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- Viém xugng tly xuong la bénh ly nhiém
trung cd xudng khdp hay gap nhat & tré em
(74,8% trong nhdm bénh nhan nghi ngd).

- TuGi trung binh 13 73.6 + 52.4 thang tudi.
Ty |é nam/nit = 1,2/1.

- Vi tri thuGng gap & xudng dai va chi dudi uu
thé xuong dui (32,6%), xuadng chay (33,6%). Trén
cong hudng tur, viém xuong tly xuong cd hinh anh
chd yéu giam tin hiéu trén T1W (88%), tang tin
hiéu trén T2W (77,2%) va STIR (91,3%), ngam
thuéc dang vién sau tiém (59,8%). Ap xe trong
xugng la dau hiéu th&r phat thuGng gap nhat
(90,2%). Cong hudng tir con gilp danh gia cac
bién ching tai cho: Ap xe phan mém (53,3%) va
viém khép lan can (38,0%).
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MOT SO DAC PIEM CAN LAM SANG
O’ CAC TRE EM BI SAN NGU’A (PRURIGO NODULARIS)

TOM TAT

San nglra 1a bénh da liéu hay gap & tré em, dac
trung bdl s’ xuat hién clia cac san nho trén da gay
ngu‘a cac vet Xudc, vet tham sau V|em Ngh|en Cu’u
nay nhdm mé ta mot sd dic diém can lam sang va
nong doé IgE huyét thanh G cac bénh nhan san ngu’a
tré em, xac dinh mai lién quan gitra nong do IgE vai
cac dac diém 1am sang, can lam sang. Pay la mot
nghlen cru mo ta cét ngang, dugc thuc hién trén 94
tré em mac san ngu’a o thang 8/2023 tdi thang
8/2024 tai Bénh vién Da liéu Trung udng. Pinh lugng
IgE toan phan trong mau dugc thuc hién bang
phudng phap dién hda phat quang (ECLIA) trén may
Roche-Cobas E411. Két qua c6 62,8% bénh nhan la
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Tran Thi Huyén2, Sar Sokpharuth?!

nam, 37,2% la ni, tudi trung binh 13 7, 15 + 4,21 tudi,
nhé nhat la 1 tudi va I6n nhat la 16 tudi. Phan 16n cac
chi s& can Idm sang d&u nam trong giGi han binh
thudng. C6 26,6% bénh nhan cé bach cau téng; gia tri
trung binh la 8,1 + 1,9 G/L. Ty Ié bach cau ai toan
binh thudng la 78,7%, ty 1€ cd tang bach cau ai toan
la 21,3%. C6 76,6% bénh nhan cé mic hemoglobin
binh thudng, 6,4% cé hemoglobin tdng, trung binh la
13,1 £ 1,9 g/dL. C6 85,1% bénh nhan cé AST binh
thudng va 86,2% cd ALT binh thudng. Trung binh AST
la 32,9 + 14,6 IU/L; ALT 1a 19,4 = 12,3 IU/L. C6
84,0% bénh nhan c6 muc IgE cao, vdi gia tri trung
binh 13 1067,726 + 1466,142 IU/ml. Khong cd moi
tudng quan gilfa néng do IgE huyet thanh vé&i mic do
ngtra, murc do thuang ton va mic do hoat dong bénh.

Tu khda: San ngla, tré em, nong do IgE huyét
thanh, bach cau ai toan, men gan.

SUMMARY
SOME PARACLINICAL CHARACTERISTICS

IN CHILDREN WITH PRURIGO NODULARIS

Prurigo nodularis is a common dermatological
condition in children, characterized by the presence of
small nodules on the skin, accompanied by itching,
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scratches, and post-inflammatory hyperpigmentation.
This cross-sectional descriptive study was conducted
to describe certain paraclinical characteristics and
serum IgE levels in pediatric patients with prurigo
nodularis and to determine the relationship between
serum IgE levels and clinical and paraclinical features.
It was conducted on 94 children diagnosed with
prurigo nodularis from August 2023 to August 2024.
Total serum IgE in blood was measured using the
electrochemiluminescence  immunoassay  (ECLIA)
method on the Roche-Cobas E411 system. Results
showed that 62.8% of the patients were male and
37.2% were female, with a mean age of 7.15 = 4.21
years (ranging from 1 to 16 years). Most paraclinical
indices were within normal limits. Leukocytosis was
observed in 26.6% of patients, with a mean value of
8.1 £ 1.9 G/L. Normal eosinophil levels were present
in 78.7% of cases, while 21.3% showed eosinophilia.
Hemoglobin levels were normal in 76.6% of patients
and elevated in 6.4%, with a mean value of 13.1 +
1.9 g/dL. Normal levels of AST and ALT were observed
in 85.1% and 86.2% of patients, respectively, with
mean AST and ALT values of 32.9 + 14.6 IU/L and
19.4 + 12.3 IU/L. Elevated serum IgE levels were
found in 84.0% of patients, with a mean value of
1067.726 + 1466.142 IU/mL. There was no correlation
between serum IgE levels and pruritus severity, lesion
extent, and disease activity.

Keywords: children, eosinophils, liver enzymes,
prurigo nodularis, serum IgE levels.

I. DAT VAN PE )

San nglra la mdt bénh da liéu hay gdp & tré
em, ddc trung bdi su’ xudt hién cua cac san nhd
trén da kém theo ng(ra, cac vét xudc do cao gai,
dat tham tang sac t6 sau viém (postinflammatory
hyperpigmentation), anh hudng tdi chat lugng
cudc séng.!? Bénh khong chi gay ra nhitng phién
todi v& mét th€ chat ma con cd thé anh hudng
dén tdm ly va su phat trién toan dién cua tré.3
Xét nghiém cong thirc mau, sinh hdéa mau vdi
chifc n&ng gan, than la can thiét dé€ danh gid
tinh trang san ngra, hudng t&i nguyén nhén, c6
thé va lua chon phuong phap diéu tri, ddc biét
v@i nhitng bénh nhan khong co tién sir bénh da
nhu viém da co dia.! Theo Matsuo (2020), nhiéu
bénh nhan san nglra ¢ su thay doi s6 lugng
bach cau, ddc biét la tdng bach cau ai toan, ggi y
mot phan 'ng mién dich qua té bao T ho trg 2
(Th2).* Su gia tang bach cau nay tucng tu nhu &
cac bénh ly da viém khac nhu viém da cd dia,
nci bach cdu ai toan thudng dugc ghi nhan tang
cao.’> Theo Morss-Walton (2022), tinh trang tdng
ti€u cau (thrombocytosis) la mot thay d6i huyét
hoc thudng gap trong cac bénh da viém. Mac du
chua dugc nghién cltu nhiu & bénh sin ngira,
nhung cac bénh viém tugng tu' nhu viém tuyén
mo hoi mu (hidradenitis suppurativa) cho thdy su
gia tang ti€u cau, c thé giam khi diéu tri hiéu
qua. Diéu nay cho thdy tiéu ciu cb thé la dau

hiéu ctia viém hé thdng & bénh nhan san nglra.t
Theo Cornman (2023), bénh nhan s&n cuc c6 thé
cd gidm muc hemoglobin, chi ra nguy co thi€u
mau. Tinh trang nay tuong déng vdi cac bénh
viém man tinh khac, ndi viém hé thdng c6 thé
dan dén thi€u mau.? Lién quan tGi protein phan
ing C (C-reactive protein, CRP), theo
Parthasarathy (2022), mdc CRP tang cao & bénh
nhan san nglra, dic biét 1a & nhitng ngudi cd rdi
loan gidc ngu lién quan. CRP tang cao la dau
hiéu cla viém hé thong va cho thay tinh chat
viém cta bénh sdn ngla, cd thé tac dong dén
stic khoe téng thé ctia bénh nhan.”

Immunoglobulin E (IgE) la mot loai khang
thé€ dong vai tro quan trong trong cac phan Ung
di ing va qua man type I. Nong d6é IgE huyét
thanh tang cao thudng lién quan dén cac bénh ly
di Ung nhu viém mdi di ang, hen phé quan va
cac bénh da di i'ng.? Viéc xac dinh néng do IgE
& tré em bi san nglra c6 thé gilp hiéu rd hon vé
cd ché bénh sinh va dinh hudng diéu tri hiéu
qua. Cac nghién cliu cho thdy bénh nhan san
nglfa thudng cod su gia tang IgE, dac biét &
nhifng trudng hgp lién quan dén cac co ché
mién dich qua trung gian Th2. Theo Cuevas-
Gonzalez(2016), trong bénh sdn nglra do anh
sang, nong do IgE trong huyét thanh thudng
tang, tuang quan v8i mac d6 nghiém trong cla
thuong t6n da.8 Cac bénh nhan cé tdn thucng da
vira dén nang thudng cd muac IgE cao hon so véi
nhitng ngudi cé triéu ching nhe. Tuong tu, san
cuc ciling lién quan dén sy gia tang IgE, dac biét
G bénh nhan co tién s di 'ng. Mac du vai tro cu
thé cla IgE trong san cuc chua dudc hiéu rd,
nhung cac trudng hgp tang IgE cho thay mai lién
hé tiém nang vdi cac bénh di ing.? Nhitng quan
sat lam sang cling ghi nhan cac bénh nhan cd
IgE cao cd xu hudng phat trién cac thucng ton
nang han.*

Cho t&i nay, mac du cé nhiéu nghién clru vé
mdi lién quan gilta IgE va cac bénh di (ng,
nhung di liéu cu thé vé ndng dd IgE & tré em bi
san ngtra va méi quan hé véi cac dac diém lam
sang van con han ché. Do vay, nghién c(tu nay
dudc thuc hién nhdm mé mét sd dic diém can
ld&m sang va néng do huyét thanh IgE & cac tré
em bi san ngra va mdi lién quan véi mot s6 déc
diém 1dm sang cua bénh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. La cac tré em
dugc chan doan xac dinh san nglra, dén kham
va diéu tri ngoai tru tai Bénh vién Da lieu Trung
uong tu thang 8/2023 tdi thang 8/2024.
Tiéu chuén chén dodn: (1) Bénh dién bién
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> 6 tudn lién tuc. (2) Tén thuong co ban: San
huyét thanh, san do, vét xudc, trat, chay dich,
vét tham hodc seo, san cuc, hay day da va tham
da, ton thuong nay c6 thé ding riéng ré hodc
tap trung thanh ddm, mang trén co thé. (3) Vi
tri ton thuong: Chan tay, than ngusi, cac nép
gap, toan than. Thudng uu thé hon & mat dudi
cac chi, nhat la hai chi dudi, mong.

Tiéu chuén lua chon: Tré dudc chan doan
san nglra; dudi 16 tudi cho dén thdi diém nghién
cru; cha me hoac ngudi giam ho dong y cho tré
tham gia nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciuu. Day la mot nghién
clru md ta cdt ngang, tién cyu. 3

Cd mau va chon mau. Chon mau thuan
tién, theo trinh tu thgi gian, phu hgp véi tiéu
chuan lya chon, dugc lam bénh an theo mét
mau théng nhat, bao gém 94 tré em bi sén ngla
dén kham va diéu tri tai Bénh vién Da lieu Trung
uong trong thdi gian nghién clru, dap Ung tiéu
chuan lua chon.

Noi dung va quy trinh thu thip théng
tin. Quy trinh thu thap thong tin bdt dau bang
viéc phong van va kham lam sang. Thu thap cac
thong tin ¢ nhan nhu tén, tudi, gidi tinh, dia chi,
cung véi bénh sif bao gom tién st bénh da va
cac bénh ly khac. Ghi nhan cac yéu t6 lién quan
nhu tudi khéi phét, thdi diém tai phat, di 0ng
thirc &n hodc thudc, tay giun dinh ky, tién sl gia
dinh, cdng thdng tdm ly, méi trudng sdng va ti€p
xUc vdi con trung. Kham lam sang tap trung vao
danh gia triéu chiing cé nang nhu mdc do nglra
(theo thang diém PNRS- Prutius Numeric Rating
Scale) va anh hudng dén gidc ngu.'® Panh gia
mic dd thuong ton da theo IGA-CPG
(Investigator Global Assessment-chronic prurigo)
stage, mirc d6 hoat dong bénh theo IGA-CPG
activity), xac dinh ddc diém tdn thuong (loai, mau
sdc, phan bg, vi tri) va phat hién cac bénh da
ddng mac néu co. Nong d6 bach cau ai toan dugc
xac dinh dua vao xét nghiém cong thirc mau.

Pinh Iugng IgE toan phan trong mau dugc
thuc hién bang phuong phdp dién hoda phat
quang (ECLIA) trén may Roche-Cobas E411. Két
qua ndng dd IgE, biéu thi bang IU/mL. IgE toan
phan dugc xac dinh la cao khi > 60IU/ml & tré 2-
5 tudi, > 90IU/ml & tré 6-9 tudi, va >100IU/ml &
tré 12-16 tudi.*

2.3. Xtr ly va phan tich s6 liéu. SO liéu
dugc nhap va phan tich bang phan mém SPSS
20.0. Thong ké mo ta: bién dinh tinh dugi dang
ty I& %, bién dinh lugng dudi dang trung binh va
dd léch chuan. Sir dung kiém dinh Fisher’s exact
test d&€ danh gid su khac biét gilta cac nhom.
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Tinh tuong quan Spearman dé xac dinh mdi lién
quan gilta nong dd IgE va cac ddc diém 1am sang.
M(rc y nghia thong ké xac dinh khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién cru vién
dam bao thuc hién quy trinh phu hgp véi tuyén
ngbn Helsinki vé dao dic trong nghién clu y
sinh. Nghién citu dugc thong qua HoOi dong dao
duc va dugc sy chap thuan cla Bénh vién Da
lieu Trung udng theo quyét dinh s6 49/Qb-
BVDLTW ngay 13/11/2023.

Il. KET QUA NGHIEN cU'U

Nghién clru dudc tién hanh trén 94 tré bi san
nga, véi 62,8% la nam va tudi trung binh la
7,15 + 4,21 tudi, nhd nhat 1a 1 tudi va I6n nhat
la 16 tudi. Bang 1 cho thdy, phan I6n cac chi s
déu ndm trong gidi han binh thuong. C6
26,6%% c6 bach cau tang. Gia tri trung binh la
8,1 £ 1,9 G/L. Ty |é bach cau ai toan binh
thudng la 78,7%, va ty |é tdng bach cau ai toan
la 21,3%, vGi gia tri trung binh la 5,7 £ 2,2%.
Co6 76,6% bénh nhan cé mic hemoglobin binh
thudng, 6,4% cé hemoglobin tang, trung binh la
13,1 £ 1,9 g/dL. C6 85,1% bénh nhan c6 AST
binh thudng va 86,2% cé ALT binh thudng.
Trung binh AST la 32,9 + 14,6 IU/L; ALT la 19,4
+ 12,3 IU/L.

Bang 1. Két qua xét nghiém céng thirc
mau va sinh hoa mau (n=94)

Pac diém can 1am sang n %
Binh thuGng (4-10G/L) 64 | 68,1
Bach Tang cao (>10 G/L) 25 | 26,6
cau Giam (<4 G/L) 5 53
X£SD, G/L 8,1+1,9
Bach | Binh thudng (0,4-8,4%) | 74 | 78,7
cau ai Tang (>8,4%) 20 | 21,3
toan X+SD, % 57 £ 2,2
Giam (nam <13g/dL; nir
S 2a/dL) 72 | 76,6
Binh thudng (nam: 13 -
Flemo 18g/dL, nir 12 - 16g/dL) 161 17,0
9 Tang (nam >18 g/dL; ni* 6 6.4
>16 g/dL) !
X£SD, g/dL 13,1+ 1,9
Binh thudng (10-40 IU/L) | 80 | 85,1
AST T&ng (>40 1U/L) 14 | 14,9
X+SD, 1U/L 32,0 + 14,6
Binh thudng (10-40 IU/L) | 81 | 86,2
ALT Tang (>40 IU/L) 13 | 13,8
X£SD, TU/L 19,4 £ 12,3

Bang 2 cho thdy cé 16% bénh nhan cé mic
IgE huyét thanh binh thuGng; 84,0% cd muc IgE
huyét thanh cao, trung binh ndng d6 IgE huyét
thanh la 1067,726 + 1466,142 IU/ml.

Bang 2. Két qua xét nghiém néng dé
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IgE huyét thanh (n=94)

Péac diém n %

Binh thuGng 15 16,0

Tang 79 84,0
X£SD, IU/ml 1067,726 + 1466,142

Bang 3 cho thay khong c¢é mdéi tuong quan
cd y nghia thong ké gilra cac yéu t6 lam sang
nhu mic d& nglra, mdc dé thuong tén, mdc dé
hoat dong bénh va thdi gian mac bénh véi néng
do huyét thanh IgE, vGi hé s6 tugng quan Rh0
dao dong tir 0,11 dén 0,20 va p>0,05.

Bang 3. Tuong quan Spearman giiia
muic do ngiia, mic dg thuong tén, mic do
hoat dong, va thoi gian mac bénh voi néng
do IgE huyét thanh

e IgE
Pac diém RhO p
Murc do ngtra (theo PNRS) 0,19 0,39
M(c d6 thuong ton (theo
IGA-CPG stage) 0,15 0,74
MUrc d6 hoat dong bénh (theo
1GA-CPG activity) 0,20 | 0,62
Thdi gian mac bénh 0,11 0,76

Bang 4 cho thdy khong cé su khac biét vé
nong dé IgE toan phan huyét thanh theo cac
nhom bach cau ai toan (p>0,05).

Bang 4. Méi lién quan giira néng dé IgE
toan phan huyét thanh va bach ciu ai toan

IgE binh e
A g \ IgE cao| Tong
Bach cau ai | thudng _ _
toan (n=15) (n=79)|(n=94) | p*
n|% |n|{% |n| %
Binh thudng
(0,4-8,4%) 13|17,6|61(82,4(74|78,7 0,513
Tang (>8 4%)| 2 |10,0/18|90,0/2021,3
Tong 15 116,0(79/84,0/94 [100,0

*Fisher’s exact test

IV. BAN LUAN

Nghién cru dugc thuc hién trén 94 tré em
mé&c san nglra vdi 84,5% c6 muc IgE cao. Mic
du hau hét bénh nhan cé mirc dé nglra nhiéu va
mic d6 thuong ton tUr trung binh dén ning,
khong c6 mdi tuang quan y nghia gilta nong do
IgE V@i cac yéu to lam sang va can lam sang
khéc nhu mdc dé ngla, thuong ton, thdi gian
mac bénh va nong do bach cau ai toan.

Két qua xét nghlem tong phan tich bach cau
& tré em médc sén ngu‘a cung cap thong tin quan
trong vé phan U'ng viém va dap (ng mien dich
lién quan dén bénh ly nay. San ngla c6 lién
quan dén nhiéu yéu t6 mien dich va viém nhiém,
dac biét & nhitng tré co tién sir mac cac bénh di
Ung nhu viém da cd dia. Trong nghién clru nay,
hau hét cac bénh nhan cd s6 lugng bach cau

trong gidi han binh thudng, v&i 68,1% trong
khoang 4-10 G/L. Tuy nhién, ty I bach cau tang
cag (26,6%) cho thay cé su tham gia cta hé
mien dich va phan (ng viém d mot s6 bénh
nhan. Cac nghién cltu da chi ra rang san ngu’a cé
lién quan dén su mat can bang mién dich va qua
trinh viém. Viéc st dung interferon-y dé€ diéu
chinh su mat can bang lympho bao trong cac
trudng_hgp sén nglra da khang dinh vai tro cla
hé miéen dich trong qua trinh diéu tri bénh.2
Trong cac nghién clifu vé cac bénh ly viém da
lién quan nhu sdn nglta anh sang (actinic
prurigo), s6 lugng bach cdu ciing cd thé thay dbi
theo phan 'ng mien dich. Nghlen clru da chi ra
su tang cu’dng hoat dong clia hé mién dich va su
phan (’ng cua cac tu khang thé, méc du khéng
chi tiét vé so lugng bach cau. Bén canh dé, mic
ALT va AST & phan I6n bénh nhan ndm trong
gidi han binh thudng, chi moét so it co tang nhe,
cho thady chldc nang gan khong bi anh hudng
dang ké bdi bénh Iy nay.

Mic IgE huyét thanh tang cao dugc ghi
nhan & 84% bénh nhan, trung binh IgE la
1067,7 + 1466,1 IU/ml, diéu nay cho thay vai
trd cila phan Ung qua man IgE trong bénh sinh
clia san nglfa. M{c IgE cao la d&u hiéu thudng
gap G cac bénh nhan cd tién sur di L'rng hodc cac
bénh ly lién quan dén co ché mién dich Th2,
chang han nhu viém da co dia hay hen suyén. 8
O tré em, tinh trang san ngtra thudng lién quan
dén cac phan Ung di i'ng, trong dé IgE ddng vai
tro chinh. Mc d6 IgE cao lién quan dén cac
khdng nguyén con trung, chdng han nhu mudi
Culex plplens dd dugc quan sat thdy & tré em
mac san ngLra strophulus cho thdy cd su man
cam vdi cac vét can clia con trung.!* Ngoai ra,
nghién ctu cho thay cac di nguyén tr moi tru’(‘jng
co vai trd quan trong trong viéc duy tri va lam
nang thém bénh san ngdia & tré em. Sy man cdm
vGi cac di nguyén nhu mat bui va mudi da dugc
xac dinh qua cac xét nghiém da. Mic IgE cao
thuGng dudc coi la ddu hiéu cho thdy s man cam
nay.! Trong trudng hdp cla san ngla actinic,
muc IgE huyét thanh tang cao c6 lién quan dén
mUic dd thuang tén trung binh dén néng.8

Nghién c(ru con mét s6 han ché can luu .
Dau tién, cd mau nghién cru tuy vira da nhu’ng
con kha nho, ddc biét la nhdm bénh nhan co
nong dé IgE binh thu’dng, dan dén khé khan
trong viéc so sanh va tim ra mdi lién hé chinh
Xac gilra ndbng d6 IgE va cac yéu té lam sang.
Th& hai, nghién clru khong xem xét day du cac
yéu t8 khac cd thé anh hudng dén mic do IgE
nhu di truyén, moi truGng s6ng va tinh trang di
fng cla cac thanh vién trong gia dinh. Cudi
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cung, déy la nghién cru cat ngang, do do kh6ng
thé xac dinh dugc mdi quan hé nhan qua gitra
nong do IgE va dién tién bénh.

V. KET LUAN

Trong bénh s&n nglfa tré em, cac chi s6 can
ldm sang thudng quy it thay doéi. Nong dod IgE
huyét thanh c6 tang cao nhung khong cé mdi
tugng quan vdi mdc dé nglra, mdc doé thuang
tén va mirc d6 hoat déng bénh.

V1. LOT CAM ON

Chdng t6i xin chan thanh cdm dn cac quy
dong nghiép, cac can bd cua Phong ké hoach
tdng hap, Phong cong nghé théng tin, Khoa chan
doan hinh anh, Khoa xét nghiém, Khoa Kham
bénh, Bénh vién Da liéu Trung uong da gidp
chiing t6i hoan thanh nghién ctu nay.
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SU’ THAY POI NONG PO MALONDIALDEHYDE TRONG NU'O'C BQT
SAU NHO RANG KHON HAM DUO'1 LECH NGAM KHONG TRIEU CHUNG

Vo6 Trong Diém', Huynh Cong Nhat Nam®, Nguyén Thi Bich Ly*

TOM TAT

bat van dé: Malondialdehyde (MDA) la san
pham chinh clia qué trinh peroxy héa lipid, cé gia tri
quan trong trong chan doan va theo ddi cac bénh
ving miéng. Trong nghién ctftu trudc, ching t6i da
kham pha ra nong d6 MDA trong bao réng, mé nudu
va nudc bot & bénh nhan cé duy nhat mot réng khon
ham dudi léch ng‘am (RKHDLN) khong triéu chu‘ng
Trong nghlen ctru nay, chung tdi ti€p tuc danh gla sy
thay d6i néng dé6 MDA nudc bot sau nhG rdng ¢
nhirng bénh nhan nay va so sanh véi nhém khong cé
RKHDLN khdng triéu chitng, qua dé xac dinh nudc bot
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Ngay nhan bai: 6.2.2025
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cd phai 1a phuong tién tot dé danh gid ndng dd chi
dan sinh hoc cla stress oxy hdéa hay khong? Doi
tugng va phuong phap nghién ciru: 48 doi tugng
chia thanh 2 nhém gém bénh nhan c6 1 RKHDLN
khéng triéu cerng va tinh nguyen vién khong 6 rang
léch ngam. Lay mau nu’dc bot & tat ca cac doi tugng
(trwSc nhé & c6 nhém cb RKHDLN) dé danh gia nong
dd MDA. M6t thang sau nh8, nhdm c6 RKHDLN dugc
Iay mau nudc bot dé& danh gia thay doi stress oxy hda.
Két qua: Bénh nhan cé RKHDLN khong triéu ching
¢6 néng dé MDA nudc bot cao hon so vGi nhom chiing
khée manh vGi khac biét ¢ y nghia thong ké
(p<0.05). O nhém cd RKHDLN, ghi nhan nong do
MDA glam dang ké 1 thang sau nho va khong khac
biét so véi tinh nguyén vién khong cd rang ngam Két
luan: Néng d6 MDA nudc bot cao hon o} ngerl co 1
RKHDLN khong triéu chlng, nerng nong do nay giam
dang k& 1 thang sau nho Giam lugng I6n chi dan'sinh
hoc stress oxy héa c6 thé€ ggi y nhd RKHDLN méc du
khéng co triéu chirng.



