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V. KET LUAN

Két hgp thudc chdng tréam cam vdi an than
kinh va binh than (chiém 91,74%) la cong thic
diéu tri hod dugc phS bién nhdt & nhém ddi
tugng nghién clru.
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XAY DUNG QUY TRINH GAY KICH THICH U MOY
TREN DONG TE BAO HEPG2 BANG AXIT VALPROIC

Nguyén Hung Thinh!, Nguyén Thanh Ngéin', Nguyén Hiru Ngoc Tuén'

TOM TAT.

Gigi thiéu: M6 hinh in vitro la phugng phap hitu
hiéu nhdm nghién ciru sinh ly bénh hoc tai gan, dong
thoi dugc ap dung nhu mét cong cu trong danh gia
viéc sir dung thudc trén gan. Dé tai nghién clu nay
nham xay dung md hinh t&€ bao gan &* m& in vitro dua
trén dong t&€ bao HepG2 dugc kich thich & m& bang
axit valproic. MO hinh nay cé thé dugc (g dung cho
cac nghién cu chuyén lién quan dén bénh gan & md
khong do rugu. Po6i tugng va phucng phap
nghién ciru: Nghién ciru thuc nghiém trén dong té
bao HepG2 tlr hang san xuat thugng mai ATCC ma s6
HB-8065™. Tién hanh t6i uu héa s6 lugng t& bao khi
kich thich, xac dinh ndng do va thdi diém thu hoach té
bao vdi tiéu chi & md hiéu qua va khdng anh hudng
dén hoat dong t€ bao. Két qua: Mo hinh in vitro gay
r m3 trén dong té bao HepG2 trong DMEM-no glucose
vGi 10% FBS c6 nong do khang sinh Gentamicin
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50ug/mL véi s6 lugng t€ bao ban dau 4.10*t€ bao/ml,
dugc kich thich bgi axit valproic 5mM trong 48 gid.
K&t luan: Nghién clru da xay dung thanh cong mo
hinh in vitro gay & m3 trén dong té bao HepG2 cé
hiéu qua va do tai 1ap cao.

Tur khoa: in vitro, r m8, HepG2, axit valproic.

SUMMARY
ESTABLISHING A MODEL OF
EXPERIMENTAL STEATOSIS IN VITRO IN

HEPG2 CELL BY VALPROIC ACID

Introduction: The in vitro model is an effective
method for studying liver pathophysiology and is also
applied as a tool for evaluating drug use on the liver.
This research aims to establish an in vitro hepatic
steatosis cell model based on the HepG2 cell line
stimulated with valproic acid. This model can be
applied to studies related to non-alcoholic fatty liver
disease. Methods: This research involved an
experimental investigation of the HepG2 cell line
(obtained from the American Type Culture Collection,
catalog number HB-8065™). The study focused on
optimizing cell seeding density for stimulation, as well
as determining the ideal concentration and harvest
time to achieve efficient lipid accumulation while
maintaining cell viability. Results: The in vitro model
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of steatosis induction on the HepG2 cell line in DMEM-
no glucose with 10% FBS and 50pg/mL Gentamicin
was established with an initial cell density of 4.10*
cells/mL, stimulated by 5mM valproic acid for 48
hours. Conclusion: The study has successfully
established a highly efficient and reproducible in vitro
model of steatosis using HepG2 cells. Keywords: in
vitro, steatosis, HepG2, valproic acid.

. DAT VAN BE

Bénh gan nhiem md khong do rugu (NAFLD)
la bénh gan man tinh ph6 bién, co ti 1& lvu hanh
trén toan thé gidi cia bénh dao dong 25%,
trong dé khoang 41% bénh nhan sé& dién tién
dén xd gan [8]. Trong nhiéu phuang thirc nham
nghién clru cd ché sinh ly bénh NAFLD, mo hinh
in vitro la giai phap hitu hiéu, do c6 kha ndng mo
phong va tom tat lai cac con derng dac trung
clia bénh. Ngoai viéc ho trg hiéu rd han vé bénh,
nhitng md hinh nay cé thé dugc si dung lam
nén tang sang loc thudc dang tin cay. HepG2 la
dbng té bao thudng du’dc st dung nhat trong
cac nghlen ctru in vitro cta bénh ly NAFLD, vdi
mét s6 uu diém cu thé nhu sau: (|) kinh phi ré;
(ii) d& dang duy tri; (iii) t& bao ¢ kha ning hap
thu va du trlr duGi su tac dong clia cac axit béo
ngoai sinh. Hién nay, mac du c6 rat nhiéu hoa
chat cé kha ndng kich thich sy & m& & dong té
bao gan, tuy nhién axit valproic la chat tham
thi€u hay thir nghiém thanh thao ¢ md hinh in
vitro @ md hinh gan nhiém md [4], Vvéi vai trdo md
td con dudng tac dong thudc lén gan. Cac quy
trinh dugc thuc hién & cac nghién ctru trudc day
trén thé gidi cd su khac biét véi nhau vé mot so
d3c diém quan trong trong quy trinh nhu: (i) vé
mat dé té bao ban dau trudc khi kich thich; (i)
nong d6 axit valproic dugc st dungphu hop dé
¢ thé tao dugc su' * m& nhung van dam bao
khéng gay chét t&€ bao; va (iii) thai gian t6i uu dé€
thu hoach té bao [1, 3, 5, 7].

Nham xay dung md hinh in vitro tao tién dé
cho cac nghién ctu chuyén sau vé NAFLD, ching
toi quyét dinh thuc hién dé tai: "Xdy dung quy
trinh gdy ' mé t&€ bao HepG2 bang valproic
acid”, Két qua cta nghién cltu sé cung cap quy
trinh cu thé vé cac budc thuc hién viéc kich thich
0 m& trén dong t€ bao bang axit valproic dat
hiéu qua cao, d0 tai lap tot va khong anh hudng
dén su’ s6ng cla té bao.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U
Dong t€ bao: Dong té€ bao HepG2 tur hang
san xuat thugng mai ATCC véi ma s6 HB-8065™.
Hoéa chat: DMEM (Glibco, My); Gentamicin
(Glibco, My), Fetal Bovine Serum, qualified
(Glibco, MY), Trypsin-EDTA 0.25% (Glibco, My),
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phenol red (Glibco, My); axit valproic 98%
(Sigma-Aldrich, My) , Oil Red O (Sigma-Aldrich,
My) , Paraformaldehyde (Sigma-Aldrich, M),
dém phosphat (Sigma-Aldrich, My), isopropanol
(Sigma-Aldrich, My); kit VIi-CELL XR Single
Reagent Pack (Beckman Coulter, My).

Nubi cdy sc cap: Té bao HepG2 dugc ti€n
hanh cdy chuyén sd cap trong dung dich DMEM-
high glucose vdi 10% FBS cd6 néng dé khang
sinh Gentamicin 50ug/mL & diéu kién 37 d6 C va
nong do khi CO2 la 5% dén khi dat mat do 80%.

TG6i vu hda sO lugng t€ bao cay vao dia 96
giéng: Pém sd lugng t& bao khi thu hoach bang
hé thong may Vi-Cell™ XR, sau do ti€n hanh cdy
th(r cap vao dia 96 giéng véi cac s lugng té bao
ban dau khac nhau. Sau 24 giG, danh gia dé phu
kin tuong ('ng & quang trudng vat kinh 10x vdi
tiéu chi dat la chiém 60 -70% dién tich va khong
6 hién tugng chong lap t€ bao.

Chuén bi méi trudng chlra axit valproic: Hoa
tan axit valproic trong DMEM-no glucose Vi
10% FBS cd nong do6 khang sinh Gentamicin
50ug/mL & cac mic nong d6 1mM, 2,5mM,
5mM, 7,5mM va 10mM.

Panh gia ti 1€ té bao song sau kich thich
bang axit valproic: Sau cac mirc thdi gian kich
thich trong moéi trudng chira axit béo 24-48-72
gid, t& bao sé dudc thu hoach dé€ danh gia béng
may Vi-Cel™ XR, tiéu chi dat khi ti 1€ t€ bao
s6ng khi so v&i nhém chirng tir 70%.

Danh gia dinh tinh mdc d6 & m3 ndi bao bang
phuang phap nhuém Oil Red O: ghi nhan mdrc do
& m3 ndi bao bang cach quan sat dudi kinh hién vi
soi ngugc. Cac hinh anh dugc ghl nhan & vat kinh
40x va lua chon hinh anh bao céo véi mdi hinh c6
sO lugng té€ bao tir 20 — 30 t€ bao.

Pinh lugng tuang doi su * m& trong t€ bao
bang phucong phap do quang: phan chat nhudm
mau Oil Red O con sét sau khi rira dugc hoa tan
bdi isopropanol, do & budc séng OD 510 nm.

Xu’ly két qua: Mbi thi nghiém dudc 13p lai
tdi thi€u 3 [an. K&t qua trinh bay dudi dang trung
binh + sai s6 chuan. Sy khac biét c6 y nghia
thong k& khi p <0,05 véi phép kiém Mann-
Whitney trén phan mém MedCalc 22.017.

Nghién cu da dugc chdp thuan dao dic
trong nghién cru y sinh hoc bdi H6i déng dao
dirc Dai hoc Y khoa Pham Ngoc Thach, s6 1076/
TDHYKPNT-HPDD ngay 12 thang 03 nam 2024.

IIl. KET QUA NGHIEN cUU

Toi uu hoa sO lugng té bao ban dau
kich thich * m@: Cdy chuyén vdi so lugng tlr
4.10* t€ bao/mL trd Ién c6 mat do té€ bao dat
60% trd Ién sau 24 gi@. Tuy nhién, cac diéu kién
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tUr 5.10* té€ bao/mL den 10° t€ bao/mL ghi nhan
hién tu’dng cac té bao nam chong Iap Ien nhau
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Hinh 1. Mat dé té bao sau khi cdy chuyén
thar cdp 24 gio quan sat 6 vat kinh 10x
(Cha thich: Cac hinh A, B, C, D, E, F, G, H, I,
J lan lugt tuong 'ng vdi s6 lugng t€ bao ban dau
kich thich la 104 2.10% 3.10% 4.10% 5.10%
6.10%, 7.10%, 8.10%, 9.10%, va 105 t& bao/mL. Mbi
hinh cé dinh kem thudc 100 um.)
Ti I1é té bao song sau kich thich béi axit
valproic:

- Il W I

. 1 o [ |
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Biéu db 1. Ti Ié té bao séng sau khi bi kich
thich boi axit valproic 0 cdc mirc thoi gian
va nong do khdc nhau

(Ch thich: Bi€u dd cot bidu dién ti 1& t& bao
song sau khi bi kich thich dugc trinh bay dudi
dang sG trung binh va dd léch chudn. Nhom
chiing la mau té bao HepG2 dudc kich thich
bdng DMEM — no glucose — FBS 10% vGi nong
do khang sinh Gentamicin 50ug/mL khong cé
axit valproic.)

O diéu kién kich thich 24 gid, vdi tiéu chi dat
70% t€ bao sOng tat ca cac nong do déu théa. O
48 gid, 8 mulc néng doé axit cao la 7,5mM va
10mM c6 ti Ié t€ bao song trung binh thap han
70%. O 72 gid, tat ca cac mic nong d6 déu ghi
nhan sy suy giam mic d6 song cua té€ bao so
sanh vdi mau chL'rng dugi 70%.

Panh gia dinh tinh mirc d6 & m& nadi
bao bang phu’dng phap nhuém Oil Red 0: O
diéu kién nbng do chat kich thich axit oleic tir
5mM tré Ién & cac mic thdi gian déu dat tiéu chi
& m8 dugc dat ra. Panh gid bang quan sat cho
thdy cd su gia tang 0" m& tucong Ung véi nong do
chat va thdi gian kich thich vdi axit valproic.

24 gioy 48 gm 72 givr
- el g T -

Nhém
chimg

ImM
VPA

2,5mM
VPA

S5mM
VPA

7.5mM
VPA

10 mM
VPA | 5 5 A
Hmh 2 U' ma’ néi bao du’a’c klch thlch bang
axit valproic & vat kinh 40x
(Chu thich: biéu kién nong do tur thap dén
cao theo thr tu tir trén xubng dudi véi cac murc
thai gian tr trdi sang phai [an lugt la 24 gic, 48
gic va 72 gid. Tiéu chi dat * m@ khi dién tich
giot m& ndi bao chiém >25% tdng dién tich té&
bao — danh g|a bdng quan sat truc ti€p trén 20-
30 t& bao dién hinh. Moi hinh cé dinh kém theo
thudc 50um.)
Pinh lugng tuong d6i md noi
HepG2 bang phuong phap do quang:

bao

Bang 1. Tac dung &r mé ndi bao cua axit valproic d cdc diéu kién khac nhau

OD 510nm trung binh * sai s6 chuan (SEM)

24 gic

48 gic 72 gic

Mau chirng

0,019 + 0,002

0,019 + 0,001

0,025 + 0,001

imM 0,021 + 0,002 0,022 + 0,001 0,035 + 0,003*
2,5mM 0,027 + 0,003 0,031 + 0,003** 0,043 £ 0,003**
5mM 0,034 £ 0,004** 0,041 + 0,002** 0,053 £ 0,002**
7,5mM 0,036 + 0,003** 0,045 + 0,001** 0,053 £ 0,003**
10mM 0,039 + 0,006** 0,046 + 0,002** 0,048 + 0,003**

(Ghi cha: test kiém dinh dugc st dung dé
xac dinh c6 y nghia théng ké gitta cac diéu kién
kich thich so v8i mau chimng la Mann-Whitney

test vdi (*) p <0,05 va (**) p <0,01. Mau chu’ng
la mau t€ bao HepG2 dugdc kich thich bdng
DMEM - no glucose — FBS 10% vd&i nong do
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khang sinh Gentamicin 50ug/mL khéng cé axit
valproic.)

O muc thoi gian kich thich &' mG 48 gid,
ngoai trir nong do kich thich 1mM khéng cé su
khac biét, cac trudng hgp khac déu p <0,01. Ghi
nhan dugc gia tang tinh trang & m3 & dong té
bao dugc kich thich bai axit valproic tuong quan
vdi ndng do va thdi gian.

IV. BAN LUAN

DGi véi dong té bao HepG2, hién nay khéng
c6 mdt khuyén cdo tiéu chudn cho do phua kin té
bao can dat trong mo hinh in vitro, viéc xac dinh
diéu kién t6i uvu phu thudc vao nhu cau nghién
cfu mudn thuc hién. Chung t6i ti€én hanh cay
chuyén thd cap vdi s6 lugng khac nhau tur 10*
dén 10° t€ bao/gi€ng. Sau 24 gid, diéu kién
4.10* t€ bao/mL thi d6 bao phu dat 60 — 70%
dién tich bé mat va khong bi chong I1ap, phu hgp
V@i dir liéu tir cac nghién ciu trude [1, 5].

Axit valproic la mét axit béo ngdn c6 mach
nhanh thudng dugc s dung nhu’ mot chat ta dugc
trong cac loai thudc diéu tri, gay " md thong qua
(rc ch& médt s6 enzym chuyén hda cla ty thé ¢ lién
quan dén qua trinh oxy hoa chat béo cling nhu
tong hdp va bai tiét cac lipoprotein & gan.

P& danh gia su tac dong cua axit valproic 1én
su song t€ bao HepG2, ching t6i thuc hién thi
nghiém & day nong do rong tir 1ImM dén 10mM
va mdc thdi gian tir 24 dén 72 gid. O thdi diém
24 gig, cac mbc néng d6 cao tUr 5mM dén 10mM
cd su khac biét vé ti Ié s6ng v8i mau chiing
nhung dao dong & trén 80%, chirng t6 mic do
anh huéng it, tuong doéng vdi cac cong bd
nghién ctru trudc day [3, 7] . O moc 48 va 72
gig, tinh trang suy giam ti Ié sGng t€ bao ngay
cang r6 rét & tat ca cac mirc nong do valproic va
dac biét nghiém trong & cac mic néng do cao
7,5mM va 10mM véi ti 1€ [an trung binh dudi
70% & 48 gid va dudi 40% & 72 git. Két qua ghi
nhan tugng déng nghién clru thuc nghiém cong
bo trudc day vé viéc anh hudng dén hoat dong
chirc nang clia té bao khi gia tang ndng do chat
kich thich va thgi gian G [3].

Qua do, diéu kién vé thdi gian kich thich la
yéu t6 anh hudng chu chot dén su song té bao
hon 1a sy thay ddi vé ndng dd axit valproic.
Ngugc lai, cac tac nhan gdy & md khac (axit
oleic, tetracycline..) thi diéu kién vé nong do
chét kich thich dong vai tro quan trong hon [6].

VGi tiéu chi xac dinh déc diém vé thdi gian
va ndng d6 gay & m& bang axit valproic khong
gdy anh hudng tiéu cuc I6n Ién trén qua trinh
hoat dong cla té bao, chung t6i quyét dinh chon
mUfc ndng d6 5mM va thdi gian U la 48 gid véi ti
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Ié song trung binh thong qua thuc nghiém ghi
nhan la dat trén 70%.

Trong thi nghiém danh gid dinh tinh chat
béo bang phudng phap nhuém ORO, két qua
chiing t6i ghi nhan c6 m6i tugng quan giita ndng
d6 chat kich thich va thdi gian vdi tinh trang
md noi bao. Khi ap dung tiéu chi danh gia dinh
tinh vGi tong dién tich giot m3d >25% dién tich t&
bao cho thay hiéu qua kich thich & m3 cla axit
valproic chi thdy rd & cac mdc nong do cao tir
5mM trd 1én. Diéu d6 ggi y rang kha ndng gay
md trén dong t€ bao cla axit valproic tuang doi
kém khi sir dung kich thich trén mo6 hinh mot
cach doc lap. Két qua trén tuong dong vdi
nghién clfu cua Chang va céng su [2] st dung
axit valproic c6 néng doé tur 0,02 dén 10mM trong
24 gid cho thay lugng chat béo ndi bao khong cé
su khac biét so vGi nhom té bao chirng.

baGi vai viéc danh gid dinh lugng mdc doé @
md& cla axit valproic, két qua cua ching t6i cho
thay cd su tuong xiing vai két qua dinh tinh ghi
nhan bdi kinh hién vi soi ngugc. DEi véi cac mic
ndng do tir 5mM trd én co su' khac biét dang k&
vGi nhom té€ bao chiing véi p <0,01 G tat ca thai
diém 24, 48 va 72 gid. Trong khi dé véi axit
valproic 2,5mM, su khac biét chi dugc ghi nhan
khi thai gian u dat dén 48 gid hoac 72 giG véi p
<0,01. Tur do, két qua dinh lugng cung cap thém
minh chiing ré rang vé dac tinh gay & md cla
axit valproic tuong doi kém.

DGi chi€u véi cac cong b6 nghién clru trudc
day, Bai va cong su [1] ti€n hanh kich thich axit
valproic tir 1, 2,5 va 5mM trong 24 va 48 gid
trén dong t€ bao HepG2 cho thay su tudng quan
gilta néng do va thdi gian U Vi tinh trang & m8
noi bao. O diéu kién nong d6 5mM mic do & m&
tang tir gap 2 lan & 24 gig 1én 2,5 lan & 48 gig
khi so sanh vdi nhém chiing, trong khi do, tuong
dong vai két qua ching t6i la tir 1,8 [an dén 2,2
lan tuong Ung. Tudng tu, Pirozzi va cdng su [5]
danh gia tac dong &* md cla axit valproic 2 mM &
thdi diém 48 gid c6 sy khac biét vé mic dé & md
khoang 1,2 lan véi mau té bao chirng. Trong khi
do, & diéu kién 2,5mM trong thdi gian 48 gid cua
thi nghiém chidng t6i la khoang 1,5 [an cho thay
két qua tuong Uing vdi xu hudng da dugc mo ta.
BGi vGi cac mic nong doé thap, Yan va cong su
[7] dinh lugng nong do chat béo trung tinh trén
dong t€ bao HepG2 dugc kich thich bang axit
valproic 6 nong do 0,5 — 1mM trong 24 giG cho
thay khong khac biét so v&i nhom ching tuong
dong vai dif liéu cta ching t6i khi thuc hién.

Phuogng phap nhudm dac biét ORO la ky
thuat kinh dién dé xac dinh su & m3 véi uu diém
quy trinh don gian va dé dang thuc hién véi s6
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lugng mau Idn. Tuy nhién, cling ton tai mét s6
khuyét diém 18n. Pau tién, dd dac hiéu ORO Vdi
cac nhom chat béo khac nhau kém, va kha nang
cung cap thong tin han ché vé vi tri cling nhu su
hinh thanh giot m@ noi bao. Thém vao dd, ORO
chi d& dinh lugng tucng déi s & md t€ bao
khdng thé chinh xac dugc s8 lugng. DE khic
phuc cac han ché trén, can thuc hién cac ky thuat
phic tap han nhu nhudm t€ bao huynh quang dé
danh gid ddc diém su hinh thanh va vi tri giot mg
bén trong t&€ bao. Pong thdi, ap dung ky thuat sac
ky 16ng két hap dau do khéi phd dé€ dinh danh va
dinh lugng chinh xac loai chat béo ndi bao dugc
tdng hap dudi tdc ddng clia cac chét kich thich &
md khac nhau. Cac thong tin b& sung tir ky thuét
khac gbp phan cung cap thong tin toan dién va cu
thé hon vé mé hinh & md in vitro.

V. KET LUAN

Pé tai da xay dung thanh cong mé hinh in
vitro trén dong t€ bao HepG2 véi cac dic diém:
s6 lugng t€ bao ban dau la 4.10% t&€ bao/mL,
trong moi trudng DMEM — no glucose — FBS 10%
- ndng do khang sinh Gentamicin 50ug/mL chi(a
5mM axit valproic trong 48 gig gay & mg ndi bao
hiéu qua va do tai lap cao. M6 hinh tao tién dé
cho cac nghién clru chuyén sau vé bénh ly
NAFLD cling nhu (fng dung trong sang loc thudc.

TAI LIEU THAM KHAO

1. Bai, Xupeng va cac cong su. (2017),
"Valproate induced hepatic steatosis by enhanced
fatty acid uptake and triglyceride synthesis",
Toxicology Applied Pharmacology. 324, tr. 12-25.

2. Chang, Renin va cac cong su. (2016), "Study
of valproic acid-enhanced hepatocyte steatosis",
BioMed Research International. 2016.

3. Komulainen, Tuomas va cac cong su. (2015),
"Sodium  valproate induces  mitochondrial
respiration dysfunction in HepG2 in vitro cell
model", Toxicology. 331, tr. 47-56.

4. Kubickova, Barbara va Jacobs, Miriam N
(2023), "Development of a reference and
proficiency chemical list for human steatosis
endpoints in vitro", Frontiers in Endocrinology. 14,
tr. 1126880.

5. Pirozzi, Claudio va cac cdng su. (2020),
"Butyrate prevents valproate-induced liver injury:
in vitro and in vivo evidence", The FASEB Journal.
34(1), tr. 676-690.

6. Rodrigues, Tatiana Lopes (2017), Evaluation
of chemically-induced steatosis in different human
in vitro hepatic systems.

7. Yan, Liang va cac cdng su. (2021), "PXR-
mediated expression of FABP4 promotes
valproate-induced lipid accumulation in HepG2
cells", Toxicology Letters. 346, tr. 47-56.

8. Younossi, Zobair M va cac cong su. (2016),
"Global epidemiology of nonalcoholic fatty liver
disease—meta-analytic assessment of prevalence,
incidence, and outcomes", Hepatology. 64(1), tr. 73-84.

NGHIEN CU'U VE Ti LE, YEU TO NGUY €O, PAC PIEM CHAN DOAN
VA KET QUA XU’ TRi U BUONG TRU’NG X0OAN
TAI BENH VIEN QUAN Y 103 TRONG 5 NAM (2019 - 2024)

Trinh Hung Diing', Nguyén Thi Phwong Thio', Ha Vin Huy?

TOM TAT

Muc tiéu: Tim hiéu vé ti 18, yeu to nguy co, dac
diém chan doan va xr tri u buong tri’ng xodn (UBTX)
P6i tugng va phudng phap: Nghién ciu tién ciu
trén 53 ca dugc chan doan u nang bubng tring xodn
va phau thuat trong 5 ndm (2019-2024) tai Khoa Phu
san, Benh vién Quan y 103. Két qua: Ti |é UBTX trén
tdng s6 u budng triing 13 8,6% hay gép Vvéi u bi, u
thanh dich, kich thudc u tir 5-10 cm (93,9%); 100%
khoi u kh6ng dinh, khong ac tinh. Nghién clu cua
ching t6i da cho thdy mot s6 yéu tdé nguy cd cla
UBTX la: di lai, van dong nhiéu (42,9%), quan hé tinh

1Bénh vién Quan y 103, Hoc vién Quéan y
2Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Trinh Hung Diing
Email: trinhhungdung103@gmail.com
Ngay nhan bai: 19.12.2024

Ngay phan bién khoa hoc: 23.01.2025
Ngay duyét bai: 26.2.2025

duc (24,5%), co thai 3 thang dau (6,1%).Trudc mé,
dua vao 1am sang va siéu &m cho phép chan doan
UBTX vGi d6 chinh xac kha cao (92,4%). M6t so bénh
Iy c6 thé chan doan nham véi UBTX la: u lac ndi mac
tir cung & budng triing, ap xe phan phu. Vé xur tri:
ching toi thuc hién phau thuat ndi soi cho 93,8% an
toan khéng co6 tai bi€n, bién ching; cat phan phu
khong thao xoan cho nhirng trudng hgp khéi u da bi
hoai tr (61,2%), béc u nang bao ton mé lanh budng
tring v@i khdi u chua hoai tf, bénh nhan chua man
kinh (38,8%). K&t luan: u budng tring xoan thudng
Xay ra vai u bi, khéi u cé kich thudc trung binh, phau
thuat ndi soi Ia phucng phap dudgc lua chon tot nhat
dé chan dodn va xur tri cac trudng hop UBTX trong
nghién cftu nay.

SUMMARY
TO STUDY THE INCIDENCE OF, THE RISK
FACTORS OF, THE DIAGNOSTIC

CHARECTERISTICS OF AND MANAGEMENT FOR
OVARIAN TUMOUR TORSION WITHIN 5 YEARS
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