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LANH THUONG CUA TON THUONG QUANH CHOP RANG SAU PIEU TRI
TUY LAl KHONG PHAU THUAT: NGHIEN C(’U TONG QUAN HE THONG

Trinh Thi Thai Ha!, Hoang Tung Kién?,

Bui Thi Thu Hién?, Luu Ha Thanh?, Ta Thu Anh3

TOM TAT

Muc tiéu: Tong hgp va danh gia ve hiéu qua
lanh thu’dng cac tén thudng quanh chop cla perdng
phap diéu tri tdy lai khong phau thuat. Poi tu'gng va
phuang phap Nghién ctu tong quan hé théng dugc
thuc hién trén trang cd sG dif liéu dién tr PubMed gidi
han tir nam 2019 dén nam 2024. Cac bai bao dugc
lva chon néu dap fng cac tiéu chun @) Ty 1é lanh
thudng, (2) Diéu tri tuy lai khong phau thuat, (3)
Khong pha| bai bao téng quan hay bdo cédo ca benh
banh gia chat lugng nghlen Cu’u theo tiéu chudn
PRISMA. Két qua: Trong tong sO 148 ngh|en ctru
dugc chon, co 12 nghlen cttu dap Ung dugc day du
cac tidu chi. Ty I€ lanh thuaong ton ‘thuong thau quang
quanh chop khoang 80-90%, va c0 lién quan dang ké
dén kich thudc ton thuang quanh chdp, tudi bénh
nhan, loai rang va chat Iu‘dng ki thuét diéu tri tuy [an
dau. Két luan: Dleu tri tay lai khong phau thuat 13
mot phuang phap cd hiéu qua trong viéc chita lanh
cac tén thu‘dng quanh chép. _Qua trinh lanh thu‘dng
sau dleu tri tdy lai khong phau thuat phu thudc cha
yeu vao tudi bénh nhan va kich thudc thidu quang
vlng chép trudc diéu tri.

Tu’ khoa: diéu tri tuy lai khoéng phau thuat, lanh
thudng, ton thuang quanh chép

SUMMARY
HEALING OF PERIAPICAL LESIONS
FOLLOWING NON-SURGICAL ROOT CANAL

TREATMENT: A SYSTEMATIC REVIEW

Objective: This systematic review aims to
evaluate and synthesize evidence on the healing
outcomes of periapical lesions following non-surgical
root canal treatment. Materials and Methods: A
comprehensive search was conducted in the PubMed
electronic database, covering literature published from
2019 to 2024. Studies were included based on the
following criteria: (1) assessment of healing rates, (2)
utilization of non-surgical root canal treatment, and
(3) exclusion of review articles and case reports. The
quality of the included studies was appraised using the
PRISMA guidelines. Results: Out of 148 studies
initially identified, 16 studies met all inclusion criteria.
The findings indicate that the healing rate of periapical
radiolucencies ranges from approximately 80% to
90%. Factors significantly associated with healing

1Truong Pai hoc Y Ha Noi

?Pai hoc Y Duoc, Pai hoc Qudc gia

3Bénh vién Trung uong Quén doi 108
Chiu trach nhiém chinh: Trinh Thi Thai Ha
Email: thuhien0122@gmail.com

Ngay nhan bai: 6.9.2024

Ngay phan bién khoa hoc: 16.10.2024
Ngay duyét bai: 15.11.2024

156

outcomes include the size of the periapical lesion,
patient age, tooth type, and the quality of the primary
root canal procedure. Conclusion: Non-surgical root
canal retreatment demonstrates a comparable efficacy
in the healing of periapical lesions. The success of the
healing process after non-surgical retreatment is
primarily influenced by the patient's age and the size
of the pretreatment apical radiolucency.

Keywords: non-surgical retreatment,
periapical lesion

I. DAT VAN DE

TOn thuang quanh chdp rang la sy pha hay
mo xudng xung quanh chdép rang do nhiém
khudn xu&t phat tir hé thdng 6ng tuy.! Déc diém
clia t&n thuong quanh chép bao gém su thay doi
cau trac xuadng quanh chép, mat lién tuc mang
xuong va cé thé thay rd trén phim X-quang nha
khoa dudi dang VL‘Jng thau quang cé kich thudc
khdng dong nhat va giéi han khong ro rang

Nguyen nhan dan dén van dé nay cd thé xay
ra ¢ ca giai doan bom rtra, tao hinh hay han kin
0ng tuy theo 3 chiéu kh6ng gian. Vi sinh vat van
cé thé ton tai dudi dang mang sinh hoc trong
cac nhanh nho, cic eo that khong thé tiép can
cla 6ng tuy chinh, cac 6ng tdy phu va bén trong
0ng nga. Ngoai ra, cac yéu t6 ngoai lai nhu su
hinh thanh mang sinh hoc trén bé mat chan rang
bén ngoai cd thé can trd qué trinh lanh thuong
vung chop rang sau diéu tri tay.>

D€ diéu tri viém quanh chép réng, diu tri
tay lai khong phau thuat dugc xem la phudng
phap diéu tri xdm 1&n t&i thi€u ma van duy tri
chirc_nang, th&m my cta rdng. Tuy nhién, hién
tai van con nhiéu tranh cai vé kha néng lanh
thuong clla mé xuong va mo lién két xung
quanh chop ctia phugng phap diéu tri nay khi so
sanh vgi diéu tri phau thuat.! Vi vay, muc tiéu
cla NC nay la danh gid kha nang lanh thuang
quanh chdp cla phudng phap diéu tri tay lai
khéng phau thuat.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Cac bai bao
phu hgp cac tiéu chuan lua chon va tiéu chuan
loai trir dang ti€éng Anh.

2.2. Phuaong phép nghién ciru

BuGc 1: Xac dinh cau hdi nghlen cuu: “biéu
tri tay lai khong phau thudt cé phai 1a Iua chon
diéu tri ndi nha t6t nhat d€ lanh thuong cac ton
thuong quanh chép?”.
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Cu thé cau hdi nghién cliu theo tiéu chi PICO:

- Population/Patient (Doi tugng): Cac rang
c6 bénh Ii quanh chdp trén bénh nhan dugc diéu
tri tay lai khong phau thuat.

- Intervention (can thiép): Phuong phap diéu
tri tay lai khong phau thuat.

- Control/Comparison: Danh gia ty € lanh
thuang tén thuong quanh chdp.

- Outcome: két qua dau ra:

Két qua chinh: Ti Ié lanh thucng tén thuong
quanh chép

Két qua phu: Cac yéu t6 anh hudng dén su
lanh thuagng quanh chop rang.

Bang 1. Phan loai két qua lanh thuong
quanh chop trén phim Xquang

Pa lanh | Ton thuong thau quang quanh chép
thuong hét hoan toan
Pang TOn thuong :ché’u,quang quanh chép
lanh A glamelch thudc i
thuong TOn terUNng thag quang qua;nh chop
gilr nguyén kich thugc
A Ton thugng thau quang quanh chop
Klg(:I:g _____tdng kich thudc_
thuong Xuat hién ton thu’dpg tI']au quang
quanh chop mdi

Tiéu chi thanh cong chat ché: Chi lay cac
trudng hop da lanh thuong.

Tiéu chi thanh cong long léo: Cac trudng
hgp da va dang lanh thuong.

Budc 2: Xay dung tiéu chuan Iua chon, tiéu
chuén loai trir d6i tugng

Tiéu chudn lua chon

— Nghién cru dudc cong b6 bang ti€ng Anh
trong vong 05 nam (08/2019 — 08/2024).

— Cac nghién clru thr nghiém lam sang, hoi
cru, tién cliu cd két qua ti I1é thanh cong/lanh
thuong, cac yéu té anh hudng.

— Cac nghién cru chi dudc thuc hién la rang
trén doi tugng bénh nhan.

Tiéu chuan loai tror

— Cac bai bdo mo ta qua trinh lanh thuang
quanh chép rédng bang céc ky thudt diéu tri
khong phai la diéu tri tay lai khong phau thuat.

— Cac bai bdo thao ludn vé qud trinh lanh
thuang quanh chép rang sau diéu tri tiy lai
khéng phau thuat theo ty 1& phan tram
téng/giam kich thudc, mau trong phong thi
nghiém va mau |ay tr dong vat.

Céc dir liéu dudc trich xudt cho mdi bai bao
bao gom: Thong tin cd ban (Tac gia; Nam tién
hanh); Dac diém cla d6i tugng nghién cdu (c8
mau; thdi gian theo doi); Két qua (ti Ié thanh
cobng/ti 1€ lanh thudng, cac yéu t6 anh hudng
dén sy lanh thugng quanh choép). Banh gia chat
lugng nghién clu: S dung cong cu danh gia

chat ILIdng nghién clfu PRISMA.

So @b tim kiém tai ligu

Céac bai bao dwoc thu thap tir Bai bao bi loai trude khi sang loc.

Pubmed (n=148)

l

Céc bai bao duoc sang loc
(n=148)

l

Céc bai bao tiép can duoc

(n=31)

) )

4

Céc bai bao bi loai trir
(n=117)

Sang loc

((r;|a’5|b)‘al béo khéng tiép can duec

v

. Céc bai béo bi loai trir .
Céc bai bao thich hop Khong dap trng tiéu chuan lya chon (n=5)
(n=30) Khong dap (ng tiéu chuén loai trir (n=13)

]

Céc bai bao duoc sir dung cho
nghién clru nay
(n=12)

= |

Hinh 1. So dé tim kiém nghién cuu du diéu kién
Ill. KET QUA NGHIEN CU'U

Trong s6 148 nghién CLFU, c6 12 nghién cliu
véi tng s6 mau la 2405 ring dudc diéu tri tuy
lai trén bénh nhan d3 dugc dua vao bai téng
quan ¢ hé thdng nay. Tom tat so d6 ludng tim
ki€m cho bai danh gia c6 hé théng nay da dugc
mo ta trong Hinh 1. Cac nghién clu nay da
nghién cru qua trinh lanh thucng quanh chop
sau diéu tri tQy lai khong phau thuat bao gom ty
Ié thanh cbng, thdi gian theo doi va cac yéu to
anh hudng dén quad trinh lanh thuong. Cac
nghién cltu dugc dua vao téng quan hé théng
nay la 01 nghién clru thdr nghiém lam sang,® 01
nghién clu ti€én cru,* 10 nghién ciru hoi ctu.

Vé thgi gian theo d6i dugc thuc hién, thdi
gian theo déi ngan nhat 1a 6 thang, dai nhét la
30 nam,” trong dé cé 04 nghién cltu danh gia su
lanh thuong tdn thueng thiu quang quanh chdp
sau 1 nam diéu tri, 03 nghién clu theo doi két
qua diéu tri sau khoang 2 nam. Vé phuong tién
danh gid viéc lanh thucng tdn thuong thiu
guang quanh chép dua vao chi s6 quanh chdp
(PAI) trén phim Xquang can chop va phim CBCT.
Tuy nhién, cac trudng hgp dudc danh gia bdng
phim CBCT cd ty Ié that bai cao hon® va co thdi
gian lanh thuong 1au hon (can danh giad sau khi
két thic diéu tri it nhat 12 thang). Tat ca cac
nghién clru déu cho thay ty |é thanh cong cao
dang k€& vdi viéc lanh hoan toan hodc van lanh
thuang quanh chép sau khi diéu tri tuy lai khong
phau thuat, véi ty 1& lanh thuong ton thudng
thdu quang quanh chép khoang 80-90%, thap
nhat la 65,5%’ va cao nhat la 93,1%. Vé tac
doéng dén qua trinh lanh thuong quanh chép, cac
nghién ctiu chi ra ty 1€ lanh thudng quanh chép
lién quan dang ké dén kich thudc tdn thuong
quanh chdp,% 3 619 tuGi bénh nhan,% 2 7 |oai
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rang,* > ty lé than-chan rang va chat lugng ki

thuat diéu tri tay lan dau.' 3 ° Két qua cla cac
Bang 2: Tom tat két qua nghién ciu

nghién c(tu dudc tém tat trong Bang 2.

Tén tac gia/ | Co | Thai gian ~ , Lo A ear ,
Loai NC/Nimmau theo di Két qua NC Cac yéu t6 anh hudng
. 6 . 47% cac ton thuong thdu | Ap xe truc do, viéc sir dung khang
(I'-AI‘(E)tiacZCaru\;az%sz 4 70 tg%n;_;hganh quang quanh chop da lanh, | sinh, ton thuong I6n (=10 mm) va
9 32% dang lanh. duding do mu.
XQcan |1viap 5 790
Mosquera B va chop moi 6 &/Leggﬂﬂ E}L%%ngale;éﬁ/gﬁyd%% Thai gian Iz:anh terd‘ng tang Ién
cs? (Hoi ciru) | 47 | thang, hoan toan sau 12-18 thana didu 4,9%/tudi 16n hon va 0,3%/mm?
2024 CBCT mdi > 9 kich thudc t8n thuong I6n han.
12 thang) i
Olivieri va cs3 X oA s Réng c6 ton thuang quanh chdp > 5
(Th& nghiém |129| 2-3 nam Tong gnﬁ tlﬁrrg:hﬁrgg%;f dang mm va rang bi thung trong qua trinh
lam sang) 2023 9 ' diéu tri lai cd ty Ié thanh cdng thap han
Tudi clia bénh nhan (bénh nhén I6n
Stueland va cs” acy | 11 thangl TV '€ thanh cong chung la | tudi c6 két qua kém hdn) va diém
(H6i clru) 2023 9 65,5%. PAI trudc diéu tri (PAI cang I6n thi
két qua diéu tri cang kém).
s 8 > 1 nam | Co6 51 rang da lanh thuong, 15 | — ~ .
IX!‘?ISD vacs | 7 (trung binh| rang dang lanh thuang (téng Tinh trang tha,u quang guanh chop
(HGi ctu) 2023 1,3 ndm) 91,7%). trude diéu tri.
 nhat 1 Bénh nhan tré tudi, rdng cd ty 1é
s " o . - than-chan rdng nhé va khong co tui
1 0,
L"égj)cfoz('l"o' 63 "M (tring)  77,8% trudng hop da lanh " g chy o két qua thudn loi hon.
théng) 9- biéu tri khong dat tiéu chuan dan
dén ty Ié thanh cong thap han.
. Trén phim CBCT, thau quang
CZsrla(r_ll_gijé!\r:ll\élﬁla) 62 48-67 quanh chop da bién mat & 44 | Loai rang la yéu t6 anh hudng dén
2021 thang | rdng (75,9%), giam & 10 rdng két qua diéu tri
(17,2%) (t8ng 93,1%). ,
Kich thudc ton thuong quanh chdp,
Signor B va cs® 371 |Trung binh{Ty I€ lanh thuang quanh chop 13|  loai réng, su ngoai ti€u va chat
(HGi ctru) 2021 4.05 nam 80,5%. lugng TBOT lan dau kém cé anh
hudng dén két qua diéu tri.
Mareschi P va Ty lé thanh cong la 89,79%. oA L L
cst0 (H6i cru) 900 | >20 ndm | 93,7% s6 rang khdng con tén Mhrgndout:r?lég#atp?éqtlﬁg;n] CC%?]p co
2020 thugng thdu quang quanh chop. 4 Y€ 9-
. o Vi tri rang cé anh hudng dén két
Goldberg va 4,86 nam | A o2
cs® (Hoi cu) | 77 | (lau nhat | Ty Ié thanh cong la 81,8%. ql;'a'hLoal'(;]’?t I'el."Aqua, Choplzﬁsq
2020 30 n3m) tieu hay khong tieu cua no khong
lién quan,den ket qua diéu tri.
Rang co ton thuagng quanh chop
2-3 ndm <5mm va =5mm co ty |é thanh cong
Olcay K va cs'! (trung binh| —. 14 12 ; o lan lugt la 88,6%, 80%. Loai rdng
(Hoi cu) 2019|101 " 33,8~ | TV Ielanhthuonga 85,1%. | “5on hisgng dén ty 16 thanh cang,
thang) Rang 6 ham dudi cé ti € that bai cao
nhat (nhat la cac 6ng tly phia gan)
Ty Ié thanh cong chung la
Laukkanen va 75,5%. Ty € thanh cong G rang - N L s ,
cs!? (HGi ciru) | 212 | 6 thang |trudc, rang ham nho, rang ham Loai rang va gidi tinh 6 anh hugng

2019

I6n [an lugt la 85,6%, 88,8% va

79,7%.

dang k& dén két qua diéu tri.
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IV. BAN LUAN

Ching toi da thuc hién nghién clu tdng
quan hé thoéng cho 12 nghién ctru tir nam 2019-
2024, tap trung vao danh gia ty |é lanh thuong
ton thuong quanh chdp va cac yéu t8 anh hudng
sau diéu tri tay lai khong phau thudt. Pa s6 cac
bai bdo trong nghién cffu tdng quan hé théng
clia ching toi cho thdy ty Ié lanh thuong ton
thuong thau quang quanh chép khoang 80-90%,
thap nhat la 65,5% va cao nhat la 93,1%. Bai
tong quan hé thdng dudc céng bd gan day cla
Sabeti va cong su' nam 2024 da minh hoa ty 1é
lanh thucng tén thuong quanh chép gbp sur
dung tiéu chudn chdt ché va 16ng I€o [an luct 1a
78,8% (95% CI: 75,2-82,4) va 87,5% (95% CI:
83,8-91,2). Tudng tu, phan tich gdop cla Juan
GO va c¢s ndm 2024 cho thdy ty |€ thanh cong
cla diéu tri tay khong phau thudt l1a 71% (95%
CI: 66%-76%) vGi cac tiéu chi chat ché va 87%
(79% - 93%) Vdi céc tiéu chi long léo trong 1-3
nam theo d&i va 77% (66% - 86%) vdi cac tiéu
chi chat ché trong 4-5 nam theo doi.

Trong nghién clu cla chdng tbi, thdi gian
theo ddi ngadn nhat Ia 6 thang, dai nhat la 30
nam,> trong dé cé 04 nghién cltu danh gia su
lanh thuong tdn thuong thdu quang quanh chép
sau 1 ndm diéu tri. Bai téng quan hé théng cla
Sabeti va cdng su' ndm 2024 téng hdp cac bai
bado co thdi gian theo ddi chu yéu la 2-4 ndm va
mot s6 nghién ctru theo doi lau han 4 ndm. Do
chinh xac cao han ctia CBCT so véi phim Xquang
can chdp trong viéc phat hién cac tén thucng
chdp nén dudc xem xét dé tinh toan thdi diém
danh gid két qua (cing mdt tén thucng cd thé
bi€u hién t6c dd lanh chdm hon trong CBCT so
vGi phim Xquang can chop).®

Trong nghién clu clia chdng t6i, ty I€ lanh
thuong quanh chdp lién quan dang ké dén kich
thudc tén thuong quanh chdp, tudi bénh nhan,
loai rang va chat lugng ki thuat diéu tri tay lan
dau. Két qua nay tuang tu vdi phan tich hoi quy
téng hdp clia Sabeti va cdng su’ ndm 2024: tinh
trang quanh chdp, kich thudc tén thuong, mic
do tram bit 6ng tuy (TBOT) va thdi gian theo
dGi. Tugng tu, phan tich gop cua Juan GO va cs
ndm 2024 chi’ng minh rdng rang cd ton thuong
quanh chép 18n hon va diém PAI ban dau cao
han cé ty Ié thanh cong thap hon néu xét theo
tiéu chi long I1éo. Trong khi loai rang, cung rang,
diém PAI ban dau va s6 lan kham ciing anh
hudng dén ty |é thanh cong cla diéu tri theo cac
tiéu chi chat ché.

V. KET LUAN )
Diéu tri tay lai khong phau thuat la mot

phudng phap diéu tri cé ty 1€ lanh thuong quanh
chép kha cao. Phuong phap nay ¢ uu diém xam
lan it, chi dinh réng rdi va ty 1é lanh thuong
khong co su khac biét dang ké so véi phuang
phap phau thuat vling choép rang khi theo déi dai
han. Qua trinh lanh thudng sau diéu tri tdy lai
khdng phau thuét phu thudc chd yéu vao tudi
bénh nhan va kich thudc thau quang vung chép
trudc diéu tri.
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BISPHOSPHONATE VA BIEN CHI’'NG HOAI TU XUUO'NG HAM
THEO DOI CA LAM SANG SAU 5 NAM

Nguyén Viét Phwrong', Nghiém Thi Hong Nhung?

TOM TAT

Bisphosphonate la nhoém thudc dugc dung diéu tri
lodng xudng, da u tdy xuong, ung thu di can vao
xuong. Cd ché hoat dong cla BP la glam tiéu xuaong
do (rc che hoat dong cua huy cot bao. Do vay, chi
dinh cta BP ngay cang rong rai va tré thanh nhém
thudc dau tay trong diéu tri lodng xucong. Tuy nhién,
dén nam 2003 Marx lan dau cong bd ca lam sang hoa|
tr xuong ham lién _quan dén viéc st dung BP. K& tr
dd, ngay cang nhleu cac truGng hgp hoai tor xuong
ham dugc bao cdo cd Ilen quan dén BP. Trong bai bao
cao nay, chung toi mo ta hai tru‘dng hop bénh nhéan
nir 85 tudi va bénh nhan ni¥ 61 tudi dugc chan doan
hoai tur xuong ham do BP. B&nh nhan co tién st lodng
xuang, diéu tri b&ng Fosamax 4,5 nam lién tuc.

Tu khéa: Bisphosphonate, hoa| t&r xugng ham do
bisphosphonate.

SUMMARY
BISPHOSPHONATE INDUCED
OSTEONECROSIS OF THE JAWS: CLINICAL

CASE FOLLOWED- UP AFTER 5 YEARS

Bisphosphonate is a group of drugs used to treat
osteoporosis, multiple myeloma, skeletal metastasis
cancer. BP's mechanism of action is to reduce bone
resorption by inhibiting the osteoclasts activity.
Therefore, the indication of BP is increasingly
widespread and becomes the first class of drugs in the
treatment of osteoporosis. However, in 2003 Marx
reported for the first time a clinical case of
bisphosphonate induced osteonecrosis of the jaws
(BION3J). Since then, an increasing number of reported
cases of osteonecrosis are associated with BP. In this
report, we describe two cases of an 85-year-old
female patient and a 61-year-old female patient
diagnosed with BIONJ]. The patient was diagnosed
with osteoporosis and treated by Fosamax for 4,5
consecutive years.

Keywords: Bisphosphonate, bisphosphonate
induced osteonecrosis of the jaws (BIONJ)
I. DAT VAN DE

Bisphosphonate dugc biét tdi tur thé ky 19,
1960 mdi dugc nghién clru thir nghiém lam sang
diéu tri roi loan chuyén héa xuong. TU 1995,
Bisphosphonate (BP) d@ md& ra mét cudc cach
mang trong diéu tri lodng xuong, da u tay
xuong, ung thu di can vao xudng. Co ché hoat
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dong cua BP la giam tiéu xuong do Uc ché hoat
dong clia hay cb6t bao, do dod chi dinh cia BP
ngay cang dugc s dung rong rai. [3]

Tuy nhién, dén nam 2003 Marx lan dau cong
b6 ca lam sang hoai tr xuagng ham lién quan dén
BP. K& tir d6, ngay cang nhiéu cac trudng hop
hoai tir xuong ham dugc bao cdo. [2, 8]

Tai bénh vién Hitu Nghi cta chdng toi, doi
tugng bénh nhan chd yéu la ngudi cao tudi cb
nhiéu bénh ly man tinh toan than, cac bénh
nhan dugc chan doan lodng xuong, ung thu di
can xuong gap rat nhiéu. Tuy nhién, chua cé su
phdi hgp t6t gilra bac sy ndi khoa va bac sy rang
ham mat trong viéc du phong cac bién chiing
gay ra do BP.

Trong bai viét nay, chdng toi trinh bay 2 ca
ldm sang tai khoa RHM vdi triéu chiing cé hoai
t&r xugng ham & bénh nhan diéu tri BP kéo dai
trén 3 nam. Qua day chlng téi cling mudn nhan
gui tGi cac bac sy RHM can khai thac ky tién sty
khoa chung clia bénh nhan dé ¢4 hudng diéu tri
toan dién hon va cling mong mudn cé sy phoi
hgp chat ché vai cac bac sy ndi khoa trong qua
trinh diéu tri bénh nhan.

. CO CHE HOAT DONG CcUA
BISPHOSPHONATE VA CO CHE GAY HOAI

TU XUONG HAM

BP la nhitng chat tuong dong Véi
pyrophosphate vo cg, it dugc hap thu qua rubt
va dugc bai tiét qua thdn ma khdng bi chuyén
héa. BP c6 ai lyc dic biét véi tinh thé
hydroxyapatite clla xuong va dugc hap thu & bé
mat xuagng. Khoang mot nlra liéu BP tinh mach
dugc hé xuong hap thu va dugc gilr lai rat lau
v@i thdi gian ban hdy I1én dén 11 nam. Trong tat
cd cac xuong, xuong ham dudi cdé chu trinh
chuyén hod xuong cao hon cac xudng chi va
xuong & rang con cao han nita. Do vy, BP dugc
tich tu c6 chon loc 6 xuang ham. Tac dung diéu
tri cta BP la lam gidm ti€éu xuong nhd Uc ché
hoat ddng clia huy cdt bao, gilip 6n dinh xuong.
Co ché tac dong clia BP trén hdy cot bao tuy
theo phan tr nay cé hay khong co chira nhom
amin. BP khéng amin dudc hay cét bao chuyén
héa thanh chdt tuong dong adenosine
triphosphate khong thuy phan dugdc, cé doc tinh
t€ bao va lam t€ bao chét theo lap trinh. Thé hé
BP mdi c6 chlra amin c6 dugc luc manh han do



