dung phan mém Graphpad Prism 6).
DO thi dat den gia tri cwc dai cho thay bao hoa véi
gia tri Kd 1a 3,2 nmol/L, Bmax la 2,9 x 10° vj tri
gan trén té bao; phu hop véi két qua trong cac
nghién ctru cong bo trwdc day [7]. Cac két qua
nghién ctru cho thay ai lwc cla khang thé sau khi
danh dau phéng xa dbi véi thu thé EGFR bao
dam hoat tinh mién dich va sé vj tri gan trén méi
té bao dat = 10°.

4. KET LUAN.

Dugc chét phong xa Y-DOTA-nimotuzumab
dwoc kiém tra gan dac hiéu trén té bao ung thw
biéu md dau cb (thanh quan) véi hang sbé Kd 1a
3,2 nmol/L, Bmax la 2,9 x 10% vij tri gén trén moi
té bao.
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TOM TAT: Dé thuc hién vai tro déc biét quan trong ctia minh déi véi sw nghiép bao vé, cham séc,
nang cao strc khde nhan dan, nguoi thay thubc khéng chi cdn cé phdm chét chinh tri vitng vang, c6
kién thire, ki ndng nghé nghiép séu réng, ma con cén phai cé y dirc trong séng. Y dirc la sw thé hién cu
thé dao dirc va tién bd cta xa héi & nhiing con nguoi lam viéc trong nganh y. Ching t6i néu mét sé
quan niém y dirc trong lich st¥, vai tro cta y dirc dbi véi viéc hinh thanh nhan cach nguoi thdy thuée va
trinh bay vai nét thure trang y dirc cta nhén vién y té hién nay. Tir do, dé xuét mét sé gidi phép co bén
nham néng cao y dirc cho doi ngii cén b, nhan vién y té & nuée ta hién nay.

Tiwr khéa: Can bd y té, y dirc.

ABSTRACT: In order to fulfill its particularly important role in the cause of protection, care and
improvement of people's health, physicians not only need to have a strong and qualified political
background, have extensive knowledge and professional skills but also need to have pure medical
ethics. Medical ethics is a concrete expression of the morality and society progress of the health
workers. We mentioned some ethical concepts in history, the role of medical ethics in the formation of
physician's personality and presented some real situations of the medical ethics of health workers
today. Since then, proposed some basic solutions to improve medical ethics for medical staff in our

country today.
Keywords: Medical staff, medical ethics.

Chiu trach nhiém néi dung: TS. Nguy&n Thanh Tinh, Email: nt.tinhk30@gmail.com
Ngay nhan bai: 04/3/2019; m&i phan bién khoa hoc: 26/3/2019; chap nhan dang: 19/4/2019.

1. DAT VAN DE.

Lich st y hoc tir cb dai dén nay déu danh gia
vai trd hét sirc quan trong cltia doi ngii thay thudc
dbi véi hoat ddng cham séc va bao vé sirc khoe
con ngudi. Tt vai trd d6, doi héi nhirtng ngudi
hanh nghé y phai c6 tiéu chuan dao duc dac biét.
Thuc tién sw nghiép xay dwng va bdo vé Té québc
Viét Nam xa hdi chi nghia hién nay dang dat ra
nhirng yéu cau mai, doi hdi déi ngii can bd, nhan
vién y té khéng chi c6 phdm chét chinh tri virng
vang, c6 kién thirc va ki nang nghé nghiép sau
réng, ma con phai cé y dic trong sang. Nham
thwe hién muc tiéu “Dbi mdi va nang cao chét
lwgng cong tac bao vé, cham soc sirc khée nhan
dan, dap &ng yéu cau cta chién lwoc phat trién
con ngudi” [1], nganh y té ciing da xac dinh vai
trd hét sirc quan trong cla viéc hoc tap, rén
luyén, nang cao y dirc déi v&i ddi ngli can bo y té
nwé&c nha.

Trong bai viét nay, chung t6i néu mét sb quan
niém vé y dirc, vai trd cla y dlrc va vai nét thuc
trang y dlrc cla can bd, nhan vién y té hién nay.
Tw d6, dé& xuat mot s gidi phap nang cao y dirc
cho ddi ngli can bd y té & nwoc ta.
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2. QUAN NIEM VE Y BU’C VA VAI NET
THUC TRANG Y BUC O NUO'C TA HIEN NAY.

2.1. Quan niém vé y dirc:

Khi ban vé dao duc Ph. Angghen khang dinh:
“Néu chung ta thay rang ba giai cap trong xa hoi
hién dai (giai cap quy téc phong klen giai cép tw
san va giai cap vo san), méi giai cap déu co dao
dirc riéng clia minh, thi tr d6 ching ta chi c6 thé
rat ra két luan néi rang con ngudi du tw giac hay
khéng tw giac, rét cudc déu rat ra nhirtng quan
niém dao dlrc chia minh tr nhirtng quan hé thuc
tién...” [2]. Do nhirtng quan niém dao dic déu
dwoc rat ra tlr cac quan hé thwe tlen nén “Trong
thwe té, mdi giai cAp va ngay cd mdi nghé nghiép
déu cé dao dirc riéng cta minh...” [3]. Theo do,
nganh y cling cé dao dlrc riéng clia nhirng nguwoi
lam nghé, dé 1a y dirc. Xét vé ban chét, y dic la
sw thé hién cu thé dao dirc tién bd cla xa hoi &
nhi*ng con ngwdi lam viéc trong nganh y. Hon
2000 nam trwéc day, Hyppocrate - ngudi dwoc
coi 1a 6ng td clia nganh y thoi cb dai Hy Lap - da
néu 1én co s& dao li ma nguoi lam nghé thudc
phai tuan theo va phai tuyén thé trwdc khi budc
vao nghé. Trong I&i thé dd, 6ng chi ré: “Toi sé chi
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dan moi ché dd co loi cho ngudi bénh, tuy theo
kha nang va sy phan doan cula t6i; t6i sé tranh
moi diéu xau va bét cong; t6i sudt doi hanh nghé
trong sy vo tw va can thiét, du vao béat c& nha
nao, t6i cling chi vi lgi ich cla ngwoi bénh...” [4].

O Viét Nam, dai danh y Tué Tinh (thé ki thir
XIV) da khang dinh: “Lam thubc 1a ké tuc sy
nghiép cla cac bac tién thanh, phai cé tdm long
nhan nghia”. Hai Thwong Lan Ong Lé Hiru Trac
(1720-1791) ludn néu cao tdm guong y dic, ca
cudc doi rén luyén va phuc vu cia minh, 6ng luén
tw nhac nh& phai “Tién dire, tu nghiép”. Tién dirc
la m0| ngay phai rén luyén cho hoan thién, toan
mi vé dao dirc clia ngwdi hanh nghé y. Tu nghiép
la hang ngay phai hoc tap cho y thuat cang gidi.
DPéi véi Hai Thwong Lan Ong, dao lam thubc
khong chi bé hep trong pham vi chuyén mén nghé
nghiép, ma con bao ham ca y dc. Y thuat phai
gan lién v&i y dirc. ThAm nhuan chl nghia nhan
dao trong nghé y, Hai Thwong Lan Ong cho réng,
mot nguwdi thdy thudc chan chinh khéng nhirng
phai cé kién thirc vivng vang vé chuyén mén, ma
con phai tw xac dinh cho minh nhitng quy chuan
dao dirc ding dan, d6 la y nghia dich thyc cla
dao lam thudc va ciing la bi quyét dé xay dwng va
phat trién nghé y. Ong viét: “Suy nghi that sau xa,
t6i hidu rang, thay thuéc 1a bao vé sinh mang cho
con ngudi, sbng chét mét tay minh ndm, hoa
phic mét tay minh gitr. Thé thi dau cé thé kién
thirc khéng day dud, dirc hanh khéng tron ven, tam
hén khéng rong 1&n, hanh vi khéng than trong
ma dam liéu Iinh hoc dodi cai nghé cao quy
do chang...”.

C6 thé thay rang, Hai Thwong Lan Ong quan
niém bdn phan cta nguoi thay thube khéng dirng
lai & mdt dao dirc théng thwong. Hon thé, bdn
phan cta nguoi thay thuéc con thé hién ra trong
toan bd cac quan hé dbi véi nghé nghiép; tir kha
nang nhan théc chuyén mén téi quan niém vé
muc dich nghé nghiép va thai d6 dbéi véi nguoi
bénh, véi ddng nghiép, dac biét 1a bdén phan cla
nguoi thay thudc trwéc sy co cuc cla ngudi
bénh nghéo, nhitng ngwdi thiéu may man trong
xa hoi dwong thoi. Ong goi d6 1a y dao va coi day
la tw chéat dich thwc clia nguoi thdy thudc; la
Nhan, Minh, Tri, Blc, Thanh, Lwong, Khiém,
Can. Ong cho rang, y hoc khoéng chi 1a moét khoa
hoc, ma con la moét nghé rat thanh cao; ngudi
thay thudc phai biét gitr gin phdm chét ctia minh,
khéng dwoc vu lgi. Trong Y huén cach ngdn, éng
viét: “Dao lam thudc l1a mét nhan thuat, chuyén
bao vé sinh mang con ngudi, phai lo cai lo cla
ngudi, vui cai vui clia nguwoi, chi lay viéc giup
ngwdi lam phan sw ctia minh va khéng doi hdi ké
cébng” [5].
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Ké& thira truyén théng y drc cla dan toc, tiép
thu tinh hoa y d&c nhan loai, Cha tich H6 Chi
Minh dac biét coi trong viéc trau doi va rén luyény
dirc cho doi ngii thay thudc cach mang. Nguoi da
nhiéu 1an g thw va truc tiép di tham cac co sé y
té, gap g& cac thay thudc, bay té quan diém cda
DPang va Nha nuwéc ta vé phdm chét cia nguoi
lam nghé y. Nguwoi nhdn manh dao dirc cua
ngudi lam cong tac y té la can phai “Thuwong yéu
nguw®i bénh nhw anh em ruét thit. Can phai tan
tam, tan Iyc phung sy nhan dan. Lwong y phai
kim t&r mAu” [6]. Di voi nhan vién quan y, Nguoi
con an can khuyén nhid “Nguwoi thay thubc chang
nhirng c6 nhiém vy cru chira bénh tat, ma con
phai nang d& tinh than nhirng nguei dm yéu.” [7].
Trong thw gvi can bd va nhan vién quan y, ngay
31/7/1967, Nguwdi chi rd “Ludn ludn ghi nhé rang
ngwdi thay thudc dong thei phai 1a nhw nguwdi me
hién” [8]. Nhw vay, van dé y dic da dwoc Chi
tich H6 Chi Minh nang 1én mét tAm cao ma&i - y
dlrc cach mang. Theo tv twéng clia Nguwoi, y dirc
khoéng chi la long yéu thwong ngudi bénh vé bd
bén, ma con 1a tinh than hang say véi nghé
nghiép, luén tich cwc trau ddi kién thirc dé nang
cao nang lwc chuyén mén va trinh dé toan dién,
nham dap &ng tét hon nhu cau cla sy nghiép
cham soéc, bao vé strc khée bd dbi va nhan dan.
Nguoi thdy thuéc cach mang mudn “hdng’ thi
phal “chuyén”, muén cho y dirc dwoc thuc hién
day di va cé y nghia thuc tién thi phai khéng
ngirng phéi trau déi y li, y thuat va phai luén biét
tw lam giau tri tué cho minh.

2.2. Vai nét thwc trang vé y dirc & nwéc ta
hién nay:

Quan triét sau sac tw twdng HS Chi Minh vé y
dirc va quan diém vé gido duc dao drc cach
mang cla DPang ta, nam 1996, Bd Y t& ban hanh
12 diéu vé& y dirc (hay con goi la “12 tiéu chuén
nghé nghiép ctia nguwdi lam cong tacy & [9]). T
dé dén nay, viéc quan triét va td churc thuc hlen
Quy dinh nay & cac co s& y té trong toan quéc da
c6 nhitng bién ddi vé& chat hét sirc quan trong.
Trong th&i gian qua, nhiéu can bo, chuyén vién,
cac y, bac si trong nganh y & moi mién dat nwéc
da khéng ngirng tu dwdng, rén luyén nang cao
trinh d& chuyén mén va dao dirc nghé nghiép, tan
tam tan lwc, hét long vi strc khde va hanh phuc
clia nguwdi bénh, cho du phai déi mat véi nhiéu
nguy co, rli ro nghé nghiép. Trong nhirng vu dich
bénh téi nguy hiém nhw SARS, dich cum A/H5N1,
c6 nhitng thay thuoc nhiéu dém thirc trang bén
givong bénh, vuot qua so hai vé nguy co lay
nhiém, chia tri cho ngudi bénh, phong chéng
bénh lay lan trong cong ddng. Trong nhiéu trwong
hop, cac thdy thubc tinh nguyén hién méau cua
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minh dé kip thdi clru chira nhitng ca bénh khan
cép, gianh lai sy séng cho ngwdi bénh tw tay tir
than... V&i thanh tich néi bat trong sw nghiép
cham soc stre khée nhan dan, hang chuc don vij,
ca nhan dwogc phong tang danh hiéu cao quy Anh
hung trong thei ky d6i méi, da minh ching cho sw
tan tuy, hy sinh tham I&ng ctia ddi ngii nhirng thay
thudc Viét Nam trong sw nghiép chdm séc, bdo vé
strc khde cda nhan dan.

Hién nay, mat trai ctia co thé thi truéng cing
nhirng &nh huéng tiéu cwec clia qua trinh toan cau
héa da c6 nhidu tac dong xau dén tw twéng, dao
dirc ctia khong it thay thubc. Khéng it ngwdi hanh
nghé y vi muc tiéu loi nhuan. Xu hwéng coi trong
quéa mirc ddng tién, thu nhap ca nhan la moét ton
tai nhirc nhéi, 1am bién dang hinh anh tét dep cuia
ngwoi thay thubc chan chinh. Khéng it cac biéu
hién tiéu cwe, vi pham quy dinh vé y drc, da bi dw
luan x& hoi l1én an, nhw sach nhiéu gia dinh bénh
nhan, coi thwong strc khde ngudi bénh, voi vinh
qua cap, tién bac clia ngudi bénh... Bén canh do,
¢6 nhirng nguwoi hanh nghé y con thai d6 phuc vu
thiéu chuan muc, dé& xay ra cac sy cb y khoa do
thiéu tinh than trach nhiém, gay phan cadm, bic
xuc trong xa héi... Cong tac gido duc y dirc & mot
s6 co s& y té bi budng 16ng. Mét sd noi dé cao,
tuyét dbi héa co ché thi trwdng, coi nguwdi bénh
chi la khach hang [10]. Trong qua trinh hoat ddng
chuyén moén, mét bd phan khéng nhé vy, bac si
chwa nhan thirc dang dan va day da cac mirc do
cla sw sa sut vé y dirc. Ho cho rang, viéc sa sut
vé y dirc la cai gi d6 rat cao xa, to tat nhw tham
nhiing, hdi 16, coi thwdng tinh mang nguoi
bénh... ma khéng y thirc dwoc rang y dirc sa sut
ngay tir cach &ng x(, giao tiép véi ngudi bénh; tir
sw the’ 0, thiéu trach nhiém trong cham soc, kham
chira bénh hang ngay; tir sw lang phi trang thiét
bi, vat tw y t& dén thai dd ng x& v&i déng nghiép;
khong chiu hoc tap, rén luyén, khong chép hanh
cac quy ché chuyén mén, quy trinh ki thuat bénh
vién, dan dén nhirng sai sét trong hoat ddng nghé
nghiép... Do do, viéc ren luyén y dirc cla nguoi
thay thudc phai bat dau tlr sy thay ddi vé nhan
thirc. Trén co s& d6 mai c6 thé thay dbi dwoc
hanh vi y dirc va quan hé y d&c cla ngudi thay
thudc trong qué trinh hoat ddng chuyén mén.

3. MOT SO GIAI PHAP NANG CAO Y BUC
POI NGU CAN BO Y TE NWO'C TA HIEN NAY.

Coi trong va t6 chirc hiéu qué céng tic gido
duc chinh tri tw twéng, dao dirc nghé nghiép
déi v&i cdn bé, nhan vién y té. Dé co y duc tbt,
trudc hét, ngudi lam cong tac y t& phai la nguoi
coéng dan cé phdm chat dao dirc chudn myc. Dé
thwc hién tét noi dung nay, co quan quan li, hoi
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nghé nghiép can co6 nhirng tiéu chi dao dlrc nghé
nghiép cu thé, phu hop véi hé théng tiéu chi
chuan muc dao dirc xa hoi. Diéu nay can duoc
quan tam thwe hién ngay tir trong cac nha trwong
dao tao can bd, nhan vién y té. Tai day, viéc gido
duc xay dwng, rén luyén thwc hanh y dlrc phai
dwoc gan chat véi qua trinh gido duc, tw gido duc
nang cao phém chét chinh tri, tw twdng, dao dtrc,
trinh dd chuyén mén nghiép vu, 16i sbng cla hoc
vién. Cac tiéu chi xay dwng, thyc hanh y dirc phai
dwoc co quan quan li nha nwéc nghién ciru, ké
thira, phat trién phu hop véi trinh d6 van héa, dao
dre chinh tri, xa hoi, trinh d6 khoa hoc ki thuat
cla nwdc nha. Cac co s& y té phai cé su thdng
nhat, ddng bd gitra cong tac gido duc tw twéng, t6
chtre thwe hién, giam sat va danh gia chéat lvong
y dirc v&i mrc d6 hoan thanh nhiém vy chuyén
mon clia ngudi thay thube.

Xay dwng, té6 chirc cdc bénh vién, co sé y
té van minh, hién dai, than thién véi ngwoi
bénh. D& nang cao y dlc cho ddi ngli can bo,
nhan vién y t& cta minh, co quan quan li nha
nwéc va cac co s& y té 1a can lam tdt cong tac
quan li bénh vién; minh bach hoéa cac hoat déng
nghiép vu, xa héi, tai chinh...; nang cao chét
lwgng chuyén moén, bado ddm an toan ngwoi bénh.
Céac co s& y té con can phai quan tam cai thién
canh quan méi trwéng, day manh cai cach tha tuc
hanh chinh, xay dwng méi trwong y té than thién,
gidm phién ha cho ngudi bénh, dac biét véi ngudi
bénh la dbi twong chinh sach, ngudi nghéo, ddng
bao vung sau, vung xa, vung can c cach mang...

Tieng bwéc nghién ciru céi thién va déng
bé cdc chinh sdch xa héi déi véi cdn bé, nhan
vién nganh y té. Nghé y |a mot nghé dac biét,
can dwoc tuyén chon, st dung va dai ngd dac
biét [11]. Dé sw nghiép bao vé, cham séc va nang
cao slrc khée nhan dan dat nhirng thanh twuk
m&i, viéc dai ngd xirng dang déi véi can bd, nhan
vién y t& can dwoc quan tam, cai thién va trién
khai phu hop v&i sw phat trién kinh té&, xa hoi
nwéc nha. Cac co quan quan li nha nwéc can xac
dinh bac lwong, mic lwong phu hop voi thoi
gian, trinh d6 dao tao va thuc t& céng hién. Can
cé cac chinh sach di manh dé& khuyén khich
ngudi co trinh dd chuyén mén lam viéc tai y té
tuyén co s&, vung sau, vung xa, vung khé khan,
bién gi&i, hai ddo va trong cac linh vuc y té
chuyén biét. Song v&i d6, can tdng cwdng codng
tac quan li, cd nhirtng ché tai x& |i nghiém céac
hanh vi vi pham quy ché chuyén mén va dao dic
nghé nghiép, xam hai dén stc khde, quyén loi
chinh dang cta nguwoi thay thudc; bao dam an
ninh, trat tw, an toan tai cac co sd'y té.

(Xem tiép trang 6)
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