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PANH GIA KET QUA PIEU TRI GAY KIN
THAN XUONG CANH TAY BANG NEP KHOA
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TOM TAT

Pat van dé: Co nhiéu phuong phap két hgp
xuagng cho diéu tri gay kin than xuong canh tay. su
dung nep khoa cho phep st dung vit thong terdng va
vit khéa, gilp 6n dinh va han ché bién chimng, dong
thoi cho phép. bénh nhan van dong sém. Muc tiéu:
M6 ta dic diém chung va danh gia két qua diéu tri
gay kin than xuong canh tay bang nep khoa tai Be_:nh
vién Pa Khoa Trung Udng Can Tha. Doi tugng va
phu‘dng phap nghién ciru: Tién c(u, can thiép lam
sang khong nhém chdng & 31 bénh nhan dugc chan
doan gay k|n than xuong canh tay 1 hodc 2 bén va c6
chi dinh phau thuat két hdp xuong nep bang khda.
Két qua Do tudi thu’dng gap nhat 1a 16-40 tudi, véi
nghé nghiép chu yéu la nong dan (29%). Bénh nhan
gay loai A tai 1/3 gilta theo phan d6 AO chi€ém ty 1€
cao nhat 48,4%. Két qua lién xuang rat t6t chiém ty lé
cao nhat la 96,8%; khong cd bénh nhan nao cho két
qua lién xuong trung binh va kém. V& két qua phuc
hoi chirc nang khdp vai va khdp khuyu, phuc hoi chirc
nang rat tot chiém ty & 96,8%; khong cd két qua
trung binh va kém. Két luan: Phau thuat két hgp
xugng nep bang khda diéu tri gay kin than xuaong
canh tay an toan va két qua tot. T khda: gay kin
than xuang canh tay, nep khoa.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
OF CLOSED HUMERAL SHAFT FRACTURES

USING LOCKED PLATE FIXATION

Introduction: Various surgical methods exist to
treat closed humeral shaft fractures. Locked plating,
which allows the use of both conventional and locking
screws, provides enhanced stability, reduces
complications, and enables early mobilization.
Objective: To describe the general characteristics
and evaluate the treatment outcomes of closed
humeral shaft fractures using locked plates at Can Tho
Central General Hospital. Subjects and Methods: A
prospective interventional study without a control
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group was conducted on 31 patients diagnosed with
unilateral or bilateral closed humeral shaft fractures
who underwent locked plate fixation surgery.
Results: The most common age group was 16—-40
years, with farmers accounting for the highest
proportion (29%). Type A fractures in the middle third
of the humerus, classified by the AO system, were the
most frequent (48.4%). The highest rate of bone
union was observed in 96.8% of cases, with no
patients experiencing poor or moderate bone healing
outcomes. Regarding functional recovery of the
shoulder and elbow joints, 96.8% of patients achieved
excellent recovery, with no cases of mild or poor
outcomes. Conclusion: Locked plate fixation is a safe
and effective surgical method for treating closed
humeral shaft fractures. Keywords: closed humeral
shaft fracture, locked plate fixation.

I. DAT VAN PE )

Gay xuong canh tay thudng la loai gay deé
lanh [1], vGi nhiéu phuang phap diéu tri cho gay
kin than xugng canh tay. DGi véi cac loai gay
don gian chdng ngan va gap goc, diéu tri bao
tén bdng bd bét nguc vai canh tay trong 6 - 8
tudn |3 pho bién. Tuy nhién, d6i véi cac trutng
hgp ndn that bai hodc gdy phuc tap kém bién
chu’ng than kinh quay, can thiép phau thuat la
can thiét d€ dam bao nin chinh ding hinh thé
g|a| phdu va cd dinh vu’ng chéc, tir dé thic day
qua trinh lién xudng va ngan ngla khép gia.
Ngay nay, su’ phat trién cia khoa hoc ky thuét
da mang lai nhiéu phuagng phap két hgp xuang
trong diéu tri gay kin than xuong canh tay, nhu
déng dinh ndi tdy va c8 dinh bang nep vit. Du
dong dinh noi tdy it xam 1an, nhung ty 1& khdng
lanh xugng van cao. Theo Canale & Beaty, két
hgp xuong bang nep vit la tiéu chudn vang. Nep
khda, vGi thi€t ké cho phép sir dung vit thong
thudng va vit khda, gilp 6n dinh va nén truc
doc, han ché bién ching va cho phép bénh nhan
van dong sém [2]. Tai Viét Nam hién co rat
nhiéu trung tam I6n da ap dung nep khoa trong
phau thudt didu tri gdy than xuong canh tay.
Nhung cé it cong trinh nghién clru danh gia hiéu
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qua diéu tri gdy kin than xucng canh tay bdng
nep khda. Chinh vi vay ching t6i tién hanh thuc
hién nghién cGu: “Hanh gid két qua diéu tri géy
kin than xuong canh tay bang nep khoa tai Bénh
vién Pa khoa Trung Uong Cén Tho”

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién cifu. Bénh nhan
dugc chan doan gdy kin thdn xuong canh tay 1
hodc 2 bén tai Bénh vién Da Khoa Trung Uong Can
Thd tr thang 2 nam 2020 dén thang 1 nam 2022.

- Tiéu chuan chon mau: Bénh nhan dugc
cd chi dinh phau thudt két hgp xuong nep bang
khda diéu tri gay kin than xuong canh tay: chong
ngan > 3 cm, gap géc > 209, xoay > 30° gdy
nhiéu manh, gdy kém tén thuong mach mau, than
kinh, gy kém ton thucng khdép khuyu, khdp vai,
gdy 2 xuong canh tay, cd gdy xuong cang tay cling
bén; diéu tri bao ton that bai.

- Tiéu chuén loai trir: G3y xuong bénh ly,
bénh nhan khong hgp tac, tir vong vi bat ki ly do
gi trong qua trinh nghién cuu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clu: can thiép lam sang,
khéng nhom chu’ng

- C8 mau: cdng thirc tinh c§ mau, véi n 1a &
mau t6i thiéu.

Ty 1& thanh céng du kién (p): (Nguyén Anh
Tuan [3])

Ty |€ lién xuang 97% => p la 97% (0,97)
=>q = 3% (0,03); a = 0,05 => Z = 1,96.

d = 0,06 Thay cac gia tri nay vao cong thurc
=> C3 mau tdi thiéu phai chon lan = 31,

- Phugong phap chon mau: Chon mau thuan
tién, trong thai glan nghlen clru chung t6i ghi
nhan dugc 31 mau thda céc tiéu chuan.

- NGi dung nghién ciru:

+ Ddc diém 1adm sang: tudi, nghé nghiép

+ Két qua déu tri: két qua lién xuang va
Xquang kiém tra sau md; K&t qua phuc hdi chirc
nang khdp vai, khdp khuyu va danh gia két qua
theo thang diém L.E.GayetT va Muller.

- Phuang phap thu thap so6 liéu: Phéng van
ngudi bénh, thu thap thong tin qua bénh an
nghién clru. Banh giad su lanh vét thuong va sy
tdi phat u ban vang & lan tai kham.

- Phuang phap xir ly so liéu: Cac s6 liéu
dugc nhap va xir ly s6 liéu bang phan

mém thong ké SPSS 20.0 vdi cac test thdng
ké mo ta.

- Pao dirc trong nghién ciru: Nghién clru
dudc chadp thuadt cua Hoi dong dao dic trong

nghién clu y sinh hoc trudng Dai hoc Y Dugc
Can Tha.

Il. KET QUA NGHIEN CU'U

3.1. Dic diém 1am sang cia déi tugng
nghién clru

3.1.1. Phan bd bénh nhan theo tudi va
nghé nghiép. Do tudi thudng gdp nhét tir 16 -
40 tudi, chiém 48,4% day 1a dd tudi chinh tham
gia lao déng. Tudi thdp nhat 13 19 va cao nhét Ia
79, d6 tudi trung binh cta nhém la: 43,2.

Nghé nghiép clia cac bénh nhan kha da
dang, du cac tang I3p tir lao dong phé thong dén
hoc sinh, sinh vién, tri thirc... Nhiéu nhat la nong
dan 9/31 bénh nhan chiém 29%, lao ddng phd
thdng 5/31 bénh nhan chiém 16,1%, hét tudi lao
dong 5/31 bénh nhan chiém 16,1%.

3.1.2. Tuong quan giira vi tri gay va
phan loai AO

Bang 1. Phan loai gay xuong AO theo
tung vi tri (n=31)

Loai 1/3 1/3 1/3 Tong

| gdy | trén | gilra | duGi | sO Tyle
LoaiA| 2 15 3 20 | 64,5%
Loai B 2 5 3 10 [32,3%
Loai C 0 1 0 1 3,2%
Tong
v 4 21 6 31 100%

Nhén xét: Trong nghién clru nay bénh nhan
gay loai A tai vi tri 1/3 gilta nhiéu nhat dén
15/31 bénh nhan chiém ty |& 48,4%.

3.2. Két qua diéu tri

3.2.1. K&t qua nan chinh 8 gay

Bang 2. Két qua lién xuong va Xquang
kiém tra sau mé (n=31)

Xquang |Két qua lién xu'cng|
s6BN| TY 1€ | s 1ugng [Ty 18 %
Rat tot 29 (93,5 30 96,8
Tot 2 6,5 1 3,2
Trung binh| 0 0 0 0
Kém 0 [0 0 0
Tong 31 | 100 31 100

Nhan xét: Ty |é phuc hoi vé vi tri giai phau
sau ndn chinh ca ching t6i la kha cao: rat tét
chiém 93,5%, tot chiém 6,5%. Khong cé bénh
nhan trung binh va kém trén 31 bénh nhan dugc
phdu thuat. Trong nghién clru clia chlng toi
100% bénh nhan déu lanh xudng. Khong cb
bénh nhan nao co khdp gia. Trong do rat tot
chiém ty 1€ 96,8%, t6t chiém ty 1€ 3,2%.

Bang 3. Két qua phuc hoéi chic nang
khop vai, khop khuyu va danh gia két qua
theo thang diém L.E.GayetT va Muller
(n=31).
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Phuc h6i | Phuc h6i [Thang diém
chirc nang | chirc nang | GayetT va
khép vai khdp khuyu| Muller
SO0 |Tylé| S6 |Tylé| So [Tyleé
lueng % |ludng| % |luong| %
Rattot| 30 [96,8| 30 [96,8| 29 |93,5
Tot 1 3,2 1 3,2 2 6,5

Trung

binh 0 0 0 0 0 0

Kém 0 0 0 0 0 0
Tong | 31 [ 100 [ 31 [100] 31 | 100

Nhan xét: Chic nang van dong khdp vai rat

t6t chi€ém ty 1€ la 96,8% va tot la 3,2%. Khong
c6 két qua trung binh va kém. Sau 6 thang sau
md bénh nhan van dong khdp vai binh thudng.
Chiric ndng van dong khdp khuyu rat t6t chi€m
96,8% va t6t chiém 3,2%. Sau 6 thang sau m&
bénh nhan van déng khép khuyu binh thudng.
Két qua chung theo thang diém GayetT va
Muller: rat tét chiém ty 1€ 93,5% va tot chiém
6,5%. Khong cd bénh nhan cd két qua trung
binh va kém.

IV. BAN LUAN

4.1. Pac diém lam sang cua doi tugng
nghién ciru

4.1.1. Phan bd bénh nhan theo tudi va
nghé nghiép. A. C. Chang [4] nghién clru trén
19 bénh nhan c6 do6 tudi tur 14 - 84. Tudi trung
binh la 48,3. Sebastian Lotzien [5] nghién cltu
trén 58 bénh nhan dugc phau thuat dat nep vit
than xuong canh tay tai Bochum (BUc) c6 tudi tir
19 - 97. PO tudi trung binh 1a 59,9. Nghién clru
cla Rebekah Belayneh [6] trén 77 bénh nhan
gay than xuong canh tay dugc phau thuat tai
New York (M¥) cé do tudi tir 18 - 83, tudi trung
binh la 50,3. Nghién c(tu cla cac téc gia nudc
ngoai cho thdy két qua dod tudi trung binh 16n
hon nghién cltu ctia ching téi cd 18 do tudi tho
trung binh cGa ho cao hon, ho thudng méc cac
bénh béo phi nén viéc diéu tri bao ton khong
thich hgp va cho két qua thdp nén tudi cao
terdng phai m& két hop xuang. Trong nghién
cltu cta ching toi thi do tudi hay gap nhat la tir
16 - 40 chiém ty 18 13 48,4%. & do tudi 16 - 40,
con ngudi cé thé luc ddi dao nhat va la thanh
phan lao dong chinh cua gia dinh, tham gia
nhiéu hoat dong khac nhau trong xa hoi nhat
nén tan sudt xay ra tai nan cao hon so vdi cac
nhdm tudi khac.

Nghé nghiép Trong khi d6 nghién clru cla
Seyed Mahdi [7] thi gdy xuong do tai nan giao
thong chiém ty |1é 1a 40%, do tai nan thé thao
chiém ty Ié kha cao la 33%, do tai nan sinh hoat
chiém ty I€ la 27%. Su khac biét nay phu hgp vai
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tirng quoc gia, G Viét Nam thi tai nan giao théng
ding hang dau, dac biét la tai nan xe gan may 2
banh. Con & cac nudc phat trién thi tai nan giao
thong tuong doi it chd yéu la tai nan xe 6t
nhung cac hoat dong thé duc thé thao thi lai
nhiéu. Ddc diém nay cling ndi 1én phan nao tai
nan giao thong, dang la nguyén nhan chinh gay
gdy xudng canh tay & ngudi I6n, lam ton that 16n
cho gia dinh va xa héi. Hau hét cac nan nhan lai
dang trong dd tudi lao ddng, sung suc, la luc
lugng lao dong chinh. Do d6 cac co quan chic
nang can phai co6 cac bién phap thich hgp nhu
tuyén truyén giao duc, xtr ly nghiém cac trudng
hdp vi pham ludt giao thdng, nham giam t6i da
va nhanh nhat ty Ié tai nan giao thong. Thiét
nghi cling nén tang cudng gido duc cho bénh
nhan va than nhan ngay tai bénh vién vi chinh
ho la nhithg ngudi chiu tdn that truc ti€p nén tac
dung giao duc va tuyén truyén sé cao hon nhiéu.
cla cac bénh nhan kha da dang, da cac tang I6p
tlr lao déng phé théng dén hoc sinh, sinh vién,
tri thdc... Nhiéu nhat la néng dan 9/31 bénh
nhan chiém 29%, lao ddng phd théng 5/31 bénh
nhan chiém 16,1%, hét tudi lao déng 5/31 bénh
nhan chiém 16,1%.

4.1.2. Tuong quan giira vi tri gay va
phan loai AO. Trong nghién clfu cla ching toi,
ty 1€ bénh nhan gay loai A tai vi tri 1/3 giifa la
48,4% (15/31 bénh nhan), cho thdy mdét moi
tuong quan dang k& gilta vi tri gdy kin than
xuang canh tay va phan loai AO. Diéu nay co thé
cung cap nhitng hi€u biét quan trong trong viéc
xac dinh chién lugc diéu tri phu hgp, gidp t6i uu
hoa két qua lam sang cho BN.

Seyed Mahdi [7] trong 30 BN loai A chiém
60%, loai B chiém 27%, loai C chiém 13%.
Sebastian Lotzien (2019) [5] trong 58 bénh nhan
loai A chiém 65,5%, loai B chiém 27,6%, loai C
chiém 6,9%. C4 thé thdy rang trong nghién cliu
cla chdng toi véi cac tac gia trong va ngoai nudc
thi gdy than xuong canh tay loai A theo phan
loai AO xuat hién nhiéu nhat. Pay la loai gay dan
gian, nhu‘ng lai la loai gay khong VLrng rat kho
dat két qua khi kéo ndn bo bot vi dé gay di léch
th(r phat.

4.2. Két qua diéu tri

4.2.1. Két qua nan chinh & gdy. Trong
nghién cltu clia ching t6i, 100% bénh nhan dugc
chup xquang kiém tra sau 3 - 5 ngay. Qua kiém tra
c6 29/31 BN chiém ty 1& 93,5% xuong dugdc ndn co
két qua rat tét va 2/31 bénh nhan chiém ty I€
6,5% xuong_dugc nan co két qua tét. Ty Ié lién
xuong tot va rat tét la 31/31 bénh nhan chiém
100%. D4 DU Binh va cong su [8] ghi nhén ty 1€
lién xuang dat 100 % khi nghién ciiu trén 36 bénh
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nhan. Jae-Jung Jeong [9], nghién clu 18 bénh
nhan ty I€ lién xuong la 100%; Seyed Mahdi [7]:
Nghién citu 30 bénh nhan ty Ié lién xudng la
100%; Sebastian Lotzien [5]: Nghién ciiu trén 58
bénh nhan ty Ié lién xugng la 98,2% (57/58);
Angela Christine Chang [4]: Nghién cu 19 bénh
nhan ty |€ lién xuang la 94,7%.

Ching t6i thdy rdng ty 1& nay cta ching téi
so V@i cac tac gid la tuong ducng nhau. Clng vdi
sy’ phat trién kinh t& cta dat nudc, cac bénh vién
dugc trang bi cac trg cu va trang thi€t bi ho trg
ngay cang nhiéu. Phau thuat vién dugc dao tao
va cap nhat ky thuat két hgp xuong nep vit dugc
nang cao. SU dung nep vit khoa cling chinh la
yéu to quyét dinh thanh cong clia phau thuat. Vi
kha nang bat dong virng chac do nep va vit két
thanh 1 khGi han ché kha nang bong nep vit,
nep dugdc thiét ké tao ranh va khoang hd gilra
xugng va nep nén khong lanh can trd sy luu
thong mau nu6i xuong clla mang xudng giup
nhanh lién xugng.

Pudng mé trudc ngoai vao than xuong canh
tay theo nghién clu nay thdy rang it lam ton
thuong phan mém va mach mau, than kinh quay
dugc bao vé tét. Két qua tap luyén phuc hdi chirc
nang sau phau thuat la rat quan trong, trong
nghién clru ctia ching tdi thi bénh c6 thé tap van
dong canh tay & nhitng ngay dau sau phau thuat
vi két hgp xuang viing chéc trénh teo cc.

Hinh 1. Vét mé sau khi dit nep vit

4.2.2. Két qua phuc hoi chirc nang khép
vai, khdp khuyu va danh gia két qua theo
thang diém L.E. GayetT va Muller. Trong
nghién clfu clia ching t6i sau khi phau thuat co
30/31 bénh nhan chi€ém ty 1€ 96,8% co két qua
chirc nang khdp vai rat tot. Co 1/31 bénh nhan
chiém ty 1€ 3,2% bi dau khdp vai vi bénh nhan
nay gay 1/3 trén gan dau trén xuong canh tay
va cd lodng xudng nén ching toi xr dung nep
khoa dau trén kéo dai tir dau trén dén 1/3 gilra
than xuong canh tay. Vi thé bénh nhan bi dau
vai khoang 6 thang dau. Sau khi dugc tap vat ly
tri liéu va theo doi dén 10 thang bénh khong con
dau va van doéng khdp vai binh thugng. Nhu vay
két hop than xuong canh tay bang nep khoa
khéng anh hudng dén chirc ndng van dong cla
khdp vai.

Van déng khdp khay trng nghién clu chirng

t6i cling cho két qua tuang tu, 30/31 bénh nhéan
chiém ty 1€ 96,8% cd két qua chirc nang khdp
khuyu rat tot. C6 1/31 bénh nhan chiém ty |é
3,2% bi dau khdp khuyu vi bénh nhan nay bi gay
than xuong canh tay kem gdy I6i cau trong
xuang canh tay. Bénh nhan dugc bat vit 16i cau
trong nén khdp khuyu bi dau. Sau khi dugc tap
vat ly tri liéu bénh nhan van dong khdp kkhuyu
binh thudng. Cé thé thdy khép khay khdng bi
anh hudng dén chdc nang trong viéc két hop
than xuong canh tay bang nep khoa.

Két qua cudi cung chung t6i dua theo thang
diém L.E. GayetT va Muller. Trong nghién cltu cta
chdng toi thi két qua rat tot chiém ty Ié 1a 93,5%
(29/31) va két qua tét chiém ty I8 6,5% (2/31).
Nhu vay két qua t6t va rat tot chiém ty I€ Ia 100%.

So vdi nghién clru cla tac gia nudc ngoai
Angela Christine Chang [4] co két qua tot va rat
tot chi€ém ty 1€ la 100%. Nhu vay két qua cla
cac tac gia trong nudc, ngoai nudc va két qua
cla chdng toi la tuong ducong nhau. Qua do
chiing téi thay rdng su uu viét cia phuong phap
két hgp than xuang canh tay bang nep khoa c6
dinh xudng vitng chdc, ndn chinh ddng vi tri gidi
phau. Tao diéu kién t6t cho qua trinh lién xuong,
cho phép van déng sém tranh teo cgd, ciing khdp.

V. KET LUAN

Phuang phap diéu tri gdy than xuong canh
tay & ngudi I6n bdng nep khda cho két qua tot,
dat ty Ié lién xuong cao 100%. Chi ¢ 1 bénh
nhéan liét than kinh quay sau md va phuc hdi sau
6 tuan. Pay la phuong phap diéu tri thich hgp
trong cac phuong phap diéu tri trong nuGc hién
nay vi 2 li do sau: dé dang thuc hién, khong doi
héi ky thudt phirc tap, c6 thé ap dung diéu tri tai
tuyén tinh; dat dugc két qua diéu tri mong mudn
va hiéu qua, bénh nhan hai long.
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BIEN THE C.2678 G>C (GLY893ALA) TRONG GEN COL4A5
TREN BENH NHAN NGHI NGO’ MAC HOI CHO’NG ALPORT

Puong Thi Hong Diép!, Vin Lgc Vii!, Tran Nguyén Nhu Uyén!

TOM TAT

Muc tiéu: Xay dung quy trinh giai trinh tu gene
thé hé mdi (Illumina) tam soat dot bién gene COL4AS5,
COL4A3, COL4A4 trén bénh nhi viém cau than nghi
ngd Alport va xac nhan lai bang perdng phap g|a|
trinh tu Sanger, DOI tuegng va phuang phap
nghlen cu‘u Mau mau benh nhi 7 tudi dugc chan
doan viém cau than va mau mau cta cha, me, anh.
Tién hanh tach chiét DNA bd gen trong m&u mau st
dung kit Qiagen (Hoa Ki/), lai-bat gitr cac phén doan
DNA cua cac gen muc tiéu va xay dung thu vién tr|nh
tu bang bo kit New England Biolabs (Hoa Ky), g|a|
trinh tu bang hé thong gidi trinh ty thé heé mdl
Illumina (Hoa Ky) va xac dinh lai bdng k¥ thuét gii
trinh tu Sanger. K&t qua: Tim thdy dot bién c.2678
G>C (Gly893Ala) gen COL4A5, dugc du doan la
nguyén nhan gay héi chéing Alport X-linked tir cac
cong cu insilico du doan chirc nang clia dot bién gene,
cho thdy phu hgp vdéi Idam sang clia bénh nhi. Két
luan: Qui trinh gidi trinh ty NGS tim dot bién gene
muc tiéu t& mau mau bénh nhan viém cau than da
dugc thiét lap thanh cong tai labo cua ching toi. Dot
bién phat hién dugc trén gene Col4a5 la dot bi€n mai
cla bénh nhan, di truyén tir me.

o khoa. gene Col4A5, hoi ching Alport, bién
thé& c.2678 G>C (Gly893Ala)

SUMMARY
C.2678 G>C (GLY893ALA) VARIANT IN
COL4A5 GENE IN A PATIENT SUSPECTED

TO HAVE ALPORT SYNDROME
Methods: Develop a next-generation sequencing
(Illumina) workflow to screen for mutations in the
COL4A5, COL4A3, and COL4A4 genes in pediatric
patients with suspected Alport nephritis and confirm
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the findings using Sanger sequencing. Protocol -
developing study. Including: DNA extraction from
blood samples using the Qiagen (USA) kit, capture
hybridized DNA fragments of target genes and
construct a sequencing library using the New England
Biolabs (USA) kit, sequence using the Illumina (USA)
next-generation sequencing system, and confirm the
results by Sanger sequencing. Result: A c.2678 G>C
(Gly893Ala) mutation in the COL4A5 gene was found,
which has not been previously reported in the
literature. This mutation is predicted to be the cause
of X-linked Alport syndrome based on in silico tools
that predict the functional impact of the gene
mutation, and it is consistent with the clinical
presentation of the patient. Conclusion: The NGS
sequencing workflow for detecting mutations in target
genes from blood samples of patients with
glomerulonephritis has been successfully established.
The mutation detected in the COL4A5 gene is a novel
mutation in the patient, inherited from the mother.

Keywords: gene Col4A5, Alport syndrome,
€.2678 G>C (Gly893Ala) mutation.

I. DAT VAN DE

Bé trai ba tudi dugc dua dén kham tai bénh
vién nhi dong 1 vi tiéu dé. Bé tiéu dé trudec do 3
thang, em tiéu do toan dong, khéng dau, khong
gat budt, khdng s6t, khong phu, dugc chan doan
nhiém trung dudng tiéu, uong nhiéu loai khang
sinh, nhung tinh trang tiéu mau khdng cai thién.
Xét nghiém lic nh3p vién: tdng phan tich nudc
ti€u (TPTNT) cho két quad Pro 3+, Blood 3+, soi
hinh dang hong cdu niéu: HC bién dang 80 %,
20% hong cau binh thudng, Chlfc ndng than
binh thudng, dam niéu 24 gid 45 mg/kg/24 gid,
dam mau binh thudng, em dudgc ti€n hanh sinh
thiét than véi chan doan: bénh cau than theo ddi
bénh than IgA.

M3u sinh thiét gom 9 ciu than dudc thuc
hién véi cac phuang phap: HE, PAS, TRICHROME
BAC va nhudm héa mo6 mién dich. M6 ké va



