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2 bd. Két qua cho thdy cac bénh nhan dugc md
ky thuat 2 b c6 nguy cg dut lai manh ghép thap
hon cac bénh nhan dugc mo ky thuat 1 bo.

V. KET LUAN

Két qua phau thuat ndi soi tai tao DCCT ky
thuat mét bé va hai b6 tai bénh vién 198 BCA,
thdi gian theo ddi tdi thi€u 2 ndm, nhdm phau
thuat tai tao 2 bé DCCT cho két qua phuc hoi do
viing clia khdp g6i va két qua phuc hdi mdc do
hoat ddng thé duc thé thao danh gia theo thang
diém Cincinnati t6t hon nhém mét bd, ty 1€ dat lai
DCCT cao hdn 6 nhdm tai tao 1 bd sir dung manh
ghép c6 dudng kinh <7mm. Tuy nhién, nghién
clftu can thai gian theo daéi Idu han, can thém cac
phuong | tién danh gid khach quan do viing cia
khdp gbi, can danh gid thém cac yéu t6 anh
hudng khac dé cho nhitng két luan chinh xac han.
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NGHIEN CU’U QUA TRINH PEROXY HOA LIPID TRONG MO DA
BI LAO HOA QUANG BANG PHU'ONG PHAP HOA MO MIEN DICH

TOM TAT

Muc tiéu: banh gia su tac dong cla anh sang téi
qué trinh peroxy héa lipid mé da & cac diéu kién khac
nhau bang phudgng phap hda md mién dich (HMMD)
véi hai marker MDA VA 4-HNE. Doi tugng va
phudng phap: Nghién ciu trén 09 mau da & cac diéu
kién bang phuong phap thuc nghiém (TN) trén mob
hinh chiéu sang (CS) gay ldo hoa quang vdi cung do
1200 lux va 2500 lux (budc séng 450nm dén 760nm)
trong 350 ngay. Nhuém HMMD cac mau da nghién
cftu va xac dinh 2 dau an MDA va 4-HNE trudc va sau
chiéu sang. Panh gid mdc do bdc 16 theo phudng
phap dinh lugng hinh thai (DLHT) Iap thé theo ty 1€
the tich dau an/thé tich mo da. Két qua Sau 350
ngay thi nghlem thdy murc d6 boc 16 2 dau an MDA va
4-HNE déu téng lén dang ké theo cudng do CS tir mic
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1200 lux (MDA: 5,69%, 4-HNE: 6,13%) dén mdic 2500
lux (MDA: 10,95%, 4-HNE: 10,59%) so vGi 10 chiing
khéng CS (MDA: 5,44%, 4-HNE: 5,18%). Két Iuén:
Qua trinh peroxy hoa lipid trong mo da nhanh va
manh me han do tac dong cua anh sang Hai marker
MDA va 4-HNE tang Ién dang k& 8 md da bi 150 hod
quang. To khoa: 180 héa quang, peroxy héa lipid,
Malondialdehyd, 4-Hydroxynonenal.

SUMMARY
STUDYING THE LIPID PEROXIDATION
PROCESS IN HUMAN SKIN TISSUE WITH
PHOTO-AGED USING
IMMUNOHISTOCHEMISTRY METHOD
Objective: Evaluate the impact of light on lipid
peroxidation of skin tissue in various conditions by
immunohistochemistry method with two markers MDA
AND 4-HNE. Materials and methods: We studed 09
skin samples of human in various conditions by
experimental methods and using lighting model aimed
at causing photoaging with intensity from1200 lux
2500 lux (warelength from 450nm-760nm) for 350
days. Using immunohistochemical staining technique
those skin samples and determinating of 2 markers
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MDA and 4-HNE before and after illumination
experiments. Evaluate the level of expression by
quantitative stereoscopic method according to the
ratio of marker volume/skin tissue volume on slide.
Results: The expression level of 2 markers MDA and
4-HNE increased significantly according to the light
exposure area from the range 1200 lux (MDA: 5,69%,
4-HNE: 6,13%) to the range 2500 lux (MDA: 10,95%,
4-HNE: 10,59%) compared to the control group that
without illumination to them (MDA: 5,44%, 4-HNE:
5,18%) after 350 days. Conclusion: The process of
lipid peroxidation in skin tissue occurs faster and more
strongly with the impact of light. Both two markers
MDA and 4-HNE increased significantly in photoaging
skin tissue. Keywords: photoaging, lipid peroxidation,
Malondialdehyd, 4-Hydroxynonenal.

I. DAT VAN DE

M6 da la mé 16n nhét cla cd thé, chiu tac
ddng ca yéu t6 bén ngoai va bén trong. K& ca
v8i mb da da dudc c6 dinh cling la mét dang
polyme sinh hoc nén ciing chiju su tac dong cla
cac yéu t6 bén trong va bén ngoai. Nghién cu
vé bién ddi md da & cac diéu kién khac nhau la
van dé dugc dé cap tr Iau, nhat la linh vuc da
liéu, dugc ly, tham my . va ldo hoa da luon la
chi dé dugc nghién clu rong khap. Cac yéu té
nhu anh sang, nhiét d6 moi trudng va cac vi sinh
vat dudc cho la tac ddng manh mé dén su bién
ddi cdu trac hinh thai md. Tuy nhién, cac nghién
clu cling cho thdy rdng cac phan (g oxy hoa,
stress oxy hoa la nhan t6 cd vai trd quan trong
thuc day su’ bién d6i 8 mé. Qua trinh stress oxy
hoa dién ra khi mat can bang glu’a yéu t6 gay
oxy hoa va yéu t6 chdng lai, ngan phan 'ng oxy
hoda. Khi qua trinh stress oxy hoa kéo dai sé lam
thay d8i hinh dang va cdu tric md. Cac géc oxy
hoa tu do gay pha hlay cac vat liéu sinh hoc
thdng qua qua trinh oxi hdéa cac phan t sinh hoc
(protein, lipid, acid nucleic...) tao cac san pham
d&c trung [1]. Cac san pham nay tudng tac vdi
cac phén tlr khac trong vat liéu sinh hoc lam pha
v3 cac lién két tir d6 bién déi cdu tric va chiic
nang [2], [3]. P& nghlen ctftu phat hién va danh
gid vé cac bién doi trong md sinh hoc, cac nha
nghién clu st dung cac chat chi thi sinh hoc,
hay con goi la cac marker sinh hoc. Daéi véi lipid,
qua trinh nay goi la peroxy hda lipid, san pham
tao ra la MDA (Malondialdehyd) va 4-HNE (4-
hydroxynenonal) [4]. Pay la hai san phdm dugc
coi la dai dién cho qua trinh oxy hoa do cac goc
tu do, bdi chiing dugc hinh thanh sém, ton tai 1au
va cd thé phat hién bang nhiéu phuang phap [6].

Phuang phap (PP) dé& danh gia, xac dinh cac
dau an nay thudng su dung la PP hinh thai va
sinh héa nhu héa mé mién dich (HMMD), sac ky
phé hap thu... Trong d6, PP bdc 16 bang k¥ thuét
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nhuém hod mo mién dich té ra uu th& hon han
do nd cd thé phén tich dinh tinh, dinh lugng va
xac dinh sy phan b6 cla chidng trong cdu tric
mo. Viéc sur dung cac kha’ng thé (KT) don d(‘)ng
hoac da dong glup boc 16 cac khang nguyén nay
trong té€ bao va md bang phan (ing tai vi tri gan
khang thé vao MDA/HNE-histidine (cys hay lys...)
qua phan (tng DAB (3,3’-diaminobenzidine) tao
ra mau nau, két hgp véi nhudm tuang phan mau
xanh tim véi hematoxylin [7].

Chinh vi thé, chung tbi tién hanh nghién clru
qua trinh peroxy hoa I|p|d ¢ mo da bi Ido hoa
bang perdng phap hod mo mién dich nhdm muc
tiéu danh gia su boc 16 2 marker dac trung cta
qua trinh peroxy hoa lipid la MDA va 4-HNE
trong m6 da & diéu kién khac nhau dudi tac
dong cua anh sang trong thdi gian nghién ctu.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwogng nghién ciru: 09 mo da dui
ngudi cd kich thudc 4 x 6 cm tUr cac doi tugng
nam gidi bi tai nan giao thdng phai cat cut; mau
dugc thu thap ngay sau khi cdt r&i 2-4 gid, bao
quan trong hop da lanh dua dén phong TN.

2.2. Phuang phap nghién ciru:

- Nghién clu thuc nghiém, ti€n clu, mo ta
cat ngang.

- Thiét k€ nghién ctru.

+ Thi nghiém: V8i 09 mau md da tuci n1-n9,
chia thanh 3 16 déu nhau n1-n9 (mdi mau cat
thanh 3 phan kich thudc bang nhau), cac mau
sau dé dugc cd dinh bang dung dich cé thanh
phan formalin & 3 diéu kién nhu sau: 01 16 CS
v@i budc séng 450-760 nm, cudng dé 1200 lux
c6 loc (16 1); 01 16 CS véi budc sdng 450-760nm,
cudng do 2500 lux (16 2) va 01 16 khong CS (16
chirng). Thai glan TN trong 350 ngay.

Trong qua trinh CS c6 bd sung dung dich 0
dinh lén bé mat da khoang 2-3ml mI/Ian/mau
M&i tudn b sung 2 [an, cach nhau 3 ngay.

+ Hé thong dén chiéu sang thuc nghiém
gom cac bong dén sgi dot 50W, 120V co kinh loc
GF-2 vung t&r ngoai va hong ngoai. Thai gian CS
7200 giG (tuang duong 350 ngay) vdi hé thong
hen gig tu dong & ché dé CS lién tuc 3 gid sau
dé tat 30 phudt. Méi trudng trong khu vuc TN duy
tri 20 -22°C va dd 4m 65-70%.

2.3. Ky thuat sir dung

- Chuan bj tiéu ban nhuém HMMD tir block
duc trong paraffin: Thuc hién duc tat ca cac mau
da TN trong paraffin; Cat lat day 5um; nhuém
thi c6ng st dung khang thé da dong khang MDA
va 4-HNE: anti - MDA antibody (pha lodng 60
lan) va anti - HNE antibody pha san cta hang
Vistro, SA; bdc 16 khang nguyén bang Tris-EDTA
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Buffer 10x pH 9 & 100°C; phan Uing tao mau
béng DAB; nhudm tuong phén VGi hematoxylin,
co cerng am. BOc 160 hai dau an MDA va 4-HNE
tai cac thdi di€ém ban dau va sau giai doan TN;
M&i mau da duc 3 block va cat 3 tiéu ban nhuom
HMMD; moi ti€u ban chup 5 anh (x400) G vi tri
cach deu nhau theo chiéu dai I6p bi€u bi. Soi
tiéu ban trén kinh hién vi quang hoc Olympus,
chup anh qua camera DX23 va phan tich anh
trén phan mém imagel.

- Pinh lugng 2 dau an MDA va 4-HNE nay
bang phucng phap DLHT I1ap thé theo Avtadilov
qua test diém trén anh dé tinh ty 1& thé tich diu
an/thé tich biéu bi: Hé thdng test diém Pp; phéan
tich anh bdng phan mém Imagel dé dat Iudi
chuan cé pixel 2000 Ién trén anh chup tiéu ban.
Ty 1& thé tich ddu &n/thé tich mé da (Pp) dudc
tinh bang s6 diém rai vao ving bt mau nau
(mau bdc 16 d&u &n)/s6 diém rai vao biéu bi (2)
(minh hoa & hinh 1) [8].

- Cong thurc tinh sai s6 tuyét déi nhu sau:

E=t* 2

- Trong do: + Lua chon t = 1,96 (p<0,05)

+ Pp: Ti Ié thé tich d&du &n (MDA/4-HNE)/thé
tich biéu bi

+ Z: téng sb diém roi vao biéu bi.

Hinh 1: Hinh si’ dung phuong phap test
diém trén phin mém ImageJ Plus
(A-S6 diém rai vao dau &n (67); B-S6 diém
réi vao biéu bi mé da (Z=716); Pp = 67/716 =
0,0936. Mirc d0 boc 10 ddu an 4-HNE la 9,36%).
Sir dung phudng phap PLHT dé& xac dinh
mic do boc 16 cac marker MDA va 4-HNE khi
quan sat tiéu ban vi thé s& cho két qua muc do
boc 16 néng d6 MDA va 4-HNE mot cach chinh
xac va khach quan Qua day cling ¢ thé danh gia

muc do peroxy hoa lipid trong mé da nghién clru.

2.4. X ly s0 liéu: S dung thudt toan
thong ké dua trén gid tri mean + SD. Kiém
chirng su khac biét gitra két qua mdc do boc 16 2
ddu an gilra cac 16 nghién clru bang Test Mann
Whistney véi p < 0,05.

NOi dung nghlen clu da dugc chap thuan bai
HOi dong chuyén mon ctia BTL 969 va su ho trg
clia Khoa GPB — Bénh vién Viét Durc.

INl. KET QUA NGHIEN CUU

3.1. Két qua mirc do bdc 16 dau an MDA
va 4-HNE & mau mo da ban dau. Trén tiéu
ban nhudém HMMD thdy ca hai ddu 8n déu bat
mau nau, tap trung ¢ mang té bao, t€ bao chat
phia cuc trén va khoang gian bao. Ching dugc
boc 10 chu yéu & cac té€ bao I6p déy, giam dan &
Idp gai trong khi cac I6p bén trén gan nhu’ khdng
biéu hién. Cadc mau da khac nhau trong moi 16 lai
c6 mirc d6 boc 16 hai ddu an khac nhau. O tat ca
cac mau chiing am chi thdy nhén bat mau
hematoxylm (h|nh 2)

e

e

4-HNE

Hinh 2: Hinh anh béc 16 diau 4n MDA (A) va
4-HNE (B) mé da ban dau (miji tén), x400
- Két qua BLHT murc do boc 16 hai ddu an:

Mirc dd bdc 16 hai ddu &n cu thé nhu trong
bang 1:

Bang 1: Két qua DLHT mirc dé béc 16
ddu dn MDA va 4-HNE mau ban diu

5 Ty lé thé t|ch diu an/thé

TT | Tén mau tich biéu bi da (%)
4-HNE MDA

1 BD.01 4,98 4,55

2 BD.02 5,14 4,61

3 BD.03 4,79 4,23

4 BD.04 5,21 5,12

5 BD.05 5,4 5,07

6 BD.06 5,82 5,29
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7 BD.07 6,04 5,02
8 BD.08 4,76 4,31
9 BD.09 4,5 4,3
Trung binh 5,18 4,72
SD 0,5 0,41

Sai sO tuyét doi 1,62 1,55

(BD: Mau ban dau)
3.2. Két qua mirc do boc 16 MDA va 4-
HNE 6 nhém mo da c6 dinh. Trén tiéu ban
nhudém HMMD thdy ca hai dau an bdt mau nau,
tap trung & mang t€ bao, t€ bao chat phia cuc
trén va khoang gian bao, boc 10 chl yéu & cac té
bao I6p day, giam dan ti I8p gai, trong khi cac
I6p phia trén gan nhu khong xuat hién. O tat ca
cac mau ching am chi thdy nhan b3t mau
hematoxylin (hinh 3)

e

4-HNE
Hinh 3: Hinh anh béc 16 MDA (A) va 4-HNE

(B) nhom duoc CP (miii tén), x400.

- K&t qua PLHT I4p thé mdc dd bdc 16 hai
dau an: Mic doé bbc 16 hai ddu &n MDA va 4-HNE
c6 trong bang 2:

Bang 2: Két qua PLHT mic dé béc 16
MDA va 4-HNE nhom duoc cé dinh (CP)

_ | Ty Iéthé tich dau an/thé
TT | Tén mau tich biéu bi da (%)
4-HNE MDA
1 Cb.01 4,82 4,71
2 Cb.02 5,05 4,88
3 Cb.03 4,47 4,51
4 Cb.04 511 5,03
5 Cb.05 4,92 5,16
6 CDb.06 5,36 5,42
7 Cb.07 5,72 4,89
8 Cb.08 4,66 4,32
9 Cb.09 4,7 4,57
Trung binh 4,98 4,83
SD 0,38 0,34
Sai sO tuyét doi 1,59 1,57

(CH: Mau duoc cd dinh)
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3.3. Két qua mirc d6é bdc 16 hai dau an
MDA va 4-HNE ¢ mau m6 da nhém chirng.
O nhom mé da khéng chiéu sang, thay ca hai
ddu dn bat mau nau, tap trung ¢ mang té€ bao,
té€ bao chat phia cuc trén va khoang gian bao;
khoang gian bao & 16 nay cé xu hudéng boc 10
nhiéu hon so véi cac 10 trudc; thay chl yéu & cac
té€ bao 16p day, giam dan tur I6p gai lén cac 16p
phia bén trén. Trong khi & tat ca cac mau ching
am chi thdy nhan bat mau hematoxylin (hinh 4).

4-HNE
Hinh 4: Hinh anh béc Ié6 MDA (A) va 4-HNE
(B) nhom chirng (mdi tén), x400

- K&t qua PLHT mudc do boc 16 hai dau an
MDA va 4-HNE m6 da nhom chirng khong chiéu
sang trong bang 3:

Bang 3: Két qua PLHT mic dé béc 16
dadu dn MDA va 4-HNE nhom chirng

~ Ty Ié thé tich dau an/thé
TT | Tén mau tich biéu bi da (%)
4-HNE MDA
1 KC.01 5,98 5,41
2 KC.02 6,02 5,52
3 KC.03 4,77 4,96
4 KC.04 6,16 5,53
5 KC.05 6,33 5,81
6 KC.06 6,83 5,48
7 KC.07 6,9 5,82
8 KC.08 5,65 5,37
9 KC.09 5,56 5,11
Trung binh 6,02 5,44
SD 0,66 0,28
Sai sO tuyét doi 1,73 1,65

(KC: Khéng chiéu sang- Nhom chung)

3.4. Két qua mirc do boc 10 hai dau an
MDA va 4-HNE 6 10 1 chiéu sang 1200 lux

Nhuém HMMD vdéi hai khang thé da dong

anti-MDA va anti-4HNE thdy ca hai ddu an bat

mau nau, tap trung 6 mang t€ bao, t€ bao chat
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phia cuc trén va khoang gian bao, trong dé hai
dau an xuat hién & khoang gian bao trong mé cé
xu huéng nhiéu hon so v@i 16 chirng. Ching
dugc boc 16 nhiéu & cac t€ bao I6p day, giam
dan & I8p gai va cac I6p bén trén. O tdt ca cac
mau ching am chi thdy nhan b3t mau
hematoxylin (hinh 5).

! =% < ‘V\ ™ - N
PSS SR, S Sea e
\ > -
MDA
. . X
e - -
BU < \)‘
N £ ;:‘(_." 'E-‘V’
AR ﬁ,‘ 5 ‘9,- ¢
4-HNE

Hinh 5: Nhuém HMMD béc 16 hai ddu én
MDA (A) va 4-HNE (B) nhom CS cuong dé
1200 lux (midi tén), x400

- Két qua PLHT mic d6 boc 10 hai dau an
MDA (A) va 4-HNE (B) m6 da nhém CS 1200 lux
bang sau (bang 4):

Bang 4: Két qua PLHT murc doé béc 16 dau
dn MDA va 4-HNE mé da 16 1 - CS 1200 lux

bén trén; tuy nhién mot so tiéu ban thay hai dau
dn bi€u hién tuong d6i dong déu & cac IGp t&
bao. O tat ca cac mau ching am chi thdy nhan
bdt mau hematoxylin (hinh 6).

¥

MDA

U e

AT e & :
“AEaly
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4-HNE
Hinh 6. Hinh dnh boc I6 MDA (A) vé 4-HNE (B)
416 2 co chiéu sang 2500 lux (mdi tén), x 400
- K&t qua PLHT 1ap thé muc dd boc 16 MDA va
4-HNE & 16 2 cd chiéu sang 2500 lux (bang 5):
Bang 5: Két qua BLHT mirc dé béc 16 dau
an MDA va 4-HNE I6 2 chiéu sang 2500 lux

~ Ty 1€ thé tich ddu an/thé
TT | Tén mau tich bié€u bi da (%)
4-HNE MDA
1 KL.01 10,54 10,91
2 KL.02 10,71 11,02
3 KL.03 9,99 10,46
4 KL.04 10,62 11,03
5 KL.05 10,91 11,31
6 KL.06 11,43 10,98
7 KL.07 11,51 11,32
8 KL.08 9,83 10,87
9 KL.09 9,74 10,61
Trung binh 10,59 10,95
SD 0,64 0,28
Sai s tuyét doi 2,24 2,28

3.6. So sanh su khac nhau vé mirc do

— [ Ty I& thé tich dau an/th&
TT | Tén mau tich biéu bi da (%)
4-HNE MDA
1 CL.01 6.08 5,51
2 CL.02 6.17 5,77
3 CL.03 5,47 5,43
4 CL.04 5,95 5,66
5 CL.05 6,32 6,12
6 CL.06 7,11 5,91
7 CL.07 6,86 5,87
8 CL.08 5,51 5,54
9 CL.09 5,66 5,42
Trung binh 6,13 5,69
SD 0,57 0,24
Sai sO tuyét doi 1,75 1,69

(CL: Chiéu sang co loc)
3.5. Két qua mirc do boc 16 hai dau an
MDA va 4-HNE 6 16 2 chiéu sang 2500 lux
Trén tiéu ban nhudm HMMD & mo da sau
chiéu sang cudng do 2500 lux thdy ca hai dau an
bat mau nau, tap trung & mang t€ bao, t€ bao
chat va khodng gian bao. Xuat hién nhiéu hon &
cac té bao I8p day, giam dan & I8p gai va cac I6p

boc 10 hai dau an MDA, 4-HNE giira cac 16
nghién ciru. Kiém chiing su sai khac vé muc d6
boc 16 hai ddu &n MDA, 4-HNE gilra cac 16 nghién
cltu st dung Test Mann Whistney véi p < 0,05,
ta dugc két qua nhu sau:

Gilta nhom mau ban dau véi nhém khong
CS: Nhan thay mirc do boc 16 ca hai ddu an &
nhom khong CS téng cao han so véi ban dau, co
y nghia thong ké (4-HNE: p=0,01732; MDA:
p=0,0027).

Gittra nhdm khong chi€u sang véi nhom CS
1200 lux: Nhan thdy mic do boc 16 ca hai dau
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an & nhdom CS 1200 lux téng cao hon so Vdi
nhém khong CS; tuy nhién khac biét khéng cé y
nghia théng ké (4-HNE: p= 0,92828; MDA:
p=0,07672).

Gilra nhéom khong CS v&i nhom CS 2500 lux:
Nhan thay mdc do boc 16 cd hai ddu an & nhom
CS 2500 lux tdng cao han so v8i nhém khong
CS; khac biét c6 y nghia thong ké (4-HNE:
p=0,00042; MDA: p=0,00042).

Giltra nhém CS 1200 lux va nhéom CS 2500
lux: nhan thdy mdc d6 boc 10 ca hai ddu an &
nhom CS 2500 lux tang cao hon so vdi nhém
chiéu sang 1200 lux; khac biét c6 y nghia théng
ké (4-HNE: p=0,00042; MDA: p=0,00042).

IV. BAN LUAN

o I6~ban dau, mdc do boc 16 MDA va 4-HNE
G cac mau da lay tur cac déi tugng khac nhau la
khac nhau. biéu nay cd thé do sy khac nhau vé
tudi, gidi tinh, mic do phdi nhiém véi 4nh séng
mdt tri truGe khi 18y mau hodc bénh ly man tinh
di kém; cac mau da tir nerng ngudi I16n tudi han
va tiép xdc nhiéu véi anh nang hodc cé bénh ly
di kém nhu dai thao dudng hodc bénh than man
tinh c6 mic d6 boc 10 2 ddu an cao han so Vvéi
ngudi binh thudng. K&t qua phu hgp véi nghién
cliu clia tac gia Kamelija Zarkovic va cong su (2023).

C3 hai ddu an déu boc 16 cha yéu 6 mang té

bao va cac td chirc 1an can, tap trung chu yéu &
cac té€ bao I8p day va giam dan khi Ién trén, do
qua trinh peroxy hda lipid chi yéu & photpholipid
mang t€ bao va I&p day cling la I6p cd hoat dong
sinh hoc manh nhét, dong th&i ty thé va cac
melanosome I6p nay dugc cho la nhay cam vdéi
anh séng; ngoai ra do cac san pham aldehyd nay
c6 dic tinh lan réng dé tiép tuc phan ('ng vdi cac
dai phan t khac trong moé nén khi nhuém
HMMD ta thay ching con xudt hién & té bao chat
va gian bao xung quanh mang. Két qua nay phu
hgp véi cac nghién ctu khac trén thé gidi.

Panh gia tac dong cla anh sang tdi qua
trinh peroxy hda lipid mé da qua muic do boc 16
hai dau an ta thay, ca hai dau an déu tang lén
dang k€ so v8i nhém ban dau (nhém khéng
chi€u sang/chiéu sang cd loc/chi€u sang khong
loc: 4-HNE= 6,02/6,13/10,59 vs 5,18; MDA=
5,44/5,69/10,95 vs 4,72), nhu vay anh sang da
xuc tac va thic day dé cac gbc tu do phan Ung
stress oxy hdéa manh hon. Trong d6 qua trinh
peroxy hda lipid mang t€ bao dién ra manh va
tao ra nhiéu san pham aldehyd hon; méc du
ngudn sang thi nghiém la anh sang trong vung
nhin thdy. TU & ma ciu tric md da ciing bi ton
thuong nhiéu hon va cac bénh ly cling cd kha
ndng mac nhiéu hon & vung it ti€p xdc véi anh
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sang, con vGi mo da udp thi su pha huy cau trdc
cling tién trién nhanh hon (theo Kamelija
Zarkovic va cong su' nam 2023). Dac biét & diéu
kién CS 2500 lux, mirc d6 boc 10 hai dau an tang
manh so vdi 16 cerng va 16 khong CS.

V@i cac mau khong dugc CS, chlng toi thay
rang sau 12 thang nghién ctu, nhdm mé da da
dugc c6 dinh van tang mirc d6 boc 16 hai ddu an
han so v6i ban dau, chiing t6 qua trinh peroxy
héa I|p|d van dién ra khi khéng dugc CS. Nguyén
nhan c6 thé do trudc khi 1&y mau nghlen ctu,
dudi tac dong cua yéu to bén trong va bén ngoai
(d&c biét la tia UV anh ndng mat trdi) hinh thanh
cac gbc tu do trong co thé, thic day qua trinh
stress oxy hoa khdi dong; sau dé sinh ra cac
san pham dic trung (trong dd cé cac aldehyd
nhu MDA va 4-HNE). Céc san pham nay lai déng
vai trd san sinh cac goc tu do va ti€p tuc thic
day qua trinh stress oxy hda — day ciing chinh la
d&c tinh gy nguy hiém nhat cla chang, khi gay
hai cho md, cd thé ngay ca khi khéng cb yéu t6
bén ngoai tac dong (theo Vladimirova Yu.A.).
Cling c6 thé gia thuyét ré’mg, qua trinh 180 héa
md d3 ¢6 dinh van dién ra am i & mot mdc do
nao dé va qua trinh peroxy hda I|p|d van dién ra
trong m6 da cd dinh. Diéu nay ciing ly giai cho
su tich Illy cdc san phdm cudi cling cla peroxy
hda lipid trong md, thi thé. Van dé nay can tiép
tuc nghién ctru ky luGng han.

V. KET LUAN i

Qua trinh peroxy héa lipid m6 da dién ra
nhanh hon va manh mé hon khi da ti€p xuc
thudng xuyén véi anh sédng. K& ca trong diéu
kién thi nghiém anh sang kha kién. Cac marker
cla qua trinh oxy hda lipid la MDA va 4-HNE
tdng Ién dang ké trong md da chiéu sang. Ky
thuat nhuém HMMD két hgp phuang phap DLHT
gilp nghién cru danh gid chinh xac khach quan
qua trinh peroxid lipid trong m6 da & cac diéu
kién khac nhau.
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DANH GIA TINH HINH SU’ DUNG KHANG SINH TRONG DQ'T CAP
BENH PHOI TAC NGHEN MAN TINH TAI MOT BENH VIEN
O’ KHU VU’C PONG BANG SONG CU’U LONG NAM 2022 - 2023

TOM TAT ;

Pat van dé: Theo huéng dan chin doan va diéu
tri BPTNMT nam 2018 cla B0 y t€ can chi dinh khang
sinh & nhiing bénh nhan cé dgt cdp BPTNMT muc do
trung binh hodc nang. Tuy nhién st dung khang sinh
hop ly la van dé can dugc quan tam trong tinh hinh dé
khang khang sinh hién nay. Muc tiéu nghién ciru:
Xac dinh dac diém s dung khang sinh va ty 1 sir
dung khang sinh hgp ly trong dgt cdp BPTNMT. Doi
tugng va phuong phap nghién clru: M6 ta cat
ngang trén 224 bénh nhan diéu tri ndi trd mac dot cap
BPTNMT va dudc sir dung khang sinh tai mot bénh
vién & khu vuc dong bang sobng clu long trong
khoang thdi gian tir thang 10/2022 dén 03/2023. Két
qua: Cephalosporin la nhdm khang sinh dugc st dung
nhiéu nhat (47,9%), phac do st dung khang sinh ban
dau chd yéu la phoi hgp (91,1%). C6 93,3% bénh an
¢ lua chon khang sinh hgp ly, 72,8% bénh an co
khang sinh st dung liéu dung hgp ly, 64,3% bénh an
st dung khang sinh c¢é tan suat hgp ly va 64,7% bénh
an khong co tuang tac thudc clia khang sinh & muc do
nghiém trong va ty & s dung khang sinh hgp ly
chung la 40,6%. Keét luan: Két qua cua nghién clu
cung cdp mot cach nhin khach quan vé sir dung khang
sinh hgp ly trong dgt cap BPTNMT & goc do Dugc lam
sang. TUr do6 giup st dung khang sinh hgp ly, hiéu qua
va an toan han. Tar khda: khang sinh, dot cdp bénh
phoi tac nghén man tinh.

SUMMARY
STUDY ASSESSING THE SITUATION OF
ANTIBIOTIC USE IN ACUTE EXACERBATIONS
OF CHRONIC OBSTRUCTION PULMONARY
DISEASE AT A HOSPITAL IN THE MEKONG
DELTA IN 2022 - 2023
Background: According to the 2018 guideline for

diagnosis and treatment of COPD of the Ministry of
Health of Vietnam, antibiotics should be prescribed in
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patients with moderate or severe acute exacerbations
of chronic obstructive pulmonary disease (AECOPD).
However, appropriate use of antibiotics is an issue
that needs attention in the current situation of
antibiotic resistance. Objectives: Determine the
characteristics of antibiotic use and the rate of
appropriate antibiotic use in AECOPD. Materials and
methods: Cross-sectional of 224 inpatients with
AECOPD and receiving antibiotics at a hospital in the
Mekong Delta region during the period from 10/2022
to 03/2023. Results: Cephalosporin is the most
commonly used antibiotic group (47.9%), the initial
antibiotic regimen is mainly combination (91.1%).
There are 93.3% of medical records with reasonable
antibiotic choices, 72.8% of medical records with
appropriate doses of antibiotics, 64.3% of medical
records with reasonable frequency of antibiotics,
64,7% of medical records do not have serious
antibiotic drug interactions and the overall rate of
appropriate antibiotic use is 40.6%. Conclusions:
The results of the study provide an objective
perspective on the appropriate use of antibiotics in
exacerbations of COPD from a clinical pharmacy
perspective. This helps to use antibiotics more
reasonably, effectively and safely.

Keywords: antibiotic, acute exacerbation chronic
obstructive pulmonary disease.

I. DAT VAN DE

Dot cap la tinh trang ndng 1én & bénh nhan
mac bénh phdi tdc ngh&n man tinh (BPTNMT).
Mot nghién clru tng quan hé théng cho thdy ty
|é nhiém vi khudn udc tinh trén bénh nhan co
dgt cap BPTNMT la 49,59% [1]. Lgi ich cla s
dung khang sinh & nhitng bénh nhan nay con
nhiéu tranh c3i [2]. Theo hudng dan chan doan
va diéu tri BPTNMT nam 2018 clia B6 y t€ can
chi dinh khang sinh & nhiing bénh nhan c6 dgt
cap BPTNMT muc do trung binh hodc nang theo
Anthonisen. Tuy nhién viéc st dung khang sinh
khong hgp ly dan dén tinh trang dé khang khang
sinh trén toan cau la mot moi de doa doi vdi stic
khoe va su phéat trién cua toan cau [3].

Trén cd s do, nghién clru dugc thuc hién
v6i muc tiéu: Xdc dinh ddc diém su dung khdng
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