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~ GIA TRI CUA CAC DAU HIEU PIEN TAM PO TRONG DU’ POAN
TAC NGHEN HOAN TOAN PONG MACH VANH ' NHO'NG BENH NHAN
NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN

TOM TAT

Muc tiéu: Nghlen clru nay nhdm danh g|a kha
néng chan doan clia cac dau hiéu trén dién tam do
(ECG) trong viéc du dodn tic nghén hoan toan dong
mach vanh & bénh nhan nho6i mau cg tim khéng ST
chénh 1én (NSTEMI), tap trung vao cac chi s6 d@
nhay, d6 dac hiéu va gia tri du doan Poi tugng va
Phu‘dng phap Nghlen cdu mo ta cat ngang dugc
thuc hién trén 197 bénh nhéan tu 18 tudi trg 1én, dugc
chan doan NSTEMI tai Bénh vién Tim Tam Dch TP.
HG Chi Minh tlr thang 1/2022 dén thang 10/2023 Tat
ca cac bénh nhan déu dugdc danh gid toan dién bao
gom chup mach vanh, theo doi dién tam do lién tuc va
xét nghiém men tim. Ké't qua: bang chd y, 39%
bénh nhan NSTEMI cé tac nghen hoan toan dong
mach vanh, nhan manh su can thiét cua cac cong cu
chan doan ch|nh xac. Nghién cltu da xac dinh cac yéu
to nguy cd chinh lién quan dén tac nghén: ty 1€ nam
gidi va hit thudc 1& & nhoém cd tic nghén cao hon
dang k& (p=0,039 va p<0,001), trong khi ty 1& mac
ti€u dudng type 2 lai cao han G nhdm khong tac
nghén (p=0,02). Vé lam sang, tinh trang dé md hoi va
diém GRACE cao hon thudng gap ¢ nhom tac nghen
Cac chi s6 can lam sang nhu s6 lugng bach cau, ndng
dd LDL-c, va ty 1& bénh nhan cé rdi loan vén dong
vung trén siéu am tim cling chi ra tac nghén. Pang
chi y, mic do Troponin T G nhom tac nghén ludn cao
hon, va thai gian tU khi nhap vién den khi thuc hién
can thiép mach vanh (PCI) _cling ngan han. Dong
mach tht pham pho bién nhat trong cac trudng hdp
tac nghén la RCA, ti€p theo la LAD va LCx, trong khi &
nhém khdng tdc nghén, LAD I3 dong mach thudng
gap nhat. Cac dau hiéu trén dién tam d6 cho thay
hiéu su&t chan doan manh mé véi do nhay 63,6%, do
dac hiéu 93,3%, gid tri du doan derng tinh (PPV)
85,9% va gié tri du doan am tinh (NPV) 80,0%. Két
ludn: Nghién ciu nhdn manh tam quan trong cla
dién tdm dé nhu mot cong cu du doan manh mé tac
ngh&n hoan toan dong mach vanh & bénh nhan
NSTEMI. Vi ty 1& tc nghén 13 39%, viéc nhan dién
sém tinh trang nay thong qua dién tam do co thé
déng vai trd quan trong trong viéc hudng dan cac can
thiép 1am sang kip thdi va hiéu qua.

Tur khoa: NMCTKSTCL (NSTEMI), Tac nghén
dong mach vanh, bién tam do, Gia tri du doan
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THE VALUE OF ELECTROCARDIOGRAM
FINDINGS IN PREDICTING TOTAL
CORONARY OCCLUSION IN PATIENTS
WITH NON-ST-ELEVATION MYOCARDIAL

INFARCTION
Objective: To determine the sensitivity,
specificity,  positive  predictive value, negative

predictive value, and area under the curve of
electrocardiogram findings in predicting coronary
artery occlusion in patients with non-ST-elevation
myocardial infarction. Subjects and Methods: A
cross-sectional descriptive study was conducted on
197 patients aged 18 years or older diagnosed with
non-ST-elevation myocardial infarction who underwent
coronary angiography, electrocardiogram monitoring,
and cardiac enzyme testing at the Tam DuUc Heart
Hospital in Ho Chi Minh City from January 2022 to
October 2023. Results: 39% of patients with non-ST-
elevation myocardial infarction had total coronary
artery occlusion (OMI group). There was an
association between certain factors and total coronary
artery occlusion, such as cardiovascular risk factors:
The proportion of males and smokers in the OMI
group was significantly higher than in the non-OMI
group (p=0.039 and p<0.001), whereas in the non-
OMI group, the proportion of patients with type 2
diabetes was higher (53.3% vs. 36.4%, p=0.02).
Clinical characteristics: Diaphoresis was more common
in the OMI group (48.1% vs. 30.8%, p=1.015).
Patients in the OMI group also had a higher GRACE
score (p=0.003). Paraclinical characteristics: White
blood cell count, LDL-c, and the proportion of patients
with  regional wall motion abnormalities on
echocardiography were higher in the OMI group than
in the non-OMI group. Troponin T levels at all time
points were higher in the OMI group than in the non-
OMI group. PCI time was shorter in the OMI group
than in the non-OMI group. The culprit vessel in the
OMI group was often RCA->LAD->LCx, while in the
non-OMI group it was LAD->RCA. The accuracy of
electrocardiogram findings suggestive of occlusion:
Sensitivity was 63.6%, specificity was 93.3%, positive
predictive value was 85.9%, and negative predictive
value was 80.0%. Conclusion: The proportion of
patients with NSTEMI who have total coronary artery
occlusion is 39%; electrocardiographic findings
suggestive of occlusion have predictive value for total
coronary artery occlusion in patients with NSTEMI.

Keywords: NSTEMI, Coronary artery occlusion,
Electrocardiogram, Predictive value

I. DAT VAN DE

NhGi mau cd tim cdp xay ra 3% & nhiing
ngudi trudng thanh trén 20 tudil. Tung phat
ch@m tré trong viéc tai tudi mau déu anh hudng
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tdi ti 18 ti vong trong vong 1 ndm, cu thé ti Ié tur
vong tang 7,5% cho moi 30 phit cham tré2. Do
tinh chat nghiém trong nhu vay, trong chién lugc
ti€p can HCVC, dién tdm d6 va men tim la cong
cu dau tién va quan trong giup ching ta cé
hudng ti€p can diéu tri. Dua vao dién tam do6 va
men tim chia 1am 3 thé trong HCVC: Nhdi mau
cd tim ST chénh |én, Nh6i mau cg tim khong ST
chénh 1én va dau th3t nguc khéng &n dinh.
Trudc day, cac thir nghiém lam sang diéu tri tai
tudi mau dugc thuc hién trong thai ki ti€éu sgi
huyét, khi nay dién tam d6 dudc phan loai don
gian la ST chénh lén, ST chénh xudng hoac
khong chénh. Két qua nhitng thr nghiém nay
cho thdy liéu phap tan huyét khdi lam giam ti 1€
t&r vong trén BN ST chénh |én, tir d6 NhGi mau
cd tim cap ST chénh |én da thanh thuat ngir dai
dién cho nhdi mau co tim cd tdc nghén mach
vanh. Tuy nhién c6 dén 25.5% s6 bn cé tac
nghén hoan toan mach vanh cap tinh nhung
khdng bi€u hién ST chénh 1én. Nhdm bénh nhéan
nay co ti I1é t vong ngdn han va dai han tdng
gap 1,5 lan so vdi bénh nhan NMCT khong ST
chénh 1én khdéng tdc nghén hoan toan mach
vanh3. Nhu vay cd cach nao nhan dién sém
nhdém bénh nhan nay dé& cd thai do xur tri tich
cuc nhu trong cach ti€p can véi nh6i mau cg tim
ST chénh |én. Mot s6 nghién clu cho thay cac
dau hiéu dién tdm do du khéng thoa tiéu chuin
ST chénh |én nhung lai ggi y tinh trang tdc
ngh&n hoan toan mach vanh chdng han nhu: ST
chénh I&n bat ki mfc dd nao tai chuyén dao
thanh dugi kém ST chénh xu6ng hodc T dao &
chuyén dao aVL, Séng T tdi cip, ST chénh lén
tinh t€, ST chénh xubng t6i da V1-v4* Pa co
mot vai nghién cttu cho thady gia tri cia nhiing
ddu hiéu nay trong chan doan tinh trang tic
nghén hoan toan mach vanh & bénh nhan nhoi
mau cd tim khong ST chénh Ién, tuy nhién tai
Viét Nam chua cd cac nghién citu tucng tu, vi
vay chuing toi ti€n hanh nghién clu dé tai nay.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién cilru. Tat ca bénh nhan
trén 18 tudi nhap vién, dudc chan doan NMCT
khong ST chénh |én dugc chup mach vanh trong
thdi gian nam vién tai bénh vién Tim Tam D¢
Thanh phd H6 Chi Minh

Tiéu chuén loai tra: Bénh nhan cd bénh co
tim phi dai; co dat may tao nhip;co tién can nhoi
mau cd tim cli; co tién can can thiép dong mach
vanh qua da (CTMVQD); tién c&n md bac cau
dong mach vanh.

Phuong phap nghién ciru: Nghién clru cat
ngang mo ta.
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Ill. KET QUA NGHIEN cU'U

Trong thdi gian thu thap sO liéu tai Bénh
vién tim Tam D¢, ching t6i thu nhan 273 bénh
nhan tr 18 tudi tra [én mac nhdi mau cd tim cap
khong ST chénh Ién dén kham, diéu tri tai bénh
vién tim Tam DPdc va dugc chup mach vanh
trong khoang thgi gian tUr thang 1/2022 dén
thang 7/2023. 76 bénh nhan bi loai ra khoi
nghién cltu vi cé tiéu chudn loai trlir. Qua khao
sat 197 bénh nhan da chon, ching toi ghi nhan
két qua nhu sau:

- Tudi trung binh ctia dan s& nghién clu 13
64,25+12,25 tudi.

- Ti 1€ s6 bénh nhan nam/nit clda nhém
nghién ctu la 1,28 v&i 56% nam va 44% nir.

- Tién can rdi loan lipid mau va tang huyét
ap la hai y&u t& phd bién nhat véi ti 1€ [an luct 1a
94,9% va 88,8%. Ti€p dén la dai thao dudng,
hut thudc 1a va suy tim chiém ti 1€ kha cao (~ tUr
30-45%). Bénh than man (CKD) chiém ti Ié thap
vGi 16,2% trudng hgp. Cac tién can khac chiém
ti Ié rat thap.

- Ti |Ié bénh nhan NMCT khong ST chénh Ién
6 tac nghén cap mach vanh hoan toan la 39%.

Mai lién quan cua mét s6 yéu td va tinh
trang tac nghén hoan toan mach vanh

Bang 1. Méi lién quan giia tudi, gidi
BMI va tinh trang tac nghén mach vanh

. OMI |[Khong OMI
Tiéu chi (n=77) (n=?.20) p
Tudi (X£SD)[62,3 + 10,9 65,5+12,8 | p>0,05°
] Nam_ |50 (64,9%)| 60 (50,0%) | _
Giol— NG 27 (35,1%)| 60 (50,0%) P~ 039"
Gay | 1(1,3%) | 4(3,3%)
BMITrung binh(34 (44,2%)| 45 (37,5%)
Thira can|23 (29,9%)| 31 (25,8%) | p>0,05°
Béo phi |19 (24,7%)| 40 (33,3%)
Tong 77 120

a: Test kiém dinh independent T-test

Gigi tinh c6 méi lién quan vdi tinh trang tac
nghén mach vanh hoan toan, trong dé ti I€ nam
giéi & nhdm OMI cao han ¢ y nghia thong ké so
vGi nhdm khong OMI (64,9% so vdi 50,0%), vGi
p=0,039. Cac yéu t6 tudi va BMI chua ghi nhén
anh hudng c6 y nghia thdng ké dén tinh trang
tac nghén vanh.

Bang 2. Moi lién quan gida tién can va
tinh trang tac nghén mach vanh

Tac nghén mach vanh
Tién can OMI | Khong OMI p
(n=77) | (n=120)
GD TS;BMV 1(1,3%) | 1(0,8%) |p>0,052
THA |66 (85,7%)[109 (90,8%) p>0,05°
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PbTb 28 (36,4%)| 64 (53,3%) |p=0,020?
Hut thudc |45 (58,4%)| 39 (32,5%) |p<0,0012
RL lipid mau |71 (92,2%)[116 (96,7%)| p>0,05?
Suy tim |25 (32,5%)] 35 (29,2%) | p>0,05°
PAD 2 (2,6%) | 4(3,3%) | p>0,05°
CKD |10 (13,0%)]22 (18,3%) | p>0,05°

a: Test kiém dinh Chi binh phuong
Nhém khong OMI cé ti 1€ PTD cao hon cd y
nghia thong ké so vGi nhom OMI, véi p=0,020.
Nhém OMI c6 ti 1é hat thube 1 cao hon co y
nghia thong ké so v&i nhdom khong OMI, véi
p<0,001.
Bang 3. Moi lién quan gida Idm sang va
tinh trang tac nghén mach vanh

Tac nghén mach vanh
Triéu chirng OMI |[Khong OMI| p
(n=77) | (n=120)
Pau nguc | 71(92,2) |104(86,7%)|p>0,05°
Khé thd |38 (49,4%)| 49 (40,8%) |p>0,05°
Va md hdi (37 (48,1%)| 37 (30,8%) [P~ ;0!
Choang/ngat| 4 (5,2%) | 3(2,5%) |p>0,05?
Khac |10 (13,0%)]| 25 (20,8%) |p>0,05°
NC cao |50 (64,9%)] 55 (45,8%)
GC'}EA Tt:}mg 23 (29,9%)| 39 (32,5%) | p=0,00
inh 34
NC thap| 4 (5,2%) | 26 (21,7%)
1 146 (59,7%)| 72 (60,0%)
Killip 218 (23,4%)[30 (25,0%)
3 |10 (13,0%)] 15 (12,5%) |p>0,05?
4 | 3(3,9%) | 3(2,5%)

Chi s6 bach cau trung binh cia nhém OMI
cao han so véi nhom khong OMI su’ khac biét cd
y nghia théng ké véi gia tri p=0,015<0,05. Chi
s6 LDL-c trung binh cia nhém OMI cao han c6 y
nghia théng ké so vdéi nhom khong OMI, véi gid
tri t=2,948; p=0,004<0,05. Cac chi s6 khac chua
ghi nhan su khac biét co6 y nghia théng ké vdi
p>0,05.

Bang 5. Moi lién quan giia siéu am va
tinh trang tac nghén mach vanh

Tac nghén mach vanh

Tiéu chi OMI [Khong OMI| P
(n=77) | (n=120)

EF 47,5+15,3| 50,1¢17,0 0p0>5a
RLVD Cé |58 (75,3%)[ 62 (51,7%) | p=
ving |Khong|19 (24.7%)| 58 (48,3%) [0,001°
Bién A 1 (1,3% o

chirng co CAO (1,3%) | 0(0%) 0p0>5b
hoc cdp [Khong|76 (98.7%)|120 (100%) |~

a: kiém dinh independent T-test; b kiém dinh
Chi binh phuong
Chi s6 EF trung binh 8 nhém OMI la 47,5 £
15,3 thap hon so véi nhdm khong OMI la 50,1 +
17,0. Tuy nhién, chua ghi nhan méi lién quan co
y nghia thong ké giita EF va tinh trang OMI, vdGi
p>0,05. Ti Ié rGi loan van dong ving & nhom
OMI cao han (75.3% so v3i 51,7%), su’ khac biét
c6 y nghia thong ké véi p=0,001.
Bang 6. Méi lién quan giiia dic diém
MV va tinh trang tac nghén mach vanh

a. Test kiém dinh Chi binh phuong _ >+ Khong OMI
Ti 1& bénh nhan c6 diém GRACE thudc nhém OMI (n=77) (n=120)
nguy cc cao va ti I xuat hién triéu chirng va mo N Tilé N Tilée P
hoi ctia nhdm OMI cao hdn so v8i nhdm khdng (%) (%)
OMI, véi p=0,003 va p=0,015. Than chung 0 0 0 0
Bang 4. M6éi lién quan giida cdn ldm |Lién that trudc| 26 | 33,8 | 25 [ 20,8
sang va tinh trang tac nghén mach vanh Vanh phai 32 | 41,6 | 19| 158 | p<
X+SD/mean rank Nhanh mii 18 | 234 | 6 5,0 10,0012
Chi s6 OMI Khong OMI p khong 1 1,3 70 | 58,3
(n=77) (n=120) Tong 77 (100,0/120(100,0
MLCT  |72,2£21,2| 66,7 + 23,5 | p>0,05° a: Test kiém dinh Chi binh phuong
Creatinine 90,0 (25,0), 87,0 (32,0) |p>0,052° O nhédm OMI, nhanh thu pham thudng gip
BC [109+2,7| 9,7+4,2 |p=0,015° phat |3 RCA v6i 41,6%, ti€p dén Ia LAD (33,8%)
Hob  [135+1,9] 129% 1,8 | p>0,05 | 3 LCx (23,4%).
_PLT _[254,2+63,8| 240,5+62,9 | p>0,05° Gia tri chan doan cua nhirng dau hiéu
Triglyceride| 2,2+ 1,5 | 20%13 |p>005 | gjan tam dé ggiy tic nghén
LDL-c |33+12| 28+09 |p=0,004° Bang 7. Cic gid tri chdn doan cia tiéu
HDL-c 112;2 8/6 1152:‘9: g'4 P>0,05° | chusn dién tim
_ ’ 7 b n , 0
NT Pro-BNP (2516,5) (3151,5) p>0,05 Tiéu chi ('?:;17) K?::gz%l\)lll
a. Test kiém dinh independent T-test; D& hiay OMI % 49 8
b: So Séﬂh trung vi cua bién phan pjlé/ khdng (+) TP Khong 28 112
chuan Creatinine, NT Pro-BNP bang Mann- D5 nhay (sensitivity) 49/(49+28) =63,6%

Whitney U test.
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D0 dac hiéu (specificity)

112/(112+8) =93,3%

Kha ndng tién doan
duang (PV*)

49/(49+8) = 85,9%

Kha nang tién doan am
(PVY)

112/(28+112) = 80,0%

Ti s0 kha di duong (LR*)

63,6/(100-93,3) = 9,49

Ti s0 kha di am (LR")

(100-63,6)/93,3 =0,39

AUROC (95% CI)

0,785 (0,713-0,857,
p<0,001)

DO dac hiéu clia cac dau hiéu dién tam do
goi y tac nghén la 93,3%.

D0 nhay cla cac dau hiéu dién tam doé ggi y
tac nghén chi 63,6%.

Kha nang tién doan dudng va tién doan am
la 85,9% va 80%.

Dién tich dugi dudng cong AUROC la 0,785.

IV. BAN LUAN

Nghién clu cla chdng t6i da xac dinh dugc
39% bénh nhan nhoi mau cg tim cap khong ST
chénh 1&n (NSTEMI) cé tdc nghén hoan toan
mach vanh. Viéc nhan dién sém nhém bénh
nhan nay dé cd thai do xur tri tich cuc, tuong tu
nhu trong cach ti€p can véi nhdi mau co tim ST
chénh |én. Két qua nghién clru cho thdy mot s6
yéu t6 cd mdi lién quan vdi tinh trang tac nghén
hoan toan mach vanh, bao gém:

- Gidi tinh: Ti 1€ nam giGi trong nhém OMI
cao han ¢ y nghia théng ké so véi nhom khong
OMI (64,9% so Vvdi 50,0%). Piéu nay cb thé
phan anh su khac biét vé yéu t6 nguy cg tim
mach gilra hai gidi.

- Hat thubce 1a: Nhédm OMI ¢6 ti 1é hat thude
Id cao han cd y nghia théng ké so véi nhom
khéng OMI (58,4% so vGi 32,5%). Hut thudc 14
la mot yéu t6 nguy cg da dugdc chirng minh la co
thé& gy ra téc ngh&n mach vanh 5.

- Dai thdo dudng type 2: Nhdm khong OMI
o ti 1é DTD type 2 cao han c6 y nghia thdng ké
so v@i nhom OMI (53,3% so v@i 36,4%). Diéu
nay da dugc chirng minh trong mot s6 nghién
clu cho thdy ti Ié mac dai thao dutng type 2 &
bénh nhan HGi chiing vanh cap khéng ST chénh
la cao haon so v8i nhdm nhoi mau cg tim cap ST
chénh Ién.

- Triéu chirng va mo hdi: Triéu chifng vd@ mo
hoi xuat hién nhiéu hon § nhém OMI (48,1% so
vGi 30,8%). Diéu nay da dugc chirng minh trong
mot s& nghién cu chi ra rang va mod hoi di kém
véi dau nguc thi ddc hiéu cho chin doan
NMCTSTCL (tinh trang tdc nghén hoan toan
mach vanh cap tinh) °.

- Thang diém GRACE: BN nhém OMI ¢6
thang diém GRACE cao hon (p=0.003). Piéu nay
cho thady nhém OMI c6 nguy co tr vong va bién
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chirng cao han.

- Chi s6 bach cau mau: Trong nhdom OMI chi
s6 bach cau mau trung binh lGc nhap vién la
10,9 = 2,7, cao han cé y nghia thdng ké so véi
nhém khong OMI la 9,7 = 4,2 (p=0,015). Bach
cau mau la yéu t6 nguy cd doc lap cua bién co
xuat huyét I6n va nho trong vong 30 ngay, tdng
ti 1é t&r vong do tim mach, nh6i mau cg tim hay
dét quy trong 30 ngay va 1 nam gdi y tién lugng
xau han 6 nhém OMI.

- Chi s6 LDL-c: N6ng d0 LDL-c trung binh
clia nhdm OMI la 3,3 £ 1,2 mmol/l la cao hon cé
y nghia théng ké so véi nong dé nay & nhém
khong OMI la 2,8 + 0,9 mmol/I (p=0,004). Diéu
nay phu hgp khi néng dé LDL Cholesterol tur 1au
da dudc ching minh lién quan dén bénh tim
mach xd vita dac biét la nhGi mau cg tim cap.
Nguy cd mdc nhdi mau cd tim cap tang 1,34 lan
cho toan b dén s6 moi khi nobng do LDL-c tdng
1 mmol/l, nguy cd nay gia tang cho tat ca cac
nhdém tudi, déc biét la ngudi I6n hon 70 tudi’.

- Chi s0 hs-Troponin T: gia tri trung vi cla
ndng do hs-Troponin T Ian 1 & thdi diém nhap
vién, [an 2 (trong vong 48h) hay gia tri Troponin
T dinh & nhém OMI déu cao hon cd y nghia
thong ké so vdi nhom khéng OMI (lan lugt la
610,0 pg/ml so véi 90,5 pg/ml; 1201,5 pg/ml so
vGi 178,5 pg/ml; 1430,0 pg/ml so véi 184,6
pg/ml). Hs Troponin cao hon ¢ nhdm OMI cho
thdy bénh nhan cé vung nh6i mau I8n hon va
tién lugng xau han khi co tdc nghén mach vanh
cap hoan toan 8.

- Nhanh mach vanh thd pham: Trong nhom
OMI nhanh mach vanh tha pham thudng gap
nhat la RCA (41,6%), ti€p theo la LAD (33,8%)
va LCx (23,4%).

Cac ddu hiéu dién tdm do goi y tdc nghén
trong nghién clu clia ching toi dat do nhay la
63,6%, do dac hiéu la 93.3%, kha nang tién
doan duaong la 85,9%, kha nang tién doan am la
80,0%. Diéu nay cho thdy gia tri cia nhitng dau
hiéu nay trong chan doan tinh trang tdc nghé&n
hoan toan mach vanh & bénh nhan NSTEMI la
kha tot.

V. KET LUAN

- Ti I tdc ngh&n dong mach vanh hoan toan
G bénh nhan nhdéi mau cc tim cdp khong ST
chénh Ién dugdc chup mach vanh la: 39%. Mot s
yéu t6 nhu gidi tinh, hut thudc 14, dai thao
dudng cd lién quan dén tinh trang nay.

- Triéu ching va md ho6i, nguy cd theo
thang diém GRACE c6 mdi lién quan vdi tinh
trang tdc nghén hoan toan ddong mach vanh. Chi
s6 bach cau, chi s6 LDL cholesterol, nong do
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Troponin T cao hon & nhém bénh nhan cd tic
nghén hoan toan mach vanh.

- Nhanh mach vanh thi pham thudng gap nhat
& nhdm cd tac nghén la ddng mach vanh phai.

Cac ddu hiéu dién tam do ggi y tic nghén
cho két qua do nhay 63,6%, do dac hiéu 93,3%,
gia tri tién doan duong la 85,9%, gia tri tién
doan am la 80% va AUCROC la 0,785 cho thay
gia tri chan doén cao trong nhém bénh nhén nay.

Két qua nghién clru cung cap thong tin quan
trong gilp nhan dién s6m bénh nhan c6 nguy co
tac nghén cao, tir d6 can thiép kip thdi hon.
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P&t van dé: Hién nay G Viét Nam, vat liéu ghép
xudng s dung trong nha khoa dugc nhap khau tur
nudc ngoai. Muc tiéu nghién ciru: Trong nghién clu
nay, ching toi ti€n hanh tao hat xuong bo bang
phuong phap khir t€ bao hudng t&i lam vat liéu ghép
xuong. Vat liéu va phuong phap nghién ciru:
Xuong x6p G 2 dau xuang dui bo dugdc cat va khir té

1Truong Pai hoc Y Dupc Can Tho

2Nha khoa Thém my Chéu A

3Truong Pai hoc Khoa hoc Tu nhién, Pai hoc Quéc gia
TP. HCM
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bao bdng 50% methanol/50% chloroform (MC) trong
6 gid hodc 24 giG két hgp vdi sodium dodecyl sulfate
(SDS) 0,15% hodc nu@c cat trong 24 gid. Hiéu qua
khir t€ bao dugc danh gia bang phugng phap nhuém
H&E, DAPI. Boc tinh té€ bao dugc danh gia theo tiéu
chuan ISO 10993-5. Két qua: Két qua cho thdy su két
hgp MC 6 gid va SDS 0,15% 24 giG da tao ra dugc hat
xuong x6p vé bao (dCB). Hat xuong dCB khéng gay
doc cho t€ bao L-929 theo tiéu chuan ISO 10993-5.
Két luan: da tao thanh cong hat xudng x6p vo bao
6 tiém nang (ng dung lam vat lieu ghép nha khoa.
Ta Khoa: xucng x0p, khr té€ bao,
methanol/chloroform, SDS, ISO 10993-5

SUMMARY
STUDY ON CREATING ACELLULAR BOVINE

BONE GRANULES USED FOR DENTAL BONE

GRAFTING
Background: In Vietnam, bone grafts used in
dental implants are imported from foreign countries.
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