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PAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN TAO BON MAN TiNH DO PO’ PAI TRANG

TOM TAT

bat vén dé: Tao bon man tinh la mét bénh ly
ngay cang pho blen anh hu’ong nghlem trong dén
chat lugng cudc s6ng va tao nén ganh nang kinh té
cho nguGi bénh va xa hoi. Trong do, tao bon man tinh
do dg dai trang, chi€m ti I€ tr 13% dén 37%, la mot
dang lam sang dac biét cd dap ing kém vdi diéu tri
noi khoa, va phau thuat la phuang phap diéu tri tGi uu
hiéu qua. Tuy nhién, viéc chan doan dg dai trang van
gap nhiéu thach thu‘c do cac triéu chu’ng Iam sang va
can lam sang khong d3c hiéu. Tai Viét Nam, chua cod
nh|eu ngh|en cru mo ta d&c diém 1am sang va can lam
sang cua t|nh trang nay Muc tiéu: Mo ta dic diém
I&m sang va can lam sang cua benh nhan tao bon man
tinh do dd dai trang nham cung cép dif liéu nén tang
cho chan doan va lura chon phucng phap diéu tri phl
hop. P6i tuwgng va phuong phap: Pay 13 nghién
cltu hdi cltu mo ta loat ca dugc thuc hién trén 27
bénh nhan mac_tdo bon man tinh do d& dai trang,
dugc diéu tri phau thuat tai Bénh vién Dai hoc Y Dugc
TP. HO Ch| Minh tir thang 01/2019 dén thang 8/2024.
Péc diém Iam sang dugc danh gia dua trén tiéu ch|
Rome IV va thang diém Wexner, cac dic diém can
Idm sang dugc khao sat bang X-quang dal trang véi
Sitzmarks, do ap luc hau mon truc trang va MRI dong
hoc san chau Két qua Nghién citu bao goém 27 bénh
nhan véi tudi trung vi la 48 (23 - 80 tudi), trong doé nir
gidi chiém uu thé (ty Ié nit/nam la 3/1). T4t ca bénh
nhan déu dap u’ng tiéu chuan Rome IV cho chan doan
tdo bén, véi diém Wexner trung binh [ 10,2 £ 1,3. X-
quang dal trang bang Sitzmarks cho thay thdl gian luu
thong dai trang cham, vai s6 vong con lai trung binh
la 19,5 £ 5,5 vao ngay thu 3. bo ap luc hdu mon ghi
nhan 100% bénh nhan c6 phan xa Uc ché truc trang
hadu mén, va 29,2% gap kho khan trong viéc tdng
bong MRI dong hoc san chau cho thay 72% bénh
nhan khong c6 déu hiéu tac nghen ngd ra. Két luén:
Nghlen cu’u da mo ta duoc cac dic diém lam sang va
can lam sang ddc trung cla tao bén man tinh do d&
dai trang, gilp hiu biét han vé chan doan bénh va
dinh huéng Iua chon phuong phép diéu tri pht hop
cho bénh nhan tai Viét Nam. Tar khoa: Tao bon luu
thong cham, dg dai trang, tdo bon man tinh.
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i HO Y Bing!, Ly Hiru Phi?,
Nguyén Viét Binh%, Nguyén Trung Tin?

CHRONIC CONSTIPATION CAUSED BY

COLONIC INERTIA

Objectives: Chronic constipation is an
increasingly common condition that severely impacts
quality of life and creates an economic burden for both
patients and society. Among these cases, chronic
constipation due to colonic inertia, which accounts for
13% to 37%, is a distinct clinical form that responds
poorly to medical treatment, with surgery being the
most effective treatment option. However, diagnosing
colonic inertia remains challenging due to its non-
specific clinical and paraclinical symptoms. In Vietnam,
there is still limited research describing the clinical and
paraclinical characteristics of this condition. Methods:
This is a retrospective descriptive study of a case
series conducted on 27 patients with chronic
constipation due to colonic inertia who underwent
surgical treatment at the University Medical Center Ho
Chi Minh City from January 2019 to August 2024.
Clinical characteristics were assessed based on Rome
1V criteria and the Wexner score, while paraclinical
characteristics were evaluated using colonic
radiography with Sitzmarks, anorectal manometry, and
dynamic pelvic floor MRI. Results: The study included
27 patients with a median age of 48 (ranging from 23
to 80 years), with a predominance of females (female-
to-male ratio of 3:1). All patients met the Rome IV
criteria for the diagnosis of constipation, with an
average Wexner score of 10,2 + 1,3. Colonic
radiography with Sitzmarks indicated slow colonic
transit, with an average of 19,5 + 5,5 markers
remaining by the third day. Anorectal manometry
revealed that 100% of patients had an intact rectoanal
inhibitory reflex, and 29,2% had difficulty expelling the
balloon. Dynamic pelvic floor MRI showed that 72% of
patients had no signs of outlet obstruction.
Conclusion: The study has characterized the
distinctive clinical and paraclinical features of chronic
constipation due to colonic inertia, contributing to a
better understanding of disease diagnosis and guiding
the selection of appropriate treatment methods for

patients in Vietnam. Keywords: Slow transit
constipation, colonic inertia, chronic constipation.
I. DAT VAN BE

Téo bdén (TB) man tinh 1& mét bénh ly phé
bi€n, phic tap va anh hudng nang né dén chat
lugng cubc s6ng cua ngudi bénh, gay ra cac
triéu chirng nhu dau bung, day haoi va kho chiu
kéo dai. Day cling la ganh ndng y t€, nhat la khi
bénh kéo dai va khé dap Ung véi diéu tri thong
thudng. Trong cac dang TB nguyén phat, TB do
dd dai trang (hay TB luu thong cham) la mot
dang khd diéu tri, chiém khoang 13 — 37%
trudng hgp (TH). DS dai trang (PT) dac trung
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bdi nhu déng rudt giam, lam phén di chuyén chém,
gdy TB ndng va thugng khdng dap uing vai diéu tri
bang chat xd hay thudc nhuan trang.'?

Hién nay, diéu tri phau thuét dugdc coi la Iua
chon t6i vu cho cac TH dd DT. Tuy nhién, viéc
chan doan dg BT gép nhiéu thach thic vi cac
triéu chi’ng lam sang va can lam sang khong dac
hiéu, d& nham 1an vdi cac ri loan chirc nang
khdc cia DT.! Trén thé gidi, cac tiéu chi chan
dodn nhu Rome 1V, thang diém Wexner, clng
v@i cac ky thuat hinh anh chuyén sau nhu X-
quang luu thong DT bang Sitzmarks, do ap luc
hau moén truc trang va MRI dong hoc san chau
dugc s dung rdng rdi dé€ xac dinh tinh trang
nay. Nhitng cong cu nay khong chi gilp danh gia
nhu déng cta BT ma con loai trir cac nguyén
nhan gdy tac nghén ngo ra.

Tai Viét Nam, nghién ctu (NC) vé TB man
tinh do d& DT con han ché, vdi cac tiéu chudn
chén doan chua dugc dp dung rdng rai, gay kho
khdn cho viéc chan doan va diéu tri, dong thai
anh hudng dén viéc danh gia hi€u qua cua cac
phucng phap diéu tri phau thuat.

Vi vay, ching t6i ti€n hanh NC nay nhdm mo
ta dic diém lam sang va can lam sang cua bénh
nhan, nham cung cap dir liéu nén tang hd trg
chén doan va gilp béc si lua chon phucng phap
diéu tri phu hgp, gép phan nang cao chat lugng
chdm séc bénh nhan TB man tinh.

Muc tiéu nghién citu: Xdc dinh dic diém
/am sang va can 18m sang J bénh nhén tdo bon
do do dai trang.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén chon bénh. T4t ca nhitng bénh
nhan (BN) c6 chan doan xudt vién la d& DT va
dudc diéu tri phau thuat cit doan DT tai Khoa
Hau mon Truc trang, Bénh vién Dai hoc Y Dugc.

Tiéu chudn loai trir, Nhitng BN thod tiéu
chudn chon bénh nhung khdng lién lac dugc
hodc khong tai kham lai sau phau thuét.

Bénh nhan cd ho sd khong day du, vi du
khong thuc hién cac xét nghiém can thiét nhu X-
quang luu théng dai trang véi Sitzmarks.

2.2. Phuong phap nghién ciru. Nghién
cru dudgc thuc hién theo thiét ké hoi ciu loat ca.
D{r liéu dugc thu thap tr hd sd bénh an, tap
trung vao cac déc diém 1dm sang va can 1am sang.

2.3. Phucng phap thuc hién. Chlng toi
d3 thu thdp danh sach BN cé chan doan “dg dai
trang” tir thang 01/2019 dén thang 8/2024, tai
Bénh vién Dai hoc Y Dugc TP. HCM. Céc bién s
NC dugc ghi nhan vao bi€u mau, bao gém: cac
déc diém chung (nhu tudi, gidi tinh, nghé

nghiép, dia ban dan cu), cac déc diém 1dm sang
(thai gian TB, ly do vao vién va danh gia TB theo
Rome IV clng thang diém Wexner) va can lam
sang (nhu do ap luc hau moén truc trang, X-
quang luu thong DT véi Sitzmarks va MRI dong
hoc san chau).

2.4. Xtr ly s0 liéu. Thu thap va x( ly s0 liéu
bang phan mém Epidata v4.6.0.6 va phan mém
Stata 16.0.

Cac bién s6 dinh lugng dugc mé ta bang so
trung binh va d6 léch hodc trung vi néu phéan
phdi Iéch. Cac bién dinh tinh 1ap bang phan phoi
tan so, ti 1€ phan tram. Khao sat méi tuong quan
gilta céc ti 1é bang phép kiém x2 hodc phép kiém
Fisher. Phép kiém cé y nghia khi P<0,05 véi dd
tin cay 95%.

2.5. Y dirc. Nghién ctu dugc ti€én hanh khi
c6 su cho phép clia HGi dong dao dic trong
nghién ctu y sinh — Bai hoc Y Dugc TP. HCM vdi
ma sO: 231044 — PHYD. Moi thong tin ca nhan
cla BN dudc bdo mat tuyét doi va chi sir dung
cho muc dich nghién c(u.

lII. KET QUA NGHIEN cU'U

Trong vong 05 ndm, chdng toi hGi ctu ho so
¢4 27 TH thoa tiéu chun chon bénh.

3.1. Pic diém dich té

Bang 1. Pac diém vé nhan khidu hoc

P3c diém S6 TH[Ti I& (%) P

GigGi Nam 6 22,2
tinh NTr 21 77,8
Tudi Chung 48 (23 - 80)

(Trung Nam 62,5 (37 -72) 0.04

vi) N 45 (23-80) |’

Pia Nong thon 13 48,2
ban Thanh thi 14 51,8
.. |Lao dong chan tay| 18 66,7
nN%Ii‘g Lao dong tri 6c 4 14,8
IMEP VAT sic lao dong| 5 18,5

Nhdn xét: NC clia ching t6i c6 nif gigi
chiém uu thé vdi ti 1& 77,8% (21 TH). Tudi trung
vi 1a 48 (23 - 80), tudi clia nam cao hon nit vGi
P=0,04.

3.2. Piac diém lam sang

Bang 2. Bac diém Idm sang cua nghién ciu

Pac diém S&6 THITi 1€ (%)
Thoi gian tao| Trung binh  [4,844,3 (0,5-11)
bon (nam) Trung vi 2
ca b A NGi khoa 9 33,3
Tien su benh—Rooaikhoa | 12 | 44.4
y Kich thich dién| 3 11,1
Tao bon 17 62,9
Ly do vao Di cau kho 9 33,3
vién Tao bon kem 37
dau bung !
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Piém

N mon | Ton Pugc 17 (70,8
Wexner Trung binh | 10,2+1,3 (8-14) béng Khong dugc 7 29,2
Nhan xét: Thai gian TB cia nhdm NC co sy Tong 24100
dao dong rong tir 6 thang dén 11 nam, vdi trung Sa Sa san chau 21| 84
vi Ia 2 ndm va trung binh 13 4,8 £ 4,3 nam. C6 | MRI | tang | Sa tryc trang ki€u tii [ 19[ 76
33,3% BN c6 tién si ndi khoa (tdng huyét ap, |déng|vung Sa bang quang 13| 64
dai thao dudng) va 44,4% ting phau thuat hoc | chau Sa t(r cung 10| 52
(33,3% vung bung - chau). Khoang 11,1% da séAn Khic BT chau hong dai 6 | 24
diéu tri bang kich thich dién. Triéu chitng TBla ly |chau Co that cd mu truc trang | 5 | 20
do nhép vién phd bién nhat chiém 62,9%. Diém Tong 25[100

Wexner trung binh la 10,2 £+ 1,3 (8 — 14) vdi cac
triéu ching nGi bat gébm s8 lan di cau it (<1
lan/tuan), di cau kho khan va phai s dung cac
bién phap ho trg.
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Biéu dé 1. Phén bé triéu ching tio bon
theo Rome 1V

Nhén xét: 100% BN déu du tiéu chi Rome
IV. Cac triéu chimng ran nhiéu, phan cling cuc va
di cau <3 lan/tuan xuat hién & 92,6% dén 100%
TH. Triéu chirng can trg gilp khi di cau cling kha
thudng gap, vdi ti I tir 25,9% dén 48,2%.

3.3. Pac diém cén 1am sang

Bang 3. Bdc diém cén IAm sang

27
(100)

13
(48,2)

7
8 (25,9)
(18.5) 3
I (11.1)
1 <3 Phan mém
ph = in hiém c6

i ciu

i lan/tu

S i SO [Ti l§

Pac diém TH (%)

Po ap| Phan [ PXDC binh thudng | 15 62,5
luc | xa di |Giam nhay cam truc trang| 7 (29,2
hau | cau Khéng cé PXDC 2 183

IV. BAN LUAN )
4.1, Pic diém dich té

Nhadn xét: ba s6 déu cd phan xa di cau
(PXDC) binh thudng chiém 62,5%. Pang cha y
cd 29,2% gidm nhay cam truc trang va 8,3%
khong cé PXBC. Pai véi tong béng, 70,8% tdng
bong dugc.

MRI déng hoc san chau cho thdy cac tinh
trang sa san chau (84%) va sa truc trang kiéu
thi (76%) 1a phé bién. Mot ti 1& dang ké khac la
sa bang quang va sa tU cung lan lugt la 64% va
52%. Hau hét la sa d6 I va II chi c6 2 TH (8%)
la sa san chau do6 III. Ngoai ra, cé 20% (5 TH)
co that cd mu truc trang va 24% (6 TH) c6 BT
chau hoéng dai.

Trudng hop

22
25

(81.5)
17
(62.9)
9

6 (33.3)

s
(18.5) 22.2)

. N

BT lén PT ngang DT xuéng DT chiuhdéng  Truc trang
Biéu do 2. Phén b6 BN theo chup X quang
luu théng dai trang

Nhin xét: 27 BN dugc chup X-quang luu
thong DT vao ngay th(r 3 sau khi uéng 24 vong
Sitzmarks. Tat ca déu c6 >20% vong con lai rai rac
trong khung DT, trung binh la 19,4 + 5,5 (6 — 24).
Luu thong cham chu yéu & doan BT xubng va BT

chau héng, chiém 62,9% va 81,5%.

Bang 4. So sanh dic diém dan sé vdi cdc nghién ciu khdc

. .. Tuoi Nir Théi gian TB | Piém Wexner
Tacgia N (Min-Max) (%) (n&m) trung binh
Tannelli (2007)2 14 [57,5+16,5(24-72)| 100 10
Pinedo (2009)° 20 41,5(18-52) 100 >2 22,3
Sohn (2011)* 37 | 41£16,9(17-71) | 83,8 19,3(11-24)
Chaichanavichkij (2021)5 | 594 49(37-59) 91,2
Geng (2024)° 30 |54,3+16,2(18-81)| 83,3 13,4510,4 | 12,5%4,9(4-22)
Chiing toi 27 48(23-80) 77.8 | 4,8+4,3(0,5-11) | 10,2%1,3(3-14)

Nhén xét: két qua NC cho thay TB do dd
DT thudng gdp & nit gidi, chiém 77,8% TH,
tugng tu cac NC khac vai ti 1é nit gidi cao tu
83,3% dén 100%.2¢ PJ tudi trung vi cla nhém
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NC la 48 tu6i, tuong dong vSi NC cla
Chaichanavichkij® (49 tudi). M6t s8 NC khac cd
tudi trung binh thdp hon nhu tac gia Pinedo® va
Sohn* dao ddng tir 41 — 42 tudi, trong khi tac gia
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Iannelli2 va Geng® c6 tudi trung binh cao hon lan
lugt 1 57,5 va 54,3 tudi. Su khac biét vé do tudi
trung binh gitta cdc NC cd thé phan anh dic
diém déan sd dia phuong hodc yéu t6 vén hoa va
sinh hoat. D6 tudi cua nam gidi trong NC cua
chdng t6i cao hon nir gidi ¢d y nghia thdng ké
(P=0,04), ggi y rang yéu t6 sinh hoc hodc thoi
quen sinh hoat ¢ thé anh huéng dén tién trién
bénh & hai gidi.

4.2, Pac diém lam sang

Thoi gian tao bon: nhdm NC cd su bién
thién 16n tir 6 thang dén 11 nam, véi trung vi 2
nam va trung binh la 4,8 + 4,3 nam, gan tuang
tu véi tac gia Pinedo? la =2 nam. So véi cac NC
khac c6 thai gian TB t&r 10 — 13,4 nam,%® thi két
qua cla chdng t6i 8 muc trung minh thdp haon,
c6 thé phan anh su khac nhau & thdi diém chan
doan va diéu tri cho BN dg DT.

Tién su’ bénh ly: NC ghi nhan 33,3% BN cd
tién sir ndi khoa (dai thao dudng va tang huyét
ap) va 44,4% cé tién st phau thuat, phu hgp vai

y van (15-67%).”7 Dang chii y, 11,1% BN d3 trai
qua liéu phap kich thich dién nhung cai thién
khdng dang k&, tuang tu véi tac gia Sohn?, cho
thay phuong phap nay it hiéu qua véi dG BT
nhung c6 thé ho trg diéu tri 8 nhém BN c6 kém
theo tdc nghén ngd ra.

Ly do vao vién: NC cho thay TB la ly do
nhp vién phd bién nhat chiém 62,9%, di cau
kho chiém 33,3%, phu hgp véi cac NC trudc
day%36, Tat ca cho thay tam quan trong cla cac
triéu chirng trong viéc chan doan TB do dd DT.

Ngoai ra, NC ghi nhan tat ca BN déu dap
Ung tiéu chi Rome 1V, dac biét cac triéu chirng
nhu ran nhiéu, phan cling va di cau <3 lan/tuan
xuat hién & hau hét cac TH (92,6 — 100%). Ti I€
thdp hon & cac triéu chldng lién quan dén tac
nghén ngd ra (nhu cdm gidc khdng hét phan,
cam giac tdc nghé&n & hau mon) ¢ thé gidp phan
biét TB do d& DT vdi cac roi loan chlfc nang co
san chau (Bang 5).

Bang 5. So sanh tiéu chi Rome 1V vdi cac nghién curu khac

Rome IV R1 | R2 | R3 | R4 |R5|R6 | R?7 Ghi chu
Chung t6i (N=27)/100{92,6| 18,5 | 7,4 |25,9| 100 | 48,2 R1: Ran nhiéu khi di cau
Chaichanavichkij R2: Phan clrng hodc phan cuc
(2021)5 (N=594) | 88:7|41,1| 93,3 182,2144,3/69,5 R3: Cam giac di cau khdng hat phan
R4: Cam giac phan tac nghén & hau mén
Pinedo (2009)3 R5: Can trg gitp dé di cau
(N=20) 20 75 100| 90 R6: i tidu <3 [an/tuan
R7: Phan mém hi€ém cd

Péanh gid mirc dd ndng TB theo thang diém
Wexner: diém Wexner trung binh la 10,2 + 1,3
dao ddng tir 8 — 14 diém (Bang 4). Khi so sanh
vGi cac NC khéac thi diém trung binh clia ching
t6i thap han ro rét. Hau hét cac tac gia bao cao
diém trung binh cao, dao dong tir 19,3 dén 22,8
diém.>* Cho thdy mdc dd TB trong NC cla
ching t6i nhe hon, dong th&i nhan manh su
quan tam va dinh hudng diéu tri tich cuc sém
cho BN da DT.

4.3. Pac diém can 1am sang

Do ap luc hdu mén voi nghiém phap
tong bong: két qua ghi nhan 100% BN c6 phan
xa Uc ché truc trang hau moén, phu hgp véi nhiéu
NC trudc day va giup loai trir khd ndng mac bénh
Hirschsprung. Bang chi y, 29,2% BN gap kho
khan trong viéc tong bdéng, cho thdy mot ti 1é
dang k& BN c6 thé mac kém theo réi loan chirc
nang téng xuat & hau mon.

Chup luu théng dai trang Sitzmarks: két
qua ghi nhan 100% BN déu cé luu thong BT
chdm vao ngay thr 3 sau ubng 24 vong
Sitzmarks, vdi s6 vong con lai trung binh la 19,5
+ 5,5 vong, thap hon so vGi NC cua Ripetti

(2006)7 (32 vong) do khac biét vé s6 vong sur
dung. Luu théng cham chu yéu & BT xudng
(62,9%) va DT chau hong (81,5%), phu hgdp vai
NC clia Tian (2020)8 véi ti 1& 86,7%. Phat hién
nay gilp khang dinh réng xét nghiém Sitzmarks
la mot céng cu hitu ich trong chdn doan TB do
do BT, dac biét trong TH luu théng cham cha
yéu G DT xubng va chau hong.

MRI déng hoc san chdu: két qua cho thay
72% khong co tac nghén ngd ra, véi cac TH sa
san chau va sa cd quan nhe (d6 I va II). Khoang
28% (7 TH) co6 téc nghén ngd ra, bao gom sa
san chéu do III, co that cd mu truc trang. Ti &
nay phu hgp vd@i cac NC trudc bao cao khoang
29%.8 Ngoai ra, 24% BN co tinh trang DT chau
hong dai, tuong tu két qua cla Ripetti (2006)7,
va diéu nay nhan manh vai trd6 cila MRI dong
hoc trong viéc loai trir tdc ngh&n ngd ra khi chan
doan TB man tinh do dG DT.

_ 4.4. Nhirng han ché caa nghién ciru. C8
mau nhé va phuang phap chon mau & mét cg sé
y t€ nén khong mang tinh khai quat.

La NC hdi cltu loat ca, khdng phai NC 1am
sang ngau nhién c6 nhém chl’ng nén khéng thé
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tranh khoi mot s6 yéu té gy nhiéu.
V. KET LUAN

Nghién clu nay da nhan manh tam quan
trong cla viéc danh gia ca lam sang va can lam
sang, dac biét la s dung cac tiéu chi Rome 1V,
thang diém Wexner va cac xét nghiém chuyén
sau nhu Sitzmarks va MRI dong hoc, dé€ chén
doan TB do d& DT. Dua trén cac ddc diém nay,
viéc lua chon diéu tri phiu thudt sém co thé
dugc can nhdc cho nhitng BN dap (ng kém vGi
cac bién phap noi khoa thong thudng.
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XAC PINH TiNH CHAT VI SINH VA THANH PHAN HOA HQC
CUA RU’'Q'U CHANH CHUOI LEN MEN TU NHIEN

Phim Minh Thu!, Lwu Lé Khanh!, Pinh Thi Bach!,
Lé Thi Thuy Trang!, Nguyén Thi Hong Hwong!, Trwong Thi Xuén Lién'

TOM TAT

Rugu chanh chudi (RCC) la san pham tUr qua trinh
men tu nhién cla hon hop_ chudi s, chanh va
saccarose. Trong nghlen clru nay 3 1 thanh phdm d3
dudc phan tich vé cac loai ndm men tham gia qua
trinh 1én men, khd ndng Gc ché mot s§ vi khudn
thufdng gay benh derng rudt va thanh phan hoa hoc
clia san pham RCC. Két qua cho thdy ndm men Pichia
kudriavzevii va Zygosaccharomyces rouxii tham gia
qua trinh 1én men RCC. Nong do t0| thiéu (rc che sy
phat trién cda vi khudn (MIC) cla RCC vdi cac vi
khudn gy bénh du’dng rudt S. enteritidis, S. flexneri,
E.coli la 12,5% va vi khuan S. aureus, MRSA, P.
aeruginosa I 6,3%. RCC cd chira cac hdp cht tinh
dau, flavonoid, hdp chat phenolic, acid hitu cd va
du‘dng khtr. RCC dat tiéu chudn chat lugng theo QCVN
6-3:2010/BYT- khong phat h|en vi khuan gay bénh
trong san pham Cac ddc tinh vé vi sinh va hda hoc
pht hgp Vvéi cic san pham ubng tUr trai cdy Ién men tu
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nhién. Khong cé su khac biét vé thanh phan hda hoc
va tinh khang vi khudn thudng gay bénh dudng rudt
gilta 3 16 san pham RCC.

Tu khéa: Rugu chanh chudi, vi khuan, MIC

SUMMARY

DETERMINE THE MICROBIOLOGICAL

PROPERTIES AND CHEMICAL
COMPOSITION OF NATURALLY

FERMENTED BANANA LEMON WINE

Banana lime wine (RCC) is a product obtained
from the natural fermentation process of a mixture of
musa bananas, lemons, and sucrose in appropriate
proportions for 3 to 6 months. In this study, 3 lots of
the final product were analyzed for the types of yeasts
involved in the fermentation process, resistance to

certain bacteria that commonly cause intestinal
diseases, and chemical composition. The results
showed that Pichia kudriavzevii and

Zygosaccharomyces rouxii are two types of yeast
found in RCC fermented products. The minimum
inhibitory concentration (MIC) against pathogenic
bacteria causing intestinal diseases and food poisoning
bacteria of RCC was determined: S. enteritidis, S.
flexneri, E.coli were 12.5% and S.aureus, MRSA,
P.aeruginosa were 6.3%. Regarding chemical
composition, RCC contains essential oils, flavonoids,



