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quan gilra sau rdng sém vai dac diém thdi quen
an udng va hanh vi sirc khée rdng miéng cua tré.
Theo do, tré cd cac yéu t6 nhu: Mang bam nhan
thay khi thdm kham, bat thudng men réng, théi
quen tiéu thu dudng = 2 [an moi ngay, thoéi quen
ngam thic an, ba binh vé dém, chai rang < 2
[an/ ngay va khong s dung kem danh rang, cé
ty 1€ ECC va cac chi s6 dmft, dmfs cao hon dang
ké&. Ngoai ra, viéc cha me bi mac sdu rang; thiéu
kién thirc vé du phong sau rdng cling dugc xac
dinh 13 yéu t6 cd lién quan, lam tdng ty 1é mac
sau rang sém cho tré.

V. KET LUAN

Nghién clru cia ching tdi cho thay ty 1é méc
ECC cao va mét s8 yéu td lién quan & tré 03 tudi
ngudi DTTS tai khu vuc mién nui phia Bac Viét
Nam. Két qua nghién clu trén gilp nang cao
nhan thirc cia cong dong vé ECC va cung cap cd
s& khoa hoc d€ cac nha 1dm sang xay dung chién
lugc kiém soat sdu rang hiéu qua hon cho tré em
@ khu vuc mién nui va vung cao.
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KHAO SAT KHA NANG KHANG KHUAN CUA SQTHUYET
GIAU TIEU CAU CAI TIEN POI VO'I STAPHYLOCOCCUS AUREUS

TOM TAT

Muc tiéu: Khao sat kha nang khang khuén cua
Sqi huyet giau ti€u cau cai tién (A-PRF+) trén vi khuan
Staphylococcus aureus dong nhay methicillin (MSSA)
va khang methicillin (MRSA) thong qua thi nghiém
khuéch tan dia thach. Di tugng va phuang phap
nghlen clru: Ngh|en ctu in vitro dugc thuc hién trén
15 mau A-PRF+ cla cac tinh nguyén vién nam thoa
yéu cau. Chung vi khudn dinh tinh Culti-loops S.
aureus str dung trong nghién clu la ATCC33591
(MRSA) va ATCC6538 (MSSA). Vi khudn dugc hoat
hoa theo quy trinh do nha san xudt hudéng dan. Sau
do, vi khuan dudc pha lodng trong dung dich
phosphate -buffered saline ¢ nong dé 0,5 McFarland
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Lé& Nguyén Minh Phuc!, Lé Hoang Son!

dé& thuc hién thi nghiém. Tinh nguyén vién dugc lay
mau vGi 6ng A-PRF+ bang thuy tinh. Sau dd, cac 6ng
dugc dem quay ly tam theo quy trinh tao A-PRF+ cua
Choukroun va Gnanaati (2018). Thi nghiém dugc thuc
hién trén dia thach, nhom chiing ducng Ia dia gidy
tam amoxicillin 001 mg/mL, nhém chitng am la dia
g|ay tam nudc mudi sinh Iy Vong vé khuan dugc quan
sat va ghi nhan hinh anh & 24 g|d sau khi U dia thach
trong didu kién thich hap. Két qua: Khao sat kha
nang khang khudn ddi vdi MSSA, dlen tich vung vo
khuan ctia nhdm A-PRF+ nhd hon cd y nghia thdng ké
so vdi nhdm chirng duong (19,38 + 23,62 so Véi
177,34 + 23,50; p < 0,001). Khi khao sat kha nang
khang khuan dm vGi MRSA, dién t|ch vung vo khun
cGa nhom A-PRF+ ciing nho hon c6 y nghia thdng ké
so vdi nhdm ching dudng (15,32 + 17,70 so Vdi
186,88 + 65,90; p < 0,001). Khong ghi nhan dugc
hinh anh ving v6 khudan & nhém chiing am. Két
luan: Trong diéu kién nghién c(tu in vitro cho thay A-
PRF+ c6 kha nang khdng khudn yéu déi véi ca hai
chung MSSA va MRSA. Kha nang khdng khudn nay
yéu han so véi amoxicillin.
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Tu khoa: sgi huyét giau tleu cau cai tién,
Staphylococcus aureus, khang khudn, MSSA, MRSA.

SUMMARY

ANTIBACTERIAL CAPACITY OF ADVANCED
PLATELET-RICH FIBRIN PLUS AGAINST

STAPHYLOCOCCUS AUREUS

Objective: To examine the antibacterial capacity
of advanced platelet-rich fibrin plus (A-PRF+) against
methicillin-suspectible Staphylococcus aureus (MSSA)
and methicillin-resistant  Staphylococcus  aureus
(MRSA) using agar diffusion experiment. Method:
This in vitro study examined 15 A-PRF+ samples of
male volunteers who satisfied inclusion and exclusion
criteria. The Culti-loops S. aureus code ATCC33591
(MRSA) and ATCC6538 (MSSA) were used for
experiment. Bacteria was activated with guidance
from the manufacture. Then, bacteria inocula were
prepared at concentration of 0.5 McFarland. The A-
PRF+ mass was produced according to the
centrifugation protocol of Choukroun and Gnanaati
(2018). The experiment was conducted on Luria-
Bertani agar disk. The positive control was amoxicillin
0.01 mg/mL, wherares the negative control was
phisiology saline. The inhibition zone was recorded
and measured at 24 hours after incubating in
approriate condition. Results: The dimension of
inhibition zone of A-PRF+ against MSSA was
significantly smaller than that of amoxicillin (19.38 +
23.62 versus 177.34 £+ 23.50; p < 0.001). Similarly,
the dimension of inhibition zone of A-PRF+ against
MRSA was significantly smaller than that of amoxicillin
(15.32 £ 17.70 versus 186.88 £+ 65.90; p < 0.001).
No inhibition zone was found in negative control
group. Conclusion: This in vitro study result suggest
that A-PRF+ has weak antibacterial capacity against
MSSA and MRSA. Keywords: advanced platelet-rich
fibrin, Staphylococcus aureus, antibacterial capacity,
MSSA, MRSA.

I. DAT VAN DE

Phau thuat vung miéng, bao gém cac phau
thuét nhd rang, phau thuat diéu chinh xuong 6
rang, boc 16 rdng ngam, cay ghép nha khoa... la
cac diéu tri phau thuat pho bién trong nha khoa.
Hau hét cac can thiép nay déu gay nhitng chan
thuong nhat dinh dén m6 xuong va mé mém, cé
kha nang gay ra bién ching lién quan dén nh|em
khuan. Yéu t6 khdi phat nhiém khuan hau phau
cd thé lién quan dén ky thuat phau thuat, tinh
trang viém nhiém viing mleng va suc khoe toan
than cla bénh nhan. Hau qua cua nhiém khuan
hau phau khong chi gdy ra cham lanh thuong
ma con ¢ thé dan dén cac bién chiing nghlem
trong hon la nhlem khuan mau, nhiém khuan cac
cau trc giai phau 1an can.t

Mot trong nhu’ng vi khuan néi bat nhat lién
quan dén cac nhiém khudn hau phiu ving
miéng la Staphylococcus aureus. S. aureus la vi
khudn Gram duong, yém khi tuy nghi, c6 kha

nang hinh thanh mang sinh hoc dé€ tang kha
nang ton tai trudc cac diéu kién khéng thuan Igi,
dugc chia lam 2 ching chinh bao gom chiing
nhay methicillin (MSSA) va chung khang
methicillin (MRSA). Bac biét, mot s6 nghién clu
gan day cho thdy MRSA ngay cang phé bién hon
va cling hién dién nhiéu trong méi trudng miéng.
Viéc st dung khang sinh toan than gay anh
hudng nhat dinh dén hé sinh vat thudng tru
trong méi truGng miéng va dudng tiéu hoa trong
khi mot s6 nghién cltu cho thay hiéu qua khong
rd rang khi st dung khang sinh dy phong trong
phau thuat miéng. Vi vay, viéc sur dung cac
phuong phap phong nglra nhiém khudn tai chd
trong cac diéu tri phiu thuat miéng dang nhan
dugc su quan tdm dac biét cla cac nha nghién
clru va thuc hanh.?

Gan day nhat v6i quan diém ly tdm t6c dod
chadm d& cho ra ddi phién ban sgi huyét giau tiéu
cau cai tién (A-PRF+), dugc Ung dung rong rai
trong nha khoa tai tao va nha khoa phau thuat
V@i cac Igi ich vé kha nang ho trg lanh thugng,
két hdp véi cac vat liéu sinh hoc trong tai tao md
c6 hudng dan, diéu tri sang thuong nha chu, ho
trg diéu tri cac tinh hoai t& xugng ham tram
trong co lién quan dén thubc. Viéc sir dung sdi
huyet giau ti€u ciu trong cac phau thuat vung
miéng da ghl nhan hi€u qua trong viéc giam bién
chu’ng nhiém khu&n hau phau.3 Tuy nhién, trong
y van va cac nghlen cru hién tai rat it dé tai ban
luan vé hiéu qua khang khun cua A-PRF+ doi
V@i cac ching vi khuan gay nhiém khudn sau
phau thuat mleng, dac biét la S. aureus. Cac
nghién cltu vé tiém nang khang khuén cla loai
vat liéu nay chu yéu dugc thuc hién trén cac vi
khudn gdy bénh nha chu va cho két qua kha
quan. Viéc thuc hién khao sat kha ndng khang
khudn cua A-PRF+ d6i véi vi khuédn S. aureus
bdng cac thi nghiém in vitro sé la tién dé cho
viéc thuc hién cac budc nghién clu tiép theo.
Hon nifa, cac thi nghiém in vitro nhu thi nghiém
khuéch tan dia thach, nong dd Uc ché téi thiéu
va Uc ché badm dinh vi khudn dd dugc ching
minh la cho két qua tin cdy va tugng dong vdi
cac thi nghiém in vivo.

Do dd chang t6i tién hanh nghién clru nay
nham danh gid kha ndng khang khudn cua A-
PRF+ trén vi khuin S. aureus vdi cdu hoéi nghién
cllu “A-PRF+ cd tdc déng khang khuin 1én vi
khudn MSSA va MRSA hay khdng”? Muc tiéu
nghién cliu 1a so sanh kich thudc vong v khuén
cta khGi A-PRF+ trén dia thach da nudi cay vi
khudn MSSA, MRSA bang phuong phap khuéch
tan trén dia thach.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
boi tu‘dng nghién ciru. Doi terng nghlen
cfu la mau A-PRF+ tir ngudi tinh nguyén la cac
hoc vién sau dai hoc tai khoa Rang Ham Mat, Dai
hoc Y dugc TP. H6 Chi Minh déng y tham gia
nghién ctu. C§ mau ap dung trong nghién ciu
dugc xac dinh dua vao viéc tham khao hai
nghién ctru tudng tu khao sat kha nang khang
khuan cta PRF trén S. aureus truGc ddy. Trong
nghién cltu nay, ching t6i thuc hién trén mau
nghién cltu la A-PRF+ clia 15 tinh nguyén vién.

Tiéu chuén chon ngudi tham gia nghién clu.
Tiéu chuén Iua chon bao gdm: (1) tinh nguyén
vién dong y tham gia nghién ctru; (2) tudi tir 20-
65; (3) khong cd bénh ly lién quan dén huyét
hoc; (4) khong hut thudc 13; (5) khong st dung
khang sinh va thuSc khang déng, khang tiéu cau
trong vong 3 thang tré vé trudc tinh tir thdi diém
tham g|a nghién clu; (6) khong cé dau hiéu bi
cac van dé& nhiém khudn. Tiéu chuan loai trir:
tinh nguyén vién cd bat thudng vé sé lugng tiéu
cau va bach cau trong cong thi'c mau toan
phan; gia tri tham chi€u s6 lugng bach cau va
ti€u cau lan lugt la 4-10 x 10° t& bao/pL va 150-
400 x 103 t€ bao/pL.

Phucong phap nghién ciru

Thiét k€ nghién ctru: nghién ciu in vitro.

Quy trinh nghién ciru. Dia diém va thoi
gian thuc hién. Nghlen ctru dugc thuc hién tai BO
Mon Phau thudt miéng, Khoa R&ng Ham Mét, Dai
hoc Y Dugc TP. H6 Chi Minh va Phong thi
nghiém Ky nghé mo va Vat liéu y sinh, Trudng
Pai hoc Khoa hoc tu nhién, Dai hoc Qudc Gia TP.
HO Chi Minh. Thgi gian thuc hién tir thang
11/2022 dén thang 7/2023.

Chu&n bi vi khu&n. Ching vi khuén dinh tinh
Culti-loops S. aureus dugc sir dung trong nghién
cfu la ATCC33591 (MRSA) va ATCC6538 (MSSA).
Vi khuén dugc hoat hda trén dia thach theo quy
trinh dugc mé ta bdi nha san xudt. Vi khudn
dugc pha trong PBS 1X ¢é d6 duc tudng dudng
véi McFarland 0,5 (1,5 x 108 t& bao/mL) dé thuc
hién thi nghiém.

Chu&n bi A-PRF+. Céc tinh nguyén vién dugc
l&y mau vdi 6’ng A-PRF+ bang thu;’/ tinh (mau
do). Nghlen ctfu vién rut 10ml mau tinh mach
cho vao moi 6ng thu thap mau. Sau do, cac 6ng
dugc dem quay ly tam theo quy trinh tao A-
PRF+ cla Choukroun va Gnanaati (2018). TU
6ng quay ly tam thay tinh, ching t6i thu dugc A-
PRF+ & dang khéi. Khéi A-PRF+ nay dudc bao
quan dé dung cho thi nghiém.

Thuc hién thi nghiém. Xac dinh kich thudc
vong v khuan cla toan bd khdi A-PRF+ trén dia
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thach nuéi cdy vi khudn MSSA, MRSA. Nhém
chitng dudng la dia gidy amoxicillin ndng do
0,01lmg/mL, nhém chi’ng dm 13 dia gidy tdm
nudc mudi sinh ly. Budc 1: khéi A-PRF+ dudgc lay
ra khéi 6ng nghiém sau ly tdm. Budc 2: dung
kéo tach khdi A-PRF+ ra khdi phan hong cau
phia dudi. Budc 3: khdi A-PRF+ dugc ép thanh
dang mang, chia lam 2 phan tuong duang va co
do day khoang 1mm. Budc 4: dat mang A-PRF+
lén dia thach da nubi cdy véi 100uL McFarland
0,5 vi khuan. Sau d6 dem G trong 24 gi6. BuGc
5: sau 24 gi& ghi nhan kich thudc vong vo khuén
bang hinh anh chup dia thach kém theo thudc
do tham chiéu, két qua x{r li bang phan mém
Imagel, don vi tinh bang mm?2.

Phuong phap do kich thudc vong vé khun
bang Imagel. Budc 1: Hinh anh két qua thi
nghiém dugc ghi nhan lai bang dién thoai di
dong. Khi chup cé kem thudc tham chi€u bén
canh dia thach. Budc 2: Tién hanh thiét lap
tuong quan gilta thudc tham chiéu vao diém
anh. Po kich thudc thudc tham chi€u. Chon Set
Scale Image] s& quy ddi don vi diém anh (pixel)
tugng ng vdi kich thudc trén thudc tham chiéu
(mm). Thiét 1ap cac thong sO tudng quan gilta
don vi chiéu dai (mm) va don vi diém anh
(pixel). Budc 3: Tién hanh do dién tich vung vo
khuén. Xac dinh ving khéng xuét hién khdm vi
khudn, v& dudng gidi han cla viung nay. Tién
hanh do dién tich ving dugc xac dinh. Dién tich
dugc do 2 [an bdi 2 nghién cru vién. Néu sai biét
dugi 10% thi két qua ghi nhan la trung binh
cbng cla 2 gié tri. Néu sai biét tir 10% trd Ién thi
2 ngh|en cltu vién thong nhat lai cach xac dinh
vung vé khuén trén mau dé va tién hanh do lai.

Pinh nghia cac bién so trong nghién ciru.
Dién tich ving vd khuén. L& dién tich cla ving
khéng xudt hién khim vi khudn trén dia thach.

Xt ly va phan tich so6 liéu. S6 liéu dugc
phan tich bdng phan mém thdng ké JASP
0.19.1.0 vGi phép kiém Wilcoxon. Su’ khéc biét co
y nghia théng ké khi gia tri p < 0,05.

Y dirc. Nghién cltu dudc chap thuan bgi Hoi
dong dao dirc trong nghién clu Y sinh hoc Pai
hoc Y Dugc thanh ph6 HOG Chi Minh, s6
22569/HDDD-DHYD ngay 24/11/2022.

1. KET QUA NGHIEN cUU

Mugi lam mau A-PRF+ cla tinh nguyén vién
nam dugc s dung trong nghién clru nay. Trong
dd, tudi nhd nhat la 27 tudi, 16n nhat la 29 tudi.
S6 lugng bach cau dao dong tur 4,68x10° dén
8,36x103 t& bao/pL. DGi vdi ti€u ciu, sd lugng
tiéu ciu dao dong tir 210x103 dén 342x103 té
bao/uL. Tat ca tinh nguyén vién déu co s6 lugng
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bach ciu va ti€u cau trong giGi han cho phép.

Khi khao sat trén vi khudn MSSA (Bang 1),
dién tich vung vd khuan sau 24 gid 6 nhém A-
PRF+ la 19,38 + 23,62 (mm?), thap hon co y
nghia théng ké so vdi nhom chirng ducng la
amoxicillin 0,01 mg/mL khi so sanh bdng phép
ki€m Wilcoxon (p < 0,001). B&i véi nhém chiing
am, khdng xuét hién vung vé khuan.

Bang 1. Dién tich ving vé khuén khi
khdo sat kha nang khiang khuén déi vdi
MSSA (n = 15)

A-PRF+ |Amoxicillin| p
Dién tich (mm?)[19,38%23,62/177,34+23,50/<0,001
Phép kiém Wilcoxon

Tuaong tu vdi két qua trén, dién tich vung vo
khuén sau 24 gi& ¢ nhdm A-PRF+ cling nho hon
¢ y nghia thong ké so vgi nhom chirng duang
amoxicillin 0,01 mg/mL (15,32 = 17,70 so vdi
186,88 + 65,90, phép kiém Wilcoxon, p <
0,001). Khéng ghi nhén dugc viung vd khuan &
nhém chirng am.

Bang 2. Dién tich ving vé khudn khi
khdo sat kha nang khdng khudn déi voi
MRSA (n = 15)

A-PRF+ |Amoxicillin| p
Dién tich (mm?)|15,32+17,70|186,88+65,90|<0,001
Phép kiém Wilcoxon

Biéu d6 1 cho th&y dién tich ving vd khuén
khi st dung tac nhan khang khuan 13 A-PRF+ va
amoxicillin trén MSSA va MRSA. Ca amoxicillin va
A-PRF+ déu cé kha ndng tao ving khang khuan
vGi dién tich tuong duong nhau trén MSSA va
MREA (phép ki€ém Wilcoxon, p > 0,05).

50 4
300 Amoxicillin

250 A-PRF+
200 | ¢
150 Y

100

DS 1 N1
MR‘SA MS‘SA
Vi khuén
Biéu dé 1. Dién tich ving vé khuan khi sa’
dung céc tic nhdn khang khudn amoxicillin
va A-PRF+ trén MSSA va MRSA (n = 15)

IV. BAN LUAN

Trong nhitng ndm gan day, tiém nang khang
khudn cltia A-PRF+ dudc nghién cu rong rai
trén nhiu d8i tugng vi khuin khac nhau. Tuy
nhién, cac két qua trong y van hién nay con
thi€u dong nhat va chua cé nghién clru nao thuc
hién trén vi khudn S. aureus & dong vi khuan
MSSA va MRSA. Két qua cta nghién clfu nay cho

Tac nhan

Ving vé khuén

thdy A-PRF+ & ngudi trudng thanh khée manh
cé kha ndng dé khang véi ca hai dong vi khuén
MSSA va MRSA. Tuy nhién, kha nang khang
khudn nay con han ché va khdng thay thé dugc
amoxicillin trong diéu kién cta nghién clu.

Co6 nhiéu phuong phap danh gia kha nang
khang khudn cla mot chat trong diéu kién in
vitro. Trong d4, phudng phap dugc st dung
thdng dung va phd bién nhéat la khuéch tan dia
thach. DU cé nhiéu phuong phap khac cao cap
han nhu test thdi gian tiéu diét vi khudn, phuong
phap dém té bao dong chay, nhung cac phucng
phdp nay chi nén dugc thuc hién dé tim hiéu siu
hon vé ban chat clia kha nang (c ché va hién
tugng ton thuong té€ bao & cac vi sinh vat khi
can nghién ctu. Ngoai ra, phugng phap khuéch
tan dia thach con dugc ua thich vi tinh don gian,
chi phi thap, dé phéan tich két qua va cd lién
guan tot gilra két qua in vitro va két qua in vivo.*

Trong thi nghiém khuéch tan dia thach,
ching t6i ghi dugc A-PRF+ cd kha ndng dé
khadng v6i hai chiing vi khuén S. aureus nhay va
khéng methicillin. Kich thudc vong vd khuin nho
han so véi nhém chirng ducong la dia gidy tham
dung dich amoxicillin nong d6 0,0lmg/mL. O
nhédm ching am, khéng ghi nhan thady hinh anh
vong vO khuén 6 tat ca cac mau.

Su khac biét vé kich thudc vong vé khuan
gitta 2 nhém vi khudn khéng cé y nghia thGng
k&. Tuy nhién, mét s8 mau cd thé hién kha ndng
khang khuén trén chiing nhay cdm nhung khdng
c6 hiéu qua tuong tu trén ching khang. Két qua
cla nghién clru nay tugng dong vdi nghién clu
cla Polak va cong su' (2019) va Feng va cong su
(2020).>% Ca hai nghién clru déu ghi nhan PRF
c6 kha ndng tao ra vong vé khudn khi thuc hién
thi nghiém khuéch tan dia thach d6i vdi vi khuin
S. aureus. Nghién cfu ctia Feng va cong su’ ghi
nhén kich thudc vong vo khudn trong khoang
0,75 — 1,00 mm. Kich thudc vong vd khudn nay
I&n hon so vai két qua cua nghién clru ching toi.
Su' khac biét nay co thé do s& lugng vi khuan st
dung trong hai nghién cttu khac nhau. Trong
nghién clru clia Feng va cdng su, vi khuén dugc
chudn bi véi nong dd 10° t& bao/mL va trai
500pL, tdng sb lugng vi khuan trong dia thach la
5x10° t€ bao. Trong khi d6i vdi nghién clru nay,
ching t6i chudn bi vi khuadn véi néng do 0,5
McFarland, tuong duong vdi 1,5x108 t€ bao/mL
va trdi 100uL dung dich nhu vay s6 lugng vi
khudn dugc trai trong mot dia thach 1a 150x10°
t€ bao, gap 30 lan so véGi nghién cltu cua Feng
va cong su. Theo khuyén cdo cta Hiép hoi Vi
sinh vat Hoa Ky (American Society of
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Microbiology), cac thi nghiém khuéch tan dia
thach nén dugc thuc hién vdi ndng dd vi khudn
la 0,5 McFarland. Vi vay, ching t6i gilf nguyén
néng dd vi khudn dé phu hgp véi yéu cau thuc
hién thi nghiém. S8 lugng vi khudn dugc trai
trong nghién cfu chung t6i cao hon trong nghién
clru clia Feng va cdng su, vi vay co thé dan dén
kich thugc vong vé khudn nho hon. Dai Vi
nghién ctu cla Polak va cong su, tac gia ghi
nhan vong vO khudn véi kich thudc 1én dén
5mm. Tuy nhién, tac gia do kich thudc vong vo
khu&n bao gém ca khdi PRF trong khi ching toi
do dién tich vong vo khudn. Ching téi lua chon
phuang phap do nay vi khGi PRF khéng cd hinh
tron nhu dia gidy, kich thudc khéi PRF cling khac
biét nhiéu gitra cac ca thé va dich PRF khéng tiét
ra dong déu theo tat ca cac huéng. Vi vay, viéc
lua chon mét chiéu hudng bat ki d€ do va bao
gdm ca kich thudc khdi PRF cd thé téng tinh ch
quan cua két qua ghi nhan. Ngoai ra, tac gia
Polak va cdng su ciing khdng thé hién néng dd
vi khuén trong nghién cltu. Cac khac biét nay co
thé 1a nguyén nhan dan dén su khac biét I16n vé
kich thudc vong vé khuan giita hai nghién clru.

Bielcki va cong su cling da nghién clru danh
gid khad nang khang déi vdi ching S. aureus
nhay va khang methicillin ctia gel giau tiéu cau.”
Két qua cho thay su dong thuan véi nghién ciu
chiing téi, san pham giau tiéu cau nay thé hién
kha ndng khang khuan trén ca 2 ching MSSA va
MRSA. Tuy nhién, tac dong trén nhém MSSA ro
rét hon so v8i nhdm con lai. Cu thé, kich thudc
trung binh cta vong vo khuan ddi véi vi khudn
MSSA va MRSA lan lugt Ia 19,8 va 8,4mm. Hiéu
qua khang MSSA va MRSA manh han so vGi két
qua nghién clu cta ching tdi c6 thé do quy
trinh chuédn bi gel giau tiéu ciu cd bd sung
thrombine 1600U/mL trong dung dich CaCl2
10%. Tiéu cau khi dugc hoat hda véi thrombine
c6 kha nang khang khudn manh mé hon nhg vao
hién tugng tang kha nang két dinh véi vi khuan
dé tao ra cac tac dong khang khuan.

Cac nghién clru khac cling st dung phuang
phap khuéch tan qua dia thach dé danh gia kha
nang khang khuan trén cac ching vi khuan gay
bénh nha chu cling cho thay két qua tuang tu vé
kha ndng khang khudn cua PRF. Trong nghién
ctu bdi Pham va céng su (2022) vé tac dong
khdng khudn trén vi khudn Aggregatibacter
actinomycetemcomitans, A-PRF+ cho thdy vung
vO khudn déu xudt hién & cadc mau thar.8 Kich
thudc viing khdng khuan trung binh x&p xi 70mm?
(bao gdm ca khéi PRF). Do vi ddc diém vi khudn
A. actinomycetemcomitans 1a vi khudn gram am,
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khéng c6 mang lipid bao boc bén ngoai nén sé
nhay cdm hon vdi cac tdc nhan khang khuan.
Trong khi S. aureus |a vi khudn gram ducng. Piéu
nay gidi thich cho kha nang dé khang véi cac tac
nhan khang khuan cutia S. aureus cao hon va dién
tich vong v khudn nho hon.

Nhu vdy, A-PRF+ thé hién dugc kha nang
khang khudn d6i vé6i hai ching MSSA va MRSA
qua thi nghiém khuéch tan dia thach. Tuy nhién,
kha ndng dé khang yéu vdi dién tich vong vo
khu&n khoang 0,6mm.

V. KET LUAN

Trong diéu kién nghién clru in vitro cho thay A-
PRF+ c6 khd nang khang khudn yéu déi véi ca
hai chiung MSSA va MRSA. Kha nang khang
khuan nay yéu hon so vdi amoxicillin.
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