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KHAO SAT TAC DUNG CHONG UNG THU BIEU MO TE BAO GAN
CUA CAO DUQ’C LIEU NUC NAC OROXYLUM INDICUM

Nguyén Ngoc Thu Phuong', Nguyén Hoai Nam',
Nguyén Thi Phuwong?, Hira Ngoc Minh Tuyén!

TOM TAT.

Ung thu gan la mot trong nhiing bénh ly ac tinh
dang co xu hudng ngay cang tré hoa vdi sO ca mac
cling nhu t&r vong cao va la mét ganh nana bénh tat
hana dau tai Viét Nam. Nghién cltu nhdm khao sét tac
dong khang té bao ung thu biéu mo té bao gan (HCC)
clia cao vo than nuc nac ¢ cac mdc thdi aian va nona
do khac nhau. T€ bao HepG2 ducc duy tri 6n dinh
trong moi truGng DMEM chilra 5% FBS va 1% khang
sinh. Ty 1€ sbna cla t&€ bao sau khi ti€p xdc vdi cac
néng dé nuc nac dudc do IuGng théng qua thlr
nghiém MTT va hinh thai t€ bao ducdc quan sat bang
phudna phap nhudém xanh methvlene. Ké aqua cho
thay ty Ié song cla té€ bao HepG2 giam dan theo ndng
do, thaoi aian ti€p xic va dung moi pha cao ndc nac.
Gia tri IC50 sau 24, 48 va 72 giG lan luct 181,8
ua/mL, 166,6 ua/mL va 159,8 pg/mL trong diéu kién
dung moéi nudc va 179,9 wa/mL, 159,2 ua/mL va
144,7 wa/mL trong diéu kién dung moi chra 50%
DMSO. Nghién clru cho thay tiém nana khang HCC cua
dudc liéu ndc nac va gdp phan nang cao vai tro cla
dugc liéu trong diéu tri ung thu tai Viét Nam.

Tu khoa: HCC, ung thu biéu md té€ bao gan,
HepG2, nlic nac

SUMMARY
INVESTIGATION OF ANTICANCER EFFECT
OF OROXYLUM INDICUM ON

HEPATOCELLULAR CARCINOMA

Liver cancer is one of the most malignant
diseases that is progressively impacting young people,
with a high incidence and fatality rate, and it is the
major cause of disease burden in Vietnam. The study
aims to investigate the anticancer effects of Oroxylum
indicum stem bark extract on hepatocellular carcinoma
(HCC) at various time points and concentrations.
HepG2 cells were maintained in a stable condition in
DMEM medium supplemented with 5% FBS and 1%
antibiotics. The cell viability following exposure to
various concentrations of Oroxylum indicum was
determined using MTT assay, and the cell morphology
was evaluated using the methylene blue staining
method. The results showed that the cell viability of
HepG2 decreased gradually with increasing
concentration, exposure period, and the kind of
solvent employed to dissolve Oroxylum indicum. The
IC50 values after 24, 48, and 72 hours were 181,8
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pg/mL, 166,6 pg/mL and 159,8 pg/mL in water
solvent conditions, and 179,9 pg/mL, 159,2 pyg/mL va
144,7 pg/mL in the solvent containing 50% DMSO,
respectively. The study has demonstrated the
potential anticancer effects of Oroxylum indicum in
HCC treatment, emphasizing the importance of herbal
medicine in cancer treatment in Vietnam.

Keywords: HCC, hepatocellular
HepG2, Oroxylum indicum

I. DAT VAN DE

Theo T chirc quéc t& vé ung thu (Global
Cancer Observatory — GLOBOCAN) nam 2020,
ung thu gan 13 loai ung thu phé bién ding thir
sau trong tat ca cac loai ung thu. Cé nhiéu loai
ung thu gan nguyén phat, tuy nhién ung thu
biéu mo t& bao gan (HCC) chiém 80% s& ca va
phé bién nhat trong ung thu gan. O Viét Nam,
nadm 2020, ty Ié mac mdi ung thu gan chiém
14,5% téng s6 ung thu va chiém 21% téng s& tor
vong do ung thu (2). Ngay nay, cac liéu phap
diéu tri ung thu huéng vé tu nhién ngay cang
dugc quan tam vi cac phuong phap hda tri va xa
tri truyén thong thudng dua dén nhiéu tac dung
phu, thdm chi doc tinh cho bénh nhan.

Nic nac cd tén khoa hoc la Oroxylum
indicum (L.), Vent. Pay la mot loai thdo dugc
thuéc ho Chum &t Bignoniaceae, da dugc sur
dung rong rdi trong nhiéu thé€ ky & nhiéu nudc
chau A. TU lau, ndc nac dugc biét dén vdi tac
dung tri ho 1au ngay, viém phé quan, di ('ng man
ng(a,... NUc nac cd chira thanh phan hoéa hoc la
flavonoid, trong do baicalein, chrysin va oroxylin
A la cac flavonoid chinh (1). Cac hgp chat nay
thé hién mdt s& hoat tinh sinh hoc quan trong
nhu: khang khudn, chdng oxy hod, khang viém
va khang ung thu (5). Hién nay trén th€ gidi
cling da cé nhiéu nghién clru vé hoat tinh (c ché
t€ bao ung thu in vitro cla dudc liéu ndc nac.
Tuy nhién chua c6 bdo cdo V€ tac dung trén ung
thu cdia ndc nac tai Viét Nam.

Nghién c(u nay thuc hién nham khao sat
kha nang gay doc té€ bao HepG2 cua cao dugc
liéu nic nac tai Viét Nam, tUr do cung cap thém
chirng c(r khoa hoc vé tiém nang chGng ung thu
ctia dugc liéu nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru ]
Té bao ung thu: T€ bao ung thu biéu mo6

carcinoma,
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t€ bao gan HepG2 c6 ngu6n géc tur ngan hang té
bao Hoa Ky (ATCC USA) dudc ho trg tir ngudn
du trir t€ bao cla Vién Ky Thuat Cong Nghé Cao
NTT, Dai hoc Nguyén Tat Thanh.

Duoc liéu: cao nudc tir vé thén nlc nac
dudc cung cdp bdi cdng ty cd phan Dugc OPC
Bac Giang.

2.2. Héa chat va thiét bi. M6i trudng nudi
cdy Dulbeccos Modified Eagle Medium (DMEM)
(Gibco, My), Fetal Bovine Serum (FBS) (Gibco
M¥), Penicillin va Streptomycin (PS) (Gibco MY),
Phosphate Buffered Saline (PBS) (Gibco, MY),
Trypsin - EDTA 0,05% (Gibco, M¥), thudc thur
MTT (Gibco, My), DMSO (Zhanyn, Trung Qudc),
Trypan blue 0,4% (Sigma, My), xanh methylene
0,4% (Sigma, My), Glycerol (Xilong, Trung
Quoc), H20; (Xilong, Trung Qudc).

Ta @&m CO2 (Memmert, Dirc), tu an toan sinh
hoc cip II (Esco, Singapore), may do quang phG
Spectramax Plus 384 (Molecular Devices, M),
may ly tdm (Hermle, D), kinh hién vi soi ngudc
(Nikon, Nhat Ban), kinh hién vi sinh hoc (Nikon,
Nhat Ban).

2.3. Phuang phap qghlen c’u

2.3.1. Chudn bji mau thd. Cao chiét nudc
ndc nac ¢ ham Iu’c_ing nudc chiém 43,61% dudc
pha thanh dung dich tr{f nong d6 250 mg/mL lan
lugt trong dung moi nudc 100% (DMSO 0%) va
dung moi hon hgp DMSO va nudc véi ndng do
cu6i DMSO la 0,05% (DMSO 50%). Dung dich
cao dudc bao quan -20 °C, khi str dung ti€n hanh
ra dong va pha loang trong moi trudng nubi cay
dé dat cac ndng dd khao sat.

2.3.2. Nuéi cdy té bao. T€ bao HepG2 dugc
nudi cdy trong méi trudng DMEM cb bd sung 1%
PS va 5% FBS & diéu kién 37°C, 5% COx.

2.3.3. Khdo sat kha nang gdy doc té

bao bang thda’ nghiém MTT (8). Té bao dudc
nudi cdy trong dia 96 gi€éng véi mat do 10* té
bao/giéng. Sau 24 gi¢ nudi cdy on dinh, t&€ bao
dugc x{r ly v8i chtng am DMSO hoac nudc tuy
dung méi pha cao nic nac cung dung dich cao
ndc nac & day nong do mau thdr lan lugt la 100
pg/mL, 125 pg/mL, 150 pg/mL, 175 pg/mL, 200
pg/mL va 250 yg/mL, mau chiing duang la H20:
5mM. Nong d0 cuGi cia DMSO trong 2 diéu kién
dung moi lan lugt la 0,05% va 0%.

T€ bao sau khi ti€p xuc vdi cao ndc nac &
cac moc thdi gian 24, 48 va 72 gid dugc tién
hanh thir nghiém M'IT Mdi giéng chifa t& bao
dugc U véi 20 L dung dich MTT (5mg/mL) & 37
°C trong 4 gid. Sau d6, moi truGng trong giéng
dudc loai bd va 100 pL DMSO dudc thém vao dé
hoa tan tinh thé€ formazan trong giéng. D6 hap
thu (OD) dugdc do & budc song 540 nm. Ty I€

sOng sot clia t€ bao dugc tinh theo cong thic:
Kha nang séng cia t€ bao (%) = (ODmau th
/ODchimg am) X 100%. Moi thir nghiém dugc lap lai
3 lan.

2.3.4. Quan sat hinh thai té bao bang
phuong phap nhuém xanh methylene
0,4%. T€ bao dugc nudi cdy trén phi€n kinh
thay tinh trong dia 6 giéng. Sau 72 giG x( ly t&€
bao vGi cao nuc nac trong dung moi DMSO 50%
va DMSO 0%, mdi trudng dudc loai bd va té bao
dudgc nhudm bdng dung dich xanh methylene
0,4% trong 50% methanol. Phién kinh chifa té
bao sau nhudém dudc rira sach va c6 dinh trén
lam kinh véi dung dich c6 dinh chifa 90%
glycerol trong PBS. Hinh anh té€ bao dugc soi
dudi kinh hién vi sinh hoc va chup lai hinh anh
bang phan mém Nis - Elements.

2.3.5. Phan tich két qua va xur' ly sé liéu
thong ké. Két qua dudc truc quan hda va phan
tich bdng phan mém GraphPad Prism 10. Gia tri
do dugc thé hién bang gia tri trung binh (Mean)
cla 3 [an I13p lai thi nghiém £ d6 léch chudn
(SD). Phuong phap One-way ANOVA dugc su
dung dé danh g|a cac y nghia thoéng ké. P < 0,05
dugc xem la c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U

3.1. Kha nang gay doc té€ bao HepG2
cua cao nic nac

3.1.1. Kha nang gdy doc té bao HepG2
theo néng dé tiép xic vdi cao niic nac. Té
bao HepG2 dugc xUr ly vdi cao nuc nac hoa tan
trong dung méi c6 50% DMSO trong nudc va
dung méi 100% nudc véi nhitng ndng d6 dung
dich cao khac nhau va thdi gian ti€p xic khac
nhau. K& qua v& kha ndng séng cla t& bao
trong cac diéu kién thr nghiém dugc trinh bay
trong Bang 1 va Bang 2. Két qua nay cho thay
kha nang c ché té bao ung thu tang dan theo
nong do & ca 3 moc thdi gian ti€p xdc véi cao &
ca hai loai dung moi pha cao.

Bang 11. Kha nang séng cua té bao
HepG2 doi voi cao niic nac duoc pha trong
dung méi DMSO 50%

Dung maéi pha cao:
Néng dé DMSO 50%, Nong dé
cudi DMSO 0,05%
Nuc nac (ug/mL) | 24 gic | 48 giG | 72 gio
0 (Chiing am) 100% | 100% | 100%
100 95,13% | 98,37% |91,98%
125 92,69% | 85,35% |74,02%
150 89,75% | 67,19% |48,76%
175 61,73% | 37,97% |25,11%
200 38,47% | 22,02% |11,97%
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250 13,65% | 9,56% | 5,29% 150 81,95% |66,55% | 62,74%

Chirng ducng ) ) . 175 66,00% |51,96% | 51,18%

(H20: 5 mM) | /9% | 6,07% | 3,36% 200 53,40% |36,19% | 26,99%

Bang 12. Kha nang song cua té bao 250 22,04% |10,21% | 14,41%
HepG2 doéi vdi cao nic nac duoc pha trong Chirng ducng o o o

dung méi nudc (DMSO 0%) (H:025 mM) | 828% | 6,15% | 4,03%

Dung moi pha cao: Nudc,

3.1.2. Phan tich IC50 cua dung dich cao

Nong do ~ PP , pA n A A~ poa N
g dc Noéng do cudi DMSO 0% nuc nac trén dong té bao HepG2. budng
Nic nac (ug/mL)| 24 gic | 48 gic | 72 giG cong IC50 (Hinh 1) thé hién kha ndng s6ng sot
0 (Chirng am) 100% | 100% | 100% cla té€ bao & ting néng do mau thr so vdi
100 99,06% [87,51% | 87,01% | chdng am tuong Ung & 24, 48 va 72 gid trong
125 93,73% [87,10% | 88,63% | hai loai dung moi dung pha cao.
Dung méi pha cao: DMSO 50%
(Nong dd cudi DMSO 0,05%)
24 gidr 48 gidr 72 gidr
é?_ :j: ICSE:‘—E‘ET‘?;?Q;SR’:“L g - ICSDR:;SDSD;?G;;M:L g 1as) lCS'I;;-:l:-l‘;Tg’;l;,:}n:L
£ z x
i H ]
T Nongabcha e ate Ly 7 ribog obcan nie ade gty
Dung mdi pha cao: Nwd'c
(Néng d§ cudi DMSO 0%)
24 gidr 48 gidr 72 gidr
F3 o ICS0 = 181, pg/miL = = 1CS0 = 166,6 pg/mL. F = 1CS0 = 159.8 pg/mi
g o R*= 09821 g "= 09757 § Lo R*—0,9724
2 S . i
T Ningaschn e mbc wmty T 7 b ab con noe nie g ™ Nong 0t cin noc mic iy

Hinh 8. Két qua IC50 trong 24, 48 va 72 gio doi voi hai loai dung méi DMSO 50%
va DMSO 0%

_ Kha néng sdng sot clia t& bao dugc biéu
dién theo ty |&é phan tram (%), tir dé xay dung
dudng chuén va ghi nhan gia tri IC50 tai 24, 48
va 72 gi ddi v6i dung mdi DMSO 50% lan lugt
la 179,9 ug/mL, 159,2 ug/mL va 144,7 pg/mL,
d6i v8i dung méi DMSO 0% lan lugt la 181,8
pg/mL, 166,6 pg/mL va 159,8 pg/mL.

3.1.3. Kha nang gdy doc té bao HepG2
theo thoi gian tiép xiic vdi cao niic nac

Dung mdi pha cao: DMSO 50%
(Nong dd cudi DMSO 0.05%)
200 ¥ =-17,6x+ 196,47
179,9 R* = 0,9898
180 .. 1592
160 . 1447
— 140
£ 120
= 100
E 8o
= 60
a0
20
o
24 gidr 48 giv 72 gidr
Thai gian
Dung mai pha cao: Nwdée
(Néng dd cudi DMSO 0%)
¥ = -11x+ 191,4
200 R* = 0,9537
180 159.8
160
g 140
120
E 100
= 8o
= 60
40
20
o
72 gidr

Hinh 9. Biéu dé thé hién su bién thién cua
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gia tri IC50 theo thoi gian

Hoat tinh (c ché té bao ung thu HepG2 cua
cao nulc nac tang dan tuong Ung véi mirc do giam
cla gia tri IC50 & ca hai dung moi dung pha cao
trong khoang thgi gian 24 dén 72 giG, vdi hé s6
tuong quan R? > 0,95. T dé cho thdy kha nang
gay doc cta cao nuc nac trén té bao HepG2 phu
thudc chat ché vao thai gian ti€p xuc.

3.2. So sanh kha nang gay doc té bao &
hai dung mé6i pha cao DMSO 50% va DMSO
0%. Khi thém DMSO vao dung méi pha cao, cao
nic nac dugc hoa tan tét hon. Tuong Ung véi
kha nang hoa tan cao, két qua cho thay kha
nang tiéu diét t€ bao ung thu dugc cai thién co y
nghia thong ké. Su khac biét nay dac biét ro rét
G ndng d6 cao cua cao nuc nac (Hinh 3).

=
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Hinh 10. Biéu dé so sanh kha nang uc ché
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té bao HepG2 giira hai dung méi DMSO
50% (Nong dé cuéi DMSO 0,05%) va
DMSO 0%
Chu thich: ns: p > 0,05, *: p < 0,05, **: p <
0,005, ***: p < 0,0005
3.3. Pic diém hinh thai t&€ bao HepG2
du'di anh hudng cta cao nic nac
Chirng am

100 pg/ml

15

3.3.1. Hinh thai té bao quan sat dudi
kinh hién vi soi nguoc. Hinh chup dudi kinh
hién vi soi ngugc cla t& bao HepG2 & mdc thdi
gian 72 gid sau khi ti€p xdc véi nic nac & cac
nong do 100, 150 va 200 ug/mL dugc trinh bay
trong Hinh 4.

0 pg/ml

LD

T

DMSO
50%

-

DMSO
0%

_a_' Im%
Hinh 11. Hinh anh té€ ba

0 HepGZ sau 72 gic " Iy vdi dung diich cao niic

7

nac pha trong hai dung moi

DMSO 50% (NSng dg cudi DMSO 0,05%) va DMSO 0% dudi kinh hién vi soi nguoc

Hinh anh cho thay dé bao phu cua t€ bao
gidm dan theo néng do clda nuc nac. O ca hai
dung moi, tai ndong d6 100 pg/mL kha nang lién
két gilta cac té bao kém dan di. Mat do t€ bao
giam dang k& & ndng dd 150 pg/mL, dong thoi
t€ bao thay ddi hinh dang, ndm kha rdi rac va
cach xa nhau. O nong d6 200 ug/mL, d6 bao
phl thap, cac t&€ bao hau nhu ndm don 1€, hinh
thai t&€ bao thay dbi tuang tu’ nhu chirng duong.
Két qua cho thdy kha nang gay doc Ién té bao

HepG2 phu thudc rd rét vao nong dd cla cao
nuc nac G ca hai dung mai. )

3.3.2. Hinh thai té bao quan sat bang
phuong phap nhuém xanh methylene duoi
kinh hién vi sinh hoc. Sau 72 gid tiép xuc véi
cao nuc nac, t€ bao dugc nhudm xanh
methylene 0,4% trong 50% methanol. Hinh anh
t& bao dugc cd dinh va quan sat dudi kinh hién
vi sinh hoc dugc trinh bay trong Hinh 5.

Chirng 4m 100 pg/ml 150 pg/ml 200 pg/ml Chirng duong
[ FRRST G Y B O WDk i A7 e T L P F . =
27 AR N Y W B A £ 3
o .,-{'a- ﬁg?‘ k- *qfvg N |y 2.0 » 9
> i :f;'f. I8 .pk}.!;\g. L | | - .3 &= s
DMSOE."Q e T AR ol Ly o, &Ll = *
o ) 3 B el : 4 P T "
sove S e Aoty k. AT e b -
=% o B2 4 5" -.-ga‘-j P :“.,___'f <
G e o @ 1 - %
| teEe ’!fz?;‘c_g =% N, R i, o =
- e _ = :
:;fn li xﬁ% i"% S "l ? ;
o, S Ty by 3 .
e s | N |
ea-AntYidnilp s [V 8 we N |- L
2 lﬁ £k T B @ - o
R
R oA e S e Rt s
=/ L ey e B il

Hinh 12, Hinh

anh nhuém xanh ;nethylene cia HepG2 sau 72

gio xu /y' voi cac nong do

niic nac nac pha trong hai dung méi DMSO 50% (Néng dé cuéi DMSO 0,05%) va DMSO
0% duoi kinh hién vi sinh hoc

Tai chiing am, t€ bao co hinh da giac, co
kich thudc nhd tir 18 dén 30 um, t€ bao lién két
v@i nhau thanh nhiéu cum véi d6 bao phu cao.
DGi v8i ndng do 100 pg/mL, hinh dang t€ bao
thay dGi, kich thudc t&€ bao tdng véi hinh thai
thudn dai va nhon vé phia hai dau, déng thai co

s’ xuat hién cta cac tui ndi bao. O néng do 150
pg/mL, t&€ bao nam kha rdi rac véi nhiéu hinh
dang khac nhau, c6 dau hiéu co tron lai va tach
khoi cac t€ bao xung quanh, déng thdi cé hién
tugng phan manh. T€ bao hoan toan phan manh
va chét ¢ ndng do 200 pg/mL, véi cac manh tron
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kich thuéc tr 10 dén 15 ym tudng tu ching
duang.

IV. BAN LUAN

Nghién clu nay cho thay kha nang c ché
tang sinh va gay doc té bao HepG2 phu thudc
dang k€ vao nong dd cua dudc liéu, thé hién rd
rét tir néng do 150 pg/mL & ca hai loai dung moi
dung pha cao. Su thém vao DMSO gilp gia tang
do tan cla cao nlc nac, do do tang kha nang
khang t€ bao HepG2. T€ bao ung thu bi tiéu diét
dudi anh hudng cta cao nic nac gan lién vdi su
thay doi hinh thai t&€ bao cling véi su gia ting
kich thudc té€ bao va dan dén su phdan manh té
bao & noéng do cao.

Két qua cia nghién clru nay gép phan bd
sung cho cac nghién cru vé kha nang khang ung
thu cdia ndc nac trén thé& gidi. Chdng han nhu,
nghién cfu in vitro cta Chiraatthakit B. va cong
su’ vé anh hudng cua voé qua ndc nac lén té bao
ung thu vi MDA-MB-231 cho thdy & nong do tir
150 — 600 pg/mL, ndc nac cd tac dung ngan
chdn su di chuyén cua té bao va ndng dd > 600
Hg/mL méi cé kha nang gay doc té bao. So véi
MDA-MD-231, té bao HepG2 cho thay dap (ng
tot véi dugc liéu diéu tri han trong cing mot
nghién cltu (7). Bén canh d6, vé qua ndc nac
dudc xac dinh la chi chra nhiéu thanh phan
baicalein, cac hdp chdt hda hoc con lai rat han
ché (4). Trong khi d6, vo than nlc nac chla
nhiéu ca 3 thanh phan gom baicalein, oroxylyn A
va chyrsin, déu dugc bdo cdo la cd kha nang
khang ung thu trong cac nghién cru trude doé (5).

Trong moét nghién cdu tuong tu cla
Chassagne F. va cong su dugc thuc hién vdéi
dudgc liéu vo than nlc nac thu hai tai Lao, nhém
tac gia ghi nhan IC50 > 250 pg/mL sau 72 gid
trén dong té bao HepG2 vdi dung dich cao nic
nac chiét xat bang dung mdi nudc (3), I6n hon
nhidu so véi gid tri IC50 Ia 144,7 pg/mL thu
dugc trong nghién cu nay & cung diéu kién
dung moi. Két qua nay cho thay hoat tinh khang
ung thu cta dugc liéu ndc nac ngudn gbc Viét
Nam vugt tréi han. Sy khac biét nay cd thé do
khac biét vé vung dia ly, dan dén cd su chénh
léch vé ham lugng cac hgp chat hda hoc. Do do,
can cé nhitng nghién cltu chuyén sdu hon dé
danh gia ham lugng hoat chat trong cac loai
dudgc liéu c6 ngudn gdéc khac nhau.

V. KET LUAN

Két qua cta nghién ciu cho thdy rang tiém
nang khang ung thu clia dugc liéu vé than nuc
nac thu hai tai Viét Nam, tang dan theo liéu
dung, thdgi gian ti€p xdc va phu thudc vao dung
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méi dung dé€ pha cao chiét. Két qua da thé hién
tiém nang sinh hoc clia cao ndc nac trong viéc
c ché té bao ung thu HepG2, tuy nhién, can co
nhitng nghién c(tu sdu hon dé€ xac dinh va dinh
lugng cac hoat chat héa hoc cd trong vé than
cla nidc nac cling nhu cd ché c ché té€ bao
HepG2 cua loai dugc liéu nay tai Viét Nam dé co
thé dinh hudng phét trién thudc ho trg diéu tri
HCC trong tucng lai.

VI. LO1 CAM ON

Nhom tac gia xin gui I6i cam on dén Trudng
bai Hoc Y Khoa Pham Ngoc Thach da ho trg
trang thiét bi thuc hién nghién clru nay. Nghién
cltu dugc tai trg kinh phi bdi Dé tai nghién clru
khoa hoc cap cd sd: “Tham do tac dung chong té
bao ung thu cla cao dugc liéu ndc nac” theo
Quyét dinh s6 1716/QD-TPHYKPNT ngay
22/5/2023 cua Trudng Dai Hoc Y Khoa Pham
Ngoc Thach.
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PAC PIEM LAM SANG, X- QUANG VA KET QUA PHAU THUAT PIEU TRI
GAY XU'ONG HAM DU'O'T VUNG CAM BANG NEP VIT NHO
TAI BENH VIEN RANG HAM MAT THANH PHO HO CHi MINH

T6 ST Chién', Nguyén Hoang Nam', Nguyén Dirc Minh?,
Lwong Ngoc Diém Hang?, Tran Thi Thuy Hang?

TOM TAT

Pat van deé: Gay xuang ham du@i la mot trong
nhitng gdy xudng ham mat pho bién nhat. Chan
thu’dng ham mat ndi chung va gay xuong ham du’dl
noi neng gay anh erdng rat 16n den chlic ndng va
thdm my cua benh nhéan, thdm chi ¢ thé nguy hiém
dén tinh mang néu khong dudc XU tri kip. thai va ding
cach Muc tiéu: MO ta dic diém 1dm sang, X-quang
va két qua phau thuat diéu tri gdy xuong ham dudi
b&ng nep vit nhd. D6i tugng va phuong phap
nghién ciru: Nghién cllu mé ta cat ngang trén 52
bénh nhan gay dan thuan xuong ham dudi viing cam
dugc chi dinh diéu tri phau thuat két hgp xuang bang
nep vit nhd tai Bénh vién Rang Ham Mat Thanh pho
HO Chi Minh tu‘ thang 4 ndm 2023 dén thang 4 nam
2024. Két qua Tudi trung b|nh la 31,9 + 10,1 tudi,
nam gidi chi€ém 75%, nguyén nhan gay xu’dng ham
dugi chd yéu la tai nan giao thong (73,1%) va tai nan
sinh hoat (13,5%). V& nghé nghiép, da phan la lao
ddng chan tay (84,6%). Hau hét cac bénh nhan cé ha
miéng han ché (92,3%), ti€p dén la sai khdp can
(69,2%), sung né tu mau (67,3%,), dau chdi (57,7%)
va gian doan bgd xudng (40,4%). Trong khi, chi co
34,6% bénh nhan cé gian doan cung rang va 23,1%
cd té moi, cam. Pa s6 c6 1 dén 2 dudng gdy trén
phim X-quang ham dudi va khéng léch truc, trong do
da phan gay co di Iech va chu yéu la di léch gan xa va
di léch két hgp. Pa s6 bénh nhan dudc st dung 2 nep
va thdi gian phau thuat trung binh I3 62,58 + 30,28
phat. Két luan: Bénh nhan gay xudng ham dudi cé
triéu chitng da dang, trong dé thudng gdp 1a sai khdp
can, sung né, tu mau, dau chdéi va gian doan bs
xuong. Da s6 ¢4 1 dén 2 dudng gdy trén phim X-
quang ham dudi, trong do6 da phan la gdy co di léch
nhung khong Iech truc xuong. Céc bénh nhan dugc
didu tri bang phau thuat k&t hgp xucng bang nep vit
nho vdi thd| gian trung phau thuat trung binh tudng
doi ngan va da s0 str dung 2 nep.

T khoa: gdy xudng ham dudi,
phau thuét, két hgp xuong, ham dusi.
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FRACTURES USING MINIPLATE AT HO CHI
MINH CITY HOSPITAL OF ODONTO-

STOMATOLOGY

Introduction: Mandibular fractures are among
the most common oral maxillofacial fractures. Oral
maxillofacial injuries in general and of mandibular
fractures in particular, can significantly affect the
functionaly and aesthetics of patients, and can even
be life-threatening if not managed promptly and
appropriately. Objective: To investigate the clinical
and X-ray characteristics, and surgical treatment of
mandibular fractures using miniplate. Materials and
methods: A cross-sectional descriptive study of 52
patients with simple mandibular fractures in the chin
region who underwent surgical treatment with
miniplates at the Ho Chi Minh City Hospital of Odonto-
Stomatology from April 2023 to April 2024. Results:
The average age of the patients was 31.9 £ 10.1
years, with males comprising 75% of the sample. The
primary causes of fractures were traffic accidents
(73.1%) and domestic incidents (13.5%). The
majority of the patients were manual laborers
(84.6%). Symptoms included limited mouth opening
(92.3%), malocclusion (69.2%), swelling and
hematoma (67.3%), sharp pain (57.7%), and
discontinuity of the bone margin (40.4%). Dental arch
disruption was noted in 34.6% of patients, and 23.1%
experienced numbness in the lip and chin areas.
Typically, the mandibular X-rays showed 1 to 2
fracture lines, predominantly displaced but without
axial deviation. Most patients were treated using two
miniplates, and the average surgical time was 62.58 +
30.28 minutes. Conclusion: Patients with mandibular
fractures presented with a variety of symptoms such
as malocclusion, swelling, hematoma, sharp pain, and
bone margin discontinuity. The fractures typically
involve 1 to 2 lines, are mostly displaced but not
axially deviated. Surgical treatment with miniplates is
effective, with a relatively short average surgical time
and usually involving the use of two miniplates.

Keywords: mandibular fracture, miniplate
fixation, surgery, bone fixation, mandible.

I. DAT VAN DE

Gay xuong ham dudi la mot trong nhiing
gdy xudng ham mat phd bién nhat. Tai Viét
Nam, cac nghién cru gay xudng ham dudi cho
thdy day la trudng hgp chan thuong mat hay
gdp nhét, cd ty Ié tir 29% dén 56% trén tdng s6
bénh nhan chan thuong mat [2].

Chan thuong ham mat néi chung va gay
xugng ham dudi néi riéng gay anh hudng rat I6n
dén chlic ndng va thd&m my cla bénh nhan,
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