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CO2 vao 6 bung va sau khi thay déi tu thé dau
thdp. Mac du ALBC da dugc diéu chinh vé pham
vi an toan, ap luc dinh du’dng thd tang cao van
dugc truyén dén bong chén ng NKQ, dan dén
tang ALBC.

VI. KIEN NGHI
Xay dung quy trinh chuén dé theo ddi ALBC
trong PTNS 6 bung
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KET QUA PHAU THUAT KHAU GAP NEP CO' HOANH
PIEU TRI LIET HOANH SAU MO TIM BAM SINH

TOM TAT

Muc tiéu: M6 ta triéu chiing lam sang, can lam
sang va két qua phau thuat khau gdp nep cd hoanh
diéu tri liét hoanh sau m& tim bam sinh. Tom tat: Liét
hoanh sau mo tim 1a mot bién chufng nang anh hu’dng
dén ho hap cua bénh nhan, tuy tLrng nghlen cliu ty 1&
giao dong trr 0,3 dén 12 8%. Liét hoanh do ton
thuadng than kinh hoanh c6 thé xay ra khi cit tuyen
rc, g@ dinh mang ngoai tim vai bénh nhan da mo cd,
hoac do bong déy than kinh hoanh khi st dung dao
dién. Triéu chimng 1am sang c6 nhu biéu bién thd may
kéo dai, suy ho hap, viém phdi, tré I6n c6 thé khdng
6 biéu hién 1am sang Chan doan xéc dinh bang chup
Xquang nguc, siéu am hodc soi cd hoanh dudi man
tang sang dé quan sat su di déng cta cg hoanh. Didu
tri c6 nhiéu phac d6 khac nhau, song vdi tré nho thi
perdng phap khau gap nep cd hoanh dugc ch| dinh
rong rai. D& danh gia triéu chu‘ng Iam sang, can lam
sang, két qua phau thuat khau gap nép co hoanh diéu
tri liét hoanh sau mé tim bam sinh ching tdi ti€n hanh
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Pd Anh Tién'2 Lé Ngoc Minh?

ngh|en clu nay. Phudng phap nghién ciru: M6 ta
cat ngang, hoi ciru. 28 bénh nhan liét hoanh sau md
tim bam sinh tir thang 1/2020 dén thang 12 nim
2024. Két qua: C6 28 bénh nhan bi liét hoanh trong
téng s 1839 benh nhan dugc phau thuat, trong dé co
6 bénh nhan mo [an dau (1 sau mo tinh mach ph0| lac
chd, 2 sau md va thdng I|en that 1 sau mé stra toan
b t chirng Fallot, 2 sau md gop tuan hoan bang he)
va 22 bénh nhan mo [an 2 (8 d& md Glenn , 8 sau md
Fontan, 3 sau md thay conduit dong mach ph0| 2 SLra
toan bo thong san nhi that, 1 bénh nhan sau md
Senning). Tu0| giao dong tir 2 thang dén 13 tu0| Dau
hiéu chd yeu dé phat hién liét hoanh la thd may kéo
dai, rat may thg that bai (18 bénh nhan), kho thd va
thd nhanh sau mé 1a 6 bénh nhan, kham lai cé biéu
hién kho thd nhe va phim chup xquang c6 ddu hiéu
liét co hoanh 4 benh nhan. Thdi gian tir khi mé tim
dén mé khau gap nep cd hoanh 5 ngay dén 3 thang.
Co 3 benh nhan tir vong do suy da tang, cac bénh
nhan co sy hoi phuc hé hap sau md. Co hoanh trd lai
vi tri binh thufdng sau mo 1 thang la 20 bénh nhan, 5
bénh nhan trd Tai vi tri binh terdng sau 3 thang
Trong thdi gian theo doi trung binh 16 thang, c6 6
bénh nhan tiép tuc phau thuat tim ti€p theo, khong cé
bénh nhan bi viém ph0| hodc suy ho hap Két luan:
d&u hiéu chu yéu cua liét hoanh sau mé tim bam smh
13 thdi gian thd may kéo dai va that bai trong rdt ndi
khi quan. Phau thuat khau gap nép cd hoanh sém
gilp phuc hoi ho hap cho bénh nhan.
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T khoa: liét hoanh; sau md tim bam sinh; khiu
gap nép cd hoanh

SUMMARY
OUTCOMES OF DIAPHRAGMATIC
PLICATION SURGERY FOR TREATING
DIAPHRAGMATIC PARALYSIS AFTER

CONGENITAL HEART SURGERY

Objective: To describe the clinical and
paraclinical symptoms and surgical outcomes of
diaphragmatic plication for treating diaphragmatic
paralysis after congenital cardiac surgery. Summary:
Diaphragmatic paralysis following cardiac surgery is a
severe complication affecting patients’ respiration,
with incidence rates ranging from 0.3% to 12.8% in
different studies. This condition results from phrenic
nerve injury, which may occur during thymectomy,
pericardial adhesion dissection in patients with prior
surgeries, or phrenic nerve burns due to
electrocautery use. Clinical symptoms include
prolonged mechanical ventilation, respiratory failure,
and pneumonia, while older children may be
asymptomatic. Diagnosis is confirmed via chest X-ray,
ultrasound, or  fluoroscopic  examination  of
diaphragmatic movement. Various  treatment
approaches exist, but in young children, diaphragmatic
plication is widely indicated. This study was conducted
to evaluate the clinical and paraclinical symptoms and
surgical outcomes of diaphragmatic plication in the
treatment of diaphragmatic paralysis after congenital
cardiac surgery. Methods: A retrospective cross-
sectional study was conducted on 28 patients with
diaphragmatic paralysis following congenital cardiac
surgery from January 2020 to December 2024.
Results: Among 1,839 patients who underwent
surgery, 28 developed diaphragmatic paralysis. Of
these, 6 patients had primary surgeries (1 after total
anomalous pulmonary venous connection repair, 2
after ventricular septal defect repair, 1 after total
repair of Tetralogy of Fallot, and 2 after
unifocalization), while 22 had secondary surgeries (8
post-Glenn procedure, 8 post-Fontan procedure, 3
post-pulmonary artery conduit replacement, 2 post-
complete atrioventricular septal defect repair, and 1
post-Senning procedure). Patients ranged in age from
2 months to 13 years. The primary signs of
diaphragmatic paralysis included prolonged
mechanical ventilation and extubation failure in 18
patients, postoperative dyspnea and tachypnea in 6
patients, and mild respiratory distress with
radiographic evidence of diaphragmatic paralysis in 4
patients. The time from cardiac surgery to
diaphragmatic plication ranged from 5 days to 3
months. Three patients died due to multiple organ
failure, while the remaining patients showed
respiratory recovery postoperatively. The diaphragm
returned to a normal position in 20 patients within one
month and in 5 patients within three months. During a
mean follow-up of 16 months, 6 patients underwent
further cardiac surgery, and no cases of pneumonia or
respiratory failure were recorded. Conclusion: The
primary signs of diaphragmatic paralysis following
congenital cardiac surgery are prolonged mechanical
ventilation and extubation failure. Early diaphragmatic
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plication surgery facilitates respiratory recovery in

patients. = Keywords: Diaphragmatic paralysis;
congenital cardiac surgery; diaphragmatic plication
I. DAT VAN DE

Liét co hoanh do t6n thucng day than kinh
hoanh la mo6t bién chiing hiém gap nhung anh
hudng dén chirc nang hé hap cia bénh nhan.
Nguyén nhan t6n thuong day than kinh hoanh c6
thé do cit tuyén (c gdy chén thuong, bong dao
dién hodc dat day than kinh hoanh, phau tich va
gd dinh mang ngoai tim dac biét trong nhirng
trudng hop md lai, bong lanh do da lanh dit
vao trung that dé ha nhiét dd, mot s trudng
hgp khi cam mau dac biét bén trai truyén c?. Ty
Ié gap liét cd hoanh tuy thudc vao cac nghién
cttu khac nhau, dao dong tir 0,28 dén 12,8 %
cac trudng hdp sau md tim bdm sinh6, Co
hoanh la cd tham gia chinh vao qua trinh hé hap
clia bénh nhan, khi cd hoanh bi liét s& dan dén
di dong ngugc trong qua trinh thd lam giam
dung tich thg, do d6 bénh nhan bj suy h6 hap.
Phau thudt khau g&p nép cd hoanh cé muc dich
lam giam dién tich phan cd hoanh mat chirc
nang do do6 lam tang dung tich thd va giam suy
h6 hdp. Ba cé nhiéu nghién clru tai nudc ngoai
chifng minh vai trd cta khau gap nép cg hoanh
sdm cho bénh nhan bj liét hoanh sau mé tim. Tai
Viét Nam ching t6i chua thdy coé nhiéu nghién
cltu vé dé tai nay. D& md ta cac triéu ching cua
liét hoanh cling nhu hiéu qua cta phuong phap
khau gap nép cc hoanh, ching toi ti€n hanh
nghién cltu nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

+ Phuong phap nghién clru: mé ta, hoi
clfu. thgi gian nghién clru tr thang 1 ndam 2020
dén thang 12 nam 2024.

+ DOi tugng nghién ciru: bao gom tat ca
bénh nhan tré em (< 15 tu0|) dugc chan doan
liét cd hoanh sau md tim bdm sinh, dugc phau
thuat khau gap nép cc hoanh: 28 bénh nhan du
tiu chudn nghién ciu. Loai khéi nghién clu,
bénh nhan > 15 tudl bénh nhan liét hoanh
khdng phai sau md tim, bénh nhén liét hoanh
khéng diéu tri bang phuong phap phau thuat
khdu gdp nép ca hoanh.

+ Chi dinh khau gap nép co hoanh:
bénh nhan < 6 thang tudi; rat 6ng ndi khi quan
that bai; suy hé hap; benh nhan tim mot tam
that dugc phau thudt Glenn hai huéng hodc
phau thuat Fontan.

+ Cac chi tiéu nghlen ciu: bénh tim dugc
phau thuét, tién s mé tim cli, ddu hiéu Idm
sang cla suy h6é hdp (thd nhanh, khé thd, viém
phéi...), thdi gian thd may kéo dai khdng do tim,
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rut néi khi quan that bai. Xquang nguc cé co
hoanh Ién cao hon binh thudng, soi c¢d hoanh
dudi man tang sang cé di dong nghich thudng.
Ty | s6ng, thai gian phuc hoi cua cg hoanh....

+ S0 liéu dugc thu thap theo bénh an mau
va XU li bang phan mém thong ké SPSS 20.0.

+ Phuong phap khau gap nép cc hoanh:
bénh nhan dugc gay mé ndi khi quan, mé nguc
trudc bén khoang lién sudn s6 6 hoac 7, vao
trong khoang mang phdi, danh gid do nhdo cta
cd hoanh, sau do ti€n hanh khdu gap nép cla co
hoanh bang chi mach mau 4.0 c6 miéng don. c
thé khau tir trung tdm ra ngoai vi hodc nguagc lai,
yéu cau la cd hoanh phai cang sau khau va siét
chi khdong qua chdt gay hoai t cd hoanh do
thi€u mau. D&t dan luu khoang mang phdi va
doéng nguc cac I6p gidi phau

o

L .
A -
F RN XS
Hinh 1. M6 t3 ki thudt khdu gép nép co hoanh’
Il. KET QUA NGHIEN cUU
_+ C6 28 bénh nhan bi liét cg hoanh trong
tong s6 1839 bénh nhan dugc mo tim bam sinh
trong thdi gian nghién cltu, chi€m 1,52%. Trong
dd 18 bénh nhan liét cd hoanh phai, 10 bénh
nhan liét cd hoanh tréi. Phan b6 do tudi theo
bi€u d6 s6 1.

Biéu do 1: Phan bé dé tuéi bénh nhédn

Nhén xét: DO tudi gép nhiéu nhatla 1 - 6
tudi, trong do6 do tudi < 1 tudi chiém 22 %.

+ Phan b8 bénh nhan liét hoanh sau m&
bénh tim badm sinh theo bang s6 1

Bang 1: Phéan bé bénh nhan liét hoanh
sau mé bénh tim bdm sinh

Mo lan[Tién sulTy 1€
dau |ma tim| %
Thong lién that 2 0 7,1
Tinh mach phéi lac cho 1 0 3,6
T chiing Fallot 1 0 3,6
Teo phoi cd thong lién that] 2 0 7,1

Sau PT Glenn hai huéng 0 8 |28,6

PT Fontan 0 8 28,6

Thay Conduit BPMP 0 3 10,7
Sau mé thdng san nhi that

toan bod 0 2 |71

Sau mo Senning 0 1 3,6

Nhan xét: bai da s6 bénh nhan da cé tién
sir mG tim badm sinh, chiém 78,6%. Trong s8 cac
bénh nhan dugc mé [An d&u cd 4 bénh nhan
dugc mé it xam 18n_qua dudng md nguc phai, 2
bénh nhan dugc phau thuat gép tuan hoan bang
hé qua dudng md nguc bén trai.

+ Céc triéu chirng cda liét hoanh trong biéu
do s 2

- FLOr NKCY rhXr Hha = Suy his hXp . Khé th

Biéu dé 2: Cic diu hiéu Idm sang

Nhan xét: Dai da s6 bénh nhan thd may
kéo dai, rut ong néi khi quan. Cé 4 bénh nhan
khi khdm lai ¢ biéu hién suy hd hdp nhe, trén
phim chup xquang [6ng ngutc ddu hiéu cua liét cg
hoanh

+ T4t ca bénh nhan déu co biéu hién cg
hoanh vugt qua gidi han binh thudng 2 khoang
lién sudn va déu dugc chi dinh soi cd hoanh dudi
man tang sang va c6 dau hiéu di dong nghich
thudng clia cg hoanh.

+ Thdi gian tir khi m& tim dén md khau gép
nép cc hoanh 5 ngay dén 3 thang. Trong s6 nay
c6 3 bénh nhan tir vong do suy da tang (1 bénh
nhan sau md Fontan, 1 bénh nhan sau mé thong
san nhi that thé toan bd va 1 bénh nhan sau mé
gép tudn hoan bang hé cua bénh teo phdi co
thong lién that type III), ca 3 bénh nhan nay sau
md déu dugc chup Xquang nguc khi bd may thé
thi vi tri cd hoanh vé binh thudng.

+ 25 bénh nhan sdng sau mé, cac bénh
nhan c6 su hdi phuc hd hdp sau mé. Ca hoanh
trG lai vi tri binh thudng sau mé 1 thang la 20
bénh nhan, 5 bénh nhan trd lai vi tri binh thudng
sau 3 thang. Trong thdi gian theo ddi trung binh
16 thang, c6 6 bénh nhan ti€p tuc phau thuat
tim ti€p theo, khdng cé bénh nhan bi viém phai
hoac suy ho hap.

IV. BAN LUAN
Qua trinh ho hap can cdé sy théng thoang
clia dudng thd, khung I6ng nguc vitng chdc va
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cd hoanh di dong thuén chiéu. Trong thi hit vao
cd hoanh co lai vom hoanh dudc ddy xudng thap
va khi thé ra thi cd hoanh gian ra do d6 vom
hoanh day Ién cao dé day khéng khi ra ngoai.
Khi cog hoanh bi liét thi khong c6 su’ co gian cla
cd hoanh, gay di dong ngugc lai trong cac thi hd
hap, dan dén hau qua suy giam chdc nang ho
hap cd thé de doa dén tinh mang ctia bénh nhané.

Trong nghién cu cua chung t6i cd 1,52%
bénh nhan sau md bénh tim bam sinh g&p bién
chiing liét hoanh, tuy theo tirng nghién cru ty 1é
nay c6 thé dao dong tir 0,3-5,7% thadm chi cd
nghién ctu t&i 12,8%23. Nguyén nhan gay ton
thuong than kinh hoanh rdt da dang, nhung tap
trung chu yéu la cac thao tac ky thuat thu’dng
qui khi thyc hién ca phau thuat tim cd thé 1am
ton thuong day than kinh hoanh dé l1a: Cat bo
tuyén (r'c, mét thuy hodc ca 2 thuy, khi cét tuyén
Uc c6 thé lam dat day than kinh hoanh (hiém
gdp do méat thudng quan sat dugc day than kinh
hoanh chay song song doc theo khoang ngoai
mang tim, néu c6 gdp thudng cat thuy trai tuyén
(rc), chl yéu than kinh hoanh bi tén thuong khi
cam mau dién cdt tuyén (c cd thé st dung dao
dién dot vao than kinh hoanh vi thudng cé mach
mau nho chay song song vdi day than kinh
hoanh, mét ly do nifa la néu st dung dao dién
vGi dién thé cao khi d6t cé thé gay bdng than
kinh hoanh do tia Ira dién. Do cét, g& dinh mang
ngoa| tim ddc biét la cac tru‘dng hgp cé tién st
mo tim, do bién déi vé vi tri giai phau va khoang
mang tim day dinh, do dé khi phau tich mang
ngoai tim, dac biét la tinh mach cha trén khoi
mang ngoai tim dé tao day that tinh mach chi
trén cd thé gay ton thugng than kinh hoanh, mét
] tru‘dng hgp do dat 6ng tinh mach chd trén co
thé gay tén thu’dng day than kinh hoanh. Do mét
s& bénh ly khi phau thudt lam tdng nguy cc tén
thuong day than kinh hoanh ddc biét la bén trai
nhu hep eo dong mach ch, can phai phau tich
eo dong mach chd (cé than kinh hoanh chay
ngang qua), hay nhitng tru’dng hgp bénh nhan
c6 tuan hoan bang hé I6n, can phau tich nguc
trai d€ gdp cac tuan hoan bang hé lai, phai phau
tich nhiéu dén gan phan eo déng mach chl nai
c6 than kinh hoanh trai di qua'?’. Trong nghién
cltu clia chidng tdi cd 2 bénh nhén sau md gop
tuan hoan bang hé bi liét hoanh trai.

DG tubi: nghién cltu c6 22 % bénh nhén c6
dd tudi < 1 tudi va 64% bénh nhan c6 d6 tudi 1-
6 tudi. Nghién c(lu ctia Ana L. Joho-Arreola dd
tudi G tré < 6 tudi l1a 77%!*. SG di dot tudi nay
thudng cé dap (ng ho hap khi bi liét hoanh thap
hon so vdi tré I6n do 16ng nguc con mém mai,
cac cd lién sudn yéu va khoang lién sudn cd xu
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huéng ndm ngang do vay ma vai tro cla cg
hoanh trong qua trinh h hap rat quan trong.

Phau thuat khau gap nép cd hoanh diéu tri
liét hoanh. C6 mdt s6 nghién ctu cho rang viéc
khau gap nép ca hoanh khong lam giam ty 1€ t&r
vong, cac bién ching sau mé. cling nhu thdi
gian ndm vién song cai thién tinh trang hd hap®.
Chi dinh khau gap nép cd hoanh khi nao con
nhiéu tranh cai, song cac tac gia déu thong nhat
la chi dinh uu tién cho tré < 6 thang tudi, chi
dinh th& 2 la dua vao tinh trang hd hap cua
bénh nhan. Thdgi gian khi nao khau gap nép co
hoanh khi d& cd chan doan liét hoanh, mét s6
tac gia cho rang can theo doi trong vong 1-6
tudn dé€ cho than kinh hoanh tu lién va trong
thdi gian d6 can cd cac liéu phap dé hd trg hod
hap cho bénh nhan3. Ngugc lai Talwar va cong
su lai ¢ chu truong la can thiép s6m vao co
hoanh khi d& cd chan doéan liét hoanh®. Ching
t0i cling nhu Ozturk va cong su thdy rang thdi
gian khau gap nép ca hoanh phu thudc vao bénh
nhan nhu do tudi, cAn ndng, bénh tim dang cd
cling nhu tinh trang hd hdp ctia bénh nhan dé
quyét dinh thai gian ti€n hanh phau thuats.

Bénh tim badm sinh cda bénh nhan: nghién
cltu clia ching tdi ¢4 4 bénh nhan dugc mé it
xam 1&n qua dudng md nguc bén phai cé biéu
hién liét hoanh sau m&, khi so sanh vi nhdm md
truyén thong qua dudng gilra xuang Uc thi nguy
cd bi liét hoanh sau md cao hon. Diéu nay ly giai
do khi mé it xdm I&n thi cac thao tac ky thuat
thuc hién gan than kinh hoanh haon tir viéc cat
tuyen uc (gan nhu' 1& bat budc vdi phau thuat it
xam 1dn), cdm mau dién cat thuy tuyén (c kho
khan hon ddc biét 1a thuy trai do d6 nguy cd ton
thuong than kinh hoanh cao han.

V8i nhdm bénh tim bdm sinh dang mét tdm
thadt: Trong nghién cu nhdom bénh nhan nay bi
ty 1€ liét hoanh cao nhat, do bénh nhan phai trai
qua nhiéu cudc phau thuat (Benh nhan phai trai
qua it nhat 2 cudc phau thudt bét budc la phau
thuat Glenn hai hudng sau dé 13 phau thuat
Fontan), c6 nhiéu bénh nhan con trai qua nhiéu
hon 2 cudc phau thuét, do vy ma cd su bién ddi
vi tri gidi phau cua than kinh hoanh nén nguy cd
ton thuong than kinh hoanh rét cao khi g& dinh,
bénh nhan thudng cé tinh trang thi€u O6xy dan
dén c6 nhiéu tuan hoan bang hé nén khi cam
mau c6 thé gy tén thuong than kinh hoanh.
Bi€én chdng liét hoanh 8 nhdm bénh nay la rat
nang, do tudn hoan phdi cia bénh nhan phu
thudc hoan toan vao Iuc hit cda trai dat va tinh
trang ap luc &m cla khoang mang phdi, khi bénh
nhan bi liét hoanh lam cho dung tich hé hap bi
giam, ap luc 4m trong khoang mang phéi giam
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do vdy dan dén tinh trang mau I1&n phdi kho
khan, gay suy hé hap47

Viéc chan doan va chi dinh phau thuat ciing
nhu thdi gian phau thuat cho bénh nhan bi liét
hoanh sau md tim badm sinh cd nhiéu tranh cai
nhung hau hét cac tac g|a déu dong thuan theo
hudng dan chan doan va diéu tri cia A.L. Joho-
Arreola!, nghién clru ctia ching toi cung ap dung
theo hudng dan nay Bénh nhéan ¢ dau hiéu liét
hoanh trén 1dm sang s& dugc chdn doan xac
dinh bang chup xquang nguc, siéu am hodc soi
cd hoanh dugi man tang sang. Bénh nhan dugdc
chan doan liét hoanh; tudi < 6 thang cé chi dinh
mé khéu gép nép cd hoanh; > 6 thang tudi s&
theo ddi trong vong 2 tuan, néu bénh nhan
khong cai dugc cac phucong tién hd trg hé hap
hoac cé dau hiéu suy ho hap thi cé chi dinh khau
gap nép cd hoanh, néu bénh nhan cai dugc cac
phuong tién ho trg ho hap va khong cd triéu
chimng lam sang can chup lai xquang nguc hodc
soi cd hoanh, bénh nhan van con dau hiéu cua
liét hoanh can theo déi 6 -12 thang. Tat ca bénh
nhan dugc khau gap nép cc hoanh can theo doi
bang chup xquang nguc thdng hodc soi co
hoanh sau mé 6 — 12 thang

V. KET LUAN

D&u hiéu chu yéu cua liét hoanh sau mé tim
b&m sinh la thdi gian thd may kéo dai va that bai
trong rat ndi khi quan, chdn doan xac dinh thay
vi tri vOm hoanh nang cao va siéu am hoac soi

cd hoanh dudi man tdng sang cé di ddng nghich
thudng. Phau thuat khau gap nép cd hoanh sém
gitp phuc hoi hé hap cho bénh nhan.
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KHAO SAT SU' TANG SINH VA DI CU’' CUA NGUYEN BAO SQ'1 TAI
KHOA RANG HAM MAT, PAI HOC Y DUO'C THANH PHO HO CHI MINH

Nguyén Ngoc Yén Thu!, Nguyén Thu Thiy?,

Huynh Cong Nhat Nam?, Lé Thanh Nguyén?!, Lé Thu Hoai!

TOM TAT

M@ dau: Lanh thudng la mot qué trinh phirc tap
dugc phGi hdp cla nhiéu yéu t6 va rat khd doan.
Nguyén bao sgi la loai té€ bao c6 vai trd quan trong
trong lanh thuang, duy tri va stfa chira mo lién két.
Hién trong nudc da c6 cac nghién cltu su tang sinh va
di cu' cta nguyén bao sgi c6 ngudn goc tur day chang
nha chu, nudéu rang, nhu chop rang, tuy rang. Banh
gia thém kha nang tang sinh va di cu cua nguyén bao
sgi ngudn gbc tir md khau céi c6 thé phuc vu cho cac
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Ngay nhan bai: 14.2.2025

Ngay phan bién khoa hoc: 19.3.2025
Ngay duyét bai: 21.4.2025

nghién clru cd ban hay nghién ctru diéu tri. Muc tiéu:
banh g|a kha nang tang sinh va di cv cla nguyen bao
sgi nguodn goc tr mé khdu céi & ngu‘dl in vitro.
Phu’dng t|en va phuadng phap: Nguon nguyén bao
sdi tlr mé mém khau cai dugc I3y tir nhom ngh|en clru
clia Phong Thi nghiém Sinh hoc mleng Ham mat,
Trufdng bai hoc Y Dugc Thanh phd Ho Chi Minh. Khao
sat su tang sinh va di cu cua nguyen bao sgi tir mé
mém khau cdi lan lugt vao ngay 1, 3,5, 7,9, 11 va
lGc Oh, 8h, 24h, 48h. Két qua: Dong 5 cho thay sy
tang sinh manh nhét, cao han cd y nghia théng ké so
vGi dong 3 va dong 4 tai cac ngay 7 va 9 (p <0,0001)
va giam vao ngay 11. Dong 5 ciling cho két qua dong
kin vét thugng nhanh nhat, ti€p theo la dong 4 va
dong 3. K&t luan: Cac nguyén bao sgi d ngudi tré
hon da cho két qua tang sinh va di cu tét han, cho
thdy su' khac biét lién quan dén tudi trong khad nang
chifa lanh vét thuang.

231



