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dong mach chd Stanford B ¢ THA khang tri so
vGi bénh nhan khong c6 THA khang tri (35,6%
vGi 1,5%; p = 0,0003) [8]. Can thiép n6i mach cd
ti 18 s6ng con cao han so vdi diéu tri ndi khoa hay
phau thuat va dan trg thanh diéu tri hang dau &
bénh nhan tach thanh déng mach chu Stanford B
[9]. MOt nghién cllu méi day cla tac gia Lu va
cdng su vé ngudng kiém soat huyét ap t6i uu &
bénh nhéan tach thanh dong mach chu Stanford B
sau can thiép ndi mach cho thdy nguGng gia tri toi
uu ctia HATT Idc ra vién la 130 mmHg c6 thé st
dung dé du doan cac bién c§ lién quan dén dong
mach chu trong vong 90 ngay.

Nghién clfu cta chdng toi da dua ra mot so
chi s6 bién thién huyét ap & bénh nhan tach
thanh dong mach chd Stanford B, va trong
tuong lai s€ nghién cltu thém cac tac dong cla
bién thién huyét ap trong tién lugng va diéu tri
bénh ly nay.

V. KET LUAN

Cac gia tri trung binh huyét ap sau can thiép
gidam cd y nghia so vdi trudc can thiép & nhom
ngudi bénh tach thanh dong mach chu Stanford
B c6 tdng huyét ap. Khoang mét nlra s6 ngudi
bénh cé hinh thai “khéng c6 triing” huyét ap vé
dém. Hau hét bénh nhan dudc kiém soat huyét
ap va tan s6 tim bang nhom thudc chen kénh
canxi, Uc ch& men chuyén/chen thu thé
angiotensin va chen beta giao cam.
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Muc tiéu: Muyc tiéu cla nghién ciru la danh gia
mic do hién dién clia cac yéu t6 tang trudng (GFs)
PDGF, VEGF va TGF-B1 trong dich khe nuéu khi sif
dung fibrin giau ti€u cau (A-PRF) trong diéu tri viém
nha chu c6 tiéu xuang theo chiéu doc. Poi tugng va
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phuong phap: Nghién ciu vdi thiét ké nira miéng
thuc hién trén 23 bénh nhan (46 vi tri viém nha chu
6 tiéu xudng theo chiéu doc). Sang thuang nha chu
dugc phan chia ngau nhién vao 2 nhém: nhém can
thiép cd s dung A-PRF va nhém chiing. Thu thap
dich khe nudu va danh gid nong do cac GFs PDGF,
VEGF va TGF-B1 vao cac ngay 0 (ngay trudc phau
thuat), ngay 1, 3, 7, 14, 21 va 30 sau phau thuat. Két
qua: Nong do GFs (PDGF-BB, VEGF va TGF-B1) &
nhém cé sir dung A-PRF cao hon nhém chirng co y
nghia thdng ké & giai doan s6m (ngay 1, ngay 3), G
cac thdi diém ngay 7, 14, 21 va 30 su khac biét khong
6 y nghia (p>0,05). Xu hudng phong thich PDGF-BB,
VEGF va TGF-B1 theo thdgi gian giéng nhau trén ca hai
nhém: cao nhat & ngay 1 sau phau thuat va giam dan
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dén ngay 30. Két luan: Cac yeu to tang trerng trong
dich khe nudu gia tdng G giai doan s6m khi st dung
fibrin gidu ti€u cau trong diéu tri viém nha chu co tiéu
xuong theo chiéu doc, diéu nay cho thdy tiém ndng
I&n trong tai tao I md nha chu. 7w’ khéda: viém nha chu,
fibrin giau tiéu cau, yéu t8 tdng trudng, dich khe nuéu

SUMMARY
THE LEVEL OF GROWTH FACTORS
RELEASING FROM ADVANCED PLATELET-

RICH FIBRIN IN THE TREATMENT OF

PERIODONTAL INTRABONY DEFECTS

Purpose: The aim of the study is to evaluate the
level of growth factors (GFs) PDGF, VEGF and TGF-f1
in gingival crevicular fluid releasing from platelet-rich
fibrin (A-PRF) in the treatment of periodontal
intrabony defects. Materials and methods: 46
intrabony defects of 23 patients were randomly
divided into 2 groups: test group (with A-PRF) and
control group (without A-PRF). Gingival crevicular fluid
was collected and assessed for PDGF, VEGF and TGF-
B1 at baseline and 1, 3, 7, 14, 21, 30 postoperative
days. Result: The level of GFs (PDGF-BB, VEGF and
TGF-B1) in the test group was statistically higher than
in the control at the early stage (day 1, day 3). At the
time points of days 7, 14, 21 and 30 the difference
was not significant (p>0.05). The concentration of GFs
was similar in both groups: highest on day 1 after
surgery and gradually decreased until day 30.
Conclusion: GFs in gingival crevicular fluid were
increased in the early stages of using advanced
platelet-rich fibrin in the treatment of periodontal
intrabony defects, might provide potential advantages
for periodontal tissue regeneration. Keywords:
periodontal intrabony defects, advanced platelet-rich
fibrin, growth factors, gingival crevicular fluid

I. DAT VAN DE

Yéu t6 tang trudng (GFs) la nhitng phan tl
trung hoa c6 thé dugc phat hién trong dich khe
nuéu trén md khoé manh va sau phiu thuat.
GFs tai chd trong m6 nha chu chiu trach nhiém
chinh cho nhiing su kién t€ bao su6t qua trinh
lanh thugng. Nghién cldu cho thdy GFs anh
hudng cb Igi d6i véi t€ bao day chang nha chu
va nguyén bao xudng, diéu hoa tdng hdp
collagen va su lanh thuong.!

Fibrin giau tiéu cau (FRF) 1a vét liéu sinh hoc
thudc thé hé th(r hai cla ti€u cau cb dic chla
nhitng GFs ty thdn nhu: PDGF-BB cd thé tao
mach, hda hudng ddng dai thuc bao.? VEGF thic
day su hda hudng ddng cla té€ bao gdc trung
md, su tang sinh va biét hdéa nguyén bao
xuang.® TGF-B1 s& hitu ddc tinh chéng viém,
dong vai tro diéu hoa cac dap Ung viém, lanh
thuong va tai tao md.*

Gan day nhiéu nghién ciu cho thay PRF
phong thich GFs thuan Igi trong lanh thuong.
Tuy nhién, chua cé nhiéu bang chling vé muc dod
hién dién GFs trong mo nha chu khi s&r dung PRF

dé& diéu tri viém nha chu.! Do vay, nghién cliu
dudc thuc hién véi muc tiéu danh gia mic do
hién dién PDGF, VEGF va TGF-B1 trong dich khe
nudu cua ngu’dl bénh sau phau thuét tai tao mo
nha chu khi c6 st dung PRF.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Mau nghién ctru. Bénh nhan viém nha chu
g|a| doan III mic d6 B, thoa man tiéu chi chon
mau, dén kham va diéu tri tai Phong kham
chuyén khoa Rang Ham Mat, Pai hoc Y Dugc
Thanh Phé HO Chi Minh, tur thang 10/2019 dén
thang 4/2021.

Tiéu chuén chon méu

- Viém nha chu & giai doan III mic do B da
diéu tri khéng phau thuét.

- Nudu strng hda mat ngoai = 2 mm.

- C4 t6i thi€u 2 vi tri & 2 bén ham cua cling
cung rang: Tiéu xudng vach rang theo chiéu doc
v@i d0 sau tui (PD) =5 mm, mat bam dinh lam
sang (CAL) =3 mm, khiém khuyét trong xudng
(IBD) con 2 va 3 vach, hinh anh trén phim tia X
=3 mm.

- SUic khoé téng quat t6t.

Tiéu chuan loai trir

- HUt thudce 13 B
Bénh rdi loan vé mau va mien dich

- Bang mang thai hay cho con bu

- Phau thuat nha chu trong vong 6 thang

- Sang thuong vung ché

- Rang lung lay tir d6 2 trg 1én.

C8 mau. C3 mau dugc xac dinh véi khoang
tin cay 95%, a = 0,05 va B = 0,1 gIch mau C =
0,9). St dung cong thirc tinh ¢§ mau cho nghién
cliu gém 2 mau déc 1ap, kiém dinh 2 s trung binh
theo nghién clru Lekovic va cs (2011) Ve sy cai
thién CAL, c& mau tdi thi€u 1a 14 BN moi nhém.

Phuong phap nghlen clru

Thiét ké nghlen ctru. Nghién cru 1am sang
ngau nhién mu d6i c6 nhdom chiing vdi thiét ké
nra miéng.

Quy trinh phu thudt. A-PRF dudc tao ra
theo quy trinh ly tdm mau ngoai vi vdi toc do
1300 vong/phut, trong 14 phat. Viéc thuc hién
phau thuat ciing 1 [an hen cho ca nhém sif dung
A-PRF va nhom khong st dung A-PRF vdi cac
budc nhu sau:

- Gady té bang thu6c té lidocaine
hydrochloride 2% vdi 1/100000 Epinephrine

- Cét dudng trong khe nudu bang dao 15C

- Phau thuat I3t vat dén 2 rang ké can

- Dung bd x{r ly mat chan rang lay sach mo
hat viém va cao rang dudgi nugu

- Bam rra nudc mudi sinh ly 0,9%

- Giai doan ghép:
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o Nhom can thiép: ghép xuong Bio-oss + A-
PRF + mang collagen

e Nhoém chifng: ghép xudng Bio-oss + mang
collagen

- Dat lai vat tai vi tri ban dau

- Khau vdi chi polypropylene (5-0)

- Cho toa thudc khang sinh Amoxicilline 500
mg. Khang viém Ibuprofen 400 mg. SGc miéng
bang Chlorexhidine 0 112%, 2 [an/ngay, trong 2 tuan

- Cét chi sau 14 ngay

Thu thap va xur' Iy mau dich nuou (GCF).
Dung gon co lap va lam kho vi tri phau thuat, dat
gidy tham vao khe nudu véi do sau < 2mm trong
30 gidy, thu thap GCF ca 2 nhém vao ngay 0,1,
3, 7, 14, 21 va 30 sau phau thuat va chuyén vao
Eppendorf vd khuén vdi 200 pl dung dich dém, i
tam mau 13000 vong/phut trong 10 phut 4°C
Thu nhén dich ndi va luu mau tai 80°C

Hinh 1: Phuong phap thu thap dich khe
nudu trén Iam sang va eppendorf
(Ngudn: nghién cuu nay)
Dinh lugng cdc yéu to tang trudng
PDGF-BB, VEGF va TGF-51

S dung ky thuét ELISA dé danh gid mic do
hién dién PDGF-BB, VEGF, TGF-B1 trong GCF vao
cac thdi diém ngay 0, 1, 3, 7, 14, 21 va 30 sau
phau thuat theo hudéng dan cla nha san xuat.

Phan tich két qua thu’ nghiém sinh hoc

- Nong do PDGF-BB va VEGF phan anh qua
mat do6 quang (OD: optical density) cla gi€éng
phan (ng khi do vdéi budc song 450 nm. NgudGng
phat hién cta bo kit 2,1 pg/mL. Tinh gia tri OD
trung binh cac diém pha loang ctia thang chuén.

- Nong do TGF- B1 phan anh qua OD cla
giéng phan Ung khi dugc do dudi budc song 450
nm. NguGng phat hién cla bo kit 18 pg/mL.

Xay dung dudng chudn vdi gia tri OD trén
truc y va nong dé thang chuén pha lodng tuong
(ng trén truc x. Xay dLrng perdng trinh derng
chudn tir gid tri OD va nong d6 mAu chuan
tuosng (ng. Phuang trinh dudng chudn dudc
diéu chinh sao cho gia tri R > 0,99.

Dua vao phudng trinh dudng chuén vira xay
dung xac dinh n6ng d6 cla mau vdi gia tri OD
tugng Urng.
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Bién s0 nghién ciru. Dinh lugng cac GFs
trong dich khe nu6u PDGF-BB, TGF-p1, VEGF
(pg/mL)

Phan tich thong ké. SG liéu dugc x{ ly
bang phan mém Stata 14.0.

St dung phép kiém ANOVA d€ so sanh sy thay
doi nong do GFs trong moi nhém véi TO va sy’ khac
biét ndng do gitta cac nhdm tai moi thai diém.

Y Birc. Nghién clru dugc cap chap nhéan cla
hoi dong dao ddc trong nghién cu y sinh hoc
Pai hoc Y Dugc TPHCM, s6 503/DHYD-HPDD
ngay 15/10/2019.

INl. KET QUA NGHIEN cU'U
3.1. Biéu hién PDGF-BB trong dich khe
nu'éu
Bang 1: Nong dé yéu té tang trudng
PDGF-BB (pg/mL) & hai nhom trong dich
khe nudu tai cac méc thoi gian
Ngay Nong do PDGF-BB (pg/mL)
Thif ngiém (n=23)|Chirng (n=23)| p
TO 180,84+91,63 | 180,93+91,34 [0,995
T1 | 493,46+464,0"" [266,26+143,01%0,036
T3 | 350,35+246,18* [245,13+122,12%0,051
T7 | 374,07+423,75" [227,85+122,94(0,109

T14 | 358,99+412,14% [238,74+165,47 0,122
T21| 261,21+188,14 |204,28+135,10/0,106
T30 | 183,86+100,12 | 176,86+72,86 [0,709

P: Kiém dinh ANOVA dé so_sanh sy thay doi
nong do PDGF-BB trong moi nhom véi TO
(*p<0,05, **p<0,01, *#p<0,001) va su khéc
biét nong dd gilta cdc nhdm tai moi thdi diém
(P).

So sanh trong tirng nhom, doi chi€u ngay 0
(TO):

- Nong d6 PDGF-BB nhdm A-PRF th&i diém
ngay 1, 3, 7, 14 cao han cd y nghia so vGi ngay
(p<0,05).

- Nong d6 PDGF-BB nhdm khong st dung A-
PRF tai thdi diém ngay 1, 3 cao hon thdi diém
ngay 0 c6 y nghia (p<0,05).

So sanh giita 2 nhém, & thdi di€ém TO ndng
dé PDGF-BB nhom s dung A-PRF va nhom
khong su dung A-PRF khac nhau khéng c6 y
nghla (p>0,05). O tat ca thdi diém khao sat sau
dd, nong do PDGF-BB nhom A-PRF ludn cao han
nhém khong sir dung A-PRF, tuy nhién chi co su
khac biét cé y nghia théng ké (p<0,05) & thdi
diém ngay 1.

Xu hudng phong thich PDGF-BB tucong tu ca
hai nhdm: néng d6 PDGF-BB tang cao nhat &
ngay 1 sau dé giam dan ngay 3 va ti€p tuc giam
dén ngay 30 trén ca nhom cd st dung A-PRF va
nhém khdng st dung A-PRF (biéu do 1).
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::::::

tang trudng VEGF trong dich khe nuou

Biéu hién TGF-B1 trong dich khe nuéu

TO T1 T3 T7 Ti4 T21 T30

Bang 3: Nong dé yéu té tang truong
TGF-p1 (pg/mL) trong dich khe nudu tai
cdc méc thai gian

Nong do TGF-B1 (pg/mL)
E— Ngay| Thir nghiém . _
Biéu db 1: Xu hudng phdng thich GFs PDGF- (n=23) Chung (n=23)| p
BB trong dich khe nudu tai cac méc thoi gian TO | 158,81+227,55 | 142,33+£133,99 | 0,696
3.2. Biéu hién VEGF trong dich khe nu'éu T1 1270,1;5717,23 363,6%1:356,39 <0.001
Bang 2: Nong d¢é yéu té tang trudng !
llrlrl-:ii,; I{ﬁlggrarll;) trong dich khe nudu tai cic | 13 | 561,07£320,60 | 322,214213,02 |, 494
gy - N?,f'ng d6 VEGF (pg/ mL) 17 | 379292276,01 | 279,47£138,12 | § g5
a nghiém .
I a3y |Chimg (n=23)| P | |T14 24745421483 | 174,204157,13 [0,179
TO | 315.15+125 26 | 313,55+159 97 | 0 995 T21 153,34:|:119,78 117,74:|:64,04 0,126
T, [463,51%343,507 |396,75+154,97% | 0,341 ”,?”9 do LGF pl trggg moi nhém véi TO
T S sk | (0% ob - peDiol 1 o
T21 | 335,39+147,16 | 287,37+131,84 | 0,128
T30 | 280,79%133,35 | 265,81132.67 | 0,468 So sanh trong tiing nhém, d6i chiéu ngay 0 (TO):

P: Kiém dinh ANOVA d€ so sanh sy thay déi
nong d6 VEGF trong moi nhdm véi TO (#p<0 05,
##p<0,01, ***p<0, 001) va sy khéc biét nong do
gilra cac nhom tai moi thdi diém (p)

So sanh trong cling nhém, déi chiéu ngay 0 (T0):

- Néng d6 VEGF nhém A-PRF tai thsi diém
ngay 1, 3, 7 cao hdn c6 y nghia so véi TO
(p<0,05); Ngay 14, 21 va 30, su khac biét khong
c6 y nghia théng ké (p>0,05).

- Nong do VEGF nhom khong st dung A-PRF
tai thoi diém ngay 1, 7 cao han ¢ y nghia so vdi
TO (p<0,05); ngay 3, 14, 21 va 30 su khac biét
khong cd y nghia thong ké (p>0,05).

So sanh gilta 2 nhom tai thdi diém ngay 1,
nong do VEGF & nhdm A-PRF cao hon nhom
khong s dung A-PRF c6 y nghia thdng ké
(p<0,05); T4t ca nhitng thdi diém con lai, ndng
dé VEGF nhoém A-PRF cao han nhéom khong sur
dung A-PRF nhung khong cé su khac biét co y
nghia thong ké (p>0,05).

Xu hudng phdng thich VEGF d6i véi nhdm co
va khong st dung A-PRF cao nhat & ngay 1, sau
d6 giam dén ngay 30 (biéu db 2).

)))))

Biéu db 2: Xu hu'éng phong thich yéu té

- Néng dé TGF-B1 nhém A-PRF cao nhat &
ngay 1, tai thdi diém ngay 1, 3, 7 ndng dd TGF-
B1 cao hon c6 y nghia so véi TO (p<0,001); ngay
14, 21 va 30 néng d6 TGF-B1 van cao han so vGi
TO nhung su khac biét khong c6 y nghia
(p>0,05).

- NOong do TGF-B1 nhdom khéng st dung A-
PRF cao nhit & ngay 1, thdi diém ngay 1, 3, 7
nong d® TGF-B1 cao hon ¢ y nghia so thdi diém
ngay 0 (p<0,01); ngay 14, 21 va 30 su khac biét
khéng cé y nghia (p>0,05).

So sanh gilta nhdm A-PRF va nhém khong
st dung A-PRF cho thay nong dd TGF-B1 thdi
dlem TO khac nhau khong céd y nghla thong ké.
O thdi diém ngay 1 va ngay 3 néng doé TGF-B1 &
nhom A-PRF cao hon nhom khong st dung A-
PRF cd y nghia thong ké (p<0,001).

Xu hudng biéu hién TGF-B1 trong dich khe
nudu trén ca hai nhom gidng nhau: Nong do
TGF-B1 tang nhanh & ngay 1 c6 y nghia thong ké
(p<0,001); sau d6 giam dén ngay 30 (p<0,001)
(bi(:aTL)lndk“) 3).

= 1s00
E

(((((((

T6F1

Biéu dé 3: Xu hudng phong thich TGF-B1
trong dich khe nuou
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IV. BAN LUAN

Ban luan vé phucong phap nghién ciru.
Dich khe nudu cé thé sir dung d€ danh gid tinh
trang khoé manh hay bénh ly mé nha chu. Gan
day vdi nhitng ti€én bo ky thuat gilp nha nghién
cliu cé thé phat hién cac dang GFs trong dich
khe nudu. Panh gia nhitng dau an sinh hoc
trong GCF gilp phat hién & giai doan sdm hién
tugng viém, du doan dap Ung diéu tri hay tai tao
sau khi can thiép ma chua thé hién diu ching
trén 18m sang. TU d6 co thé danh gia ban chéat
cla qua trinh lanh thuong va hod trg cho tién
doan cua dap Ung diéu tri nha chu.

GCF c6 chirc nang bao vé sinh ly nhg tac
dong lam sach cd hoc va sy hién dién clia cac
yéu té mién dich, dugc xem nhu moi trerng dé
danh gid sy phong thich GFs tir san phdm cua
ti€u cau c6 ddc & nhitng thdi diém khac nhau
trong qua trinh lanh thuang. Viéc chon bénh
nhan viém nha chu c6 tiéu xugng theo chiéu
doc, sg’ dung A-PRF hudng dén muc tiéu la cung
cap ho trg sy tang sinh mach mau, chiéu mo té
bao va 6n dinh cuc mau dong gitp duy tri nhitng
GFs tai cho. .

Nghlen clru chon thdi diém ngay 1 sau phau
thuat de thu thap dich khe nudu nham han ché
mau nhiém mau anh hudng dén két qua Chon
bénh nhén cé tudng dong vé bién s6 nha chu
trén 1dm sang va phim tia X & thdi diém TO0 cua
ca hai nhém cd A-PRF va nhém khéng dung A-
PRF dé tranh yéu t& nhidu, ddm bao su phéng
thich GFs trong GCF & cung mQt diéu kién, cho
thay luu lugng dich khe nudu gan nhu 8n dinh.

Mang A-PRF c6 ddc diém la tiéu nhanh sau
phau thuat, d& han ché van dé nay chdng t6i s
dung két hgp mang A-PRF va mang collagen,
nhg vay s€ kéo dai su luu gilt GFs tai vi tri ghép
gilp qua trinh lanh thuong tét hon.Vdi thiét ké
nira miéng va ¢ mau du Ién sé gilp han ché
anh hudng tr yéu t6 co dia tac dong dén qua
trinh lanh thuang.

Viéc thu thap dich khe nu6u bang gidy thdm
véi thai gian dugc chudn hda 30 gidy trong khe
nuGu dudi 2 mm dé€ tranh xam 1dn; viéc bao
quan va luu trif mau & nhiét d6 -800C trudc khi
thuc hién thi nghiém ELISA dam bao chat lugng
mau thu thap tranh sai léch két qua nghién clru.

Panh gia su hién dién nhirng yéu to
tang truéng PDGF-BB, VEGF va TGF-B1. Xu
hudng phdng thich GFs trong GCF clia nghién
cliu nay tueng tu nghién clru ctia Gamal 2016.°
Gamal st dung PRF két hgp xuang di loai cho
thdy Iudng GFs PDGF-BB, VEGF va TGF-B1 cao
hon trén nhom cd PRF, su khac biét khong co y
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nghia; hiéu qua 1am sang cling cho thdy s dung
PRF két hgp xuong di loai cai thién cac bién s6
nha chu PD va CAL trén lam sang, khac biét
khong cd y nghia so vGi nhom khong dung PRF.
Nghién c(tu Pirebas (2018)’va Joshi (2019)® sir
dung PRF két hgp xudng ghép DFDBA hay
xuang ghép BTCP cho thdy mic cac GFs nhu
PDGF-BB, VEGF va TGF-B1 phdng thich tir nhém
thr nghiém tuong tu nhom chirng (chi st dung
vat liéu ghép DFDBA), trong khi ddi v&i nhom sur
dung PRF két hgp BTCP cho thay mirc cac GFs
cao han so vGi nhom chirng chi st dung BTCP,
nhu vay két qua khac biét mdrc hién dién cac GFs
trong GCF sau ph3u thuat tai tao md nha chu tuy
thudc vao loai vat liéu ghép thay th€ xuong dugc
st dung.

Nghién clfu nay st dung PRF thé hé mdi la
A-PRF véi kha nang phdng thich GFs va cytokin
I6n hon, trai déu han so trong_khung fibrin, gop
phan thuc day lanh terdng phau thuét, cheu nay
cung dudc chirng minh tir két qua trong nghién
cltu in vitro khi dénh gid sy’ phdng thich PDGF-
AB va VEGF tir hon hgp A-PRF-XBSM, cic GFs
nay tang cao & nhitng giG dau va dat mdc cao
nhat ngay 1, sau do giam dan dén ngay 7, tuong
tu’ v@i xu hudng phong thich GFs trén 1am sang.

Pay la nghién clru dau tién phan tich anh
hudng cla hg dung két hgp A-PRF- xuong di
loai v&i mang collgen va mang A-PRF trong diéu
tri viem nha chu tiéu xuong theo chiéu doc,
danh gia mic hién dién cac GFs PDGF-BB, VEGF
va TGF-B1 trong dich khe nudu gop phan vao su
lanh thugng mo6 nha chu. Vai tro cia A-PRF con
dudc xac dinh thong qua cac bién s6 nha chu PD
va CAL trén |am sang, la tiéu chi quan trong cho
thdy su thanh cong cla diéu tri viém nha chu.
Nhitng bién s6 nay phan anh khia canh lanh
thuong va tai tao md nha chu dua trén gia
thuyét A-PRF c6 thé gép phan vao lanh thuong
mo nha chu badng co ché vat ly (mang A-PRF cd
vai trd nhu mang ngén khdng cho biéu md 1an
sau xudng dudi) va hoda sinh (su phdng thich yéu
to tang truéjng) Tuy nhién nghién clru nay cd sir
dung mang collagen nhu mang ngan trong tai
tao md c6 hudng dan trén ca nhém co A-PRF va
nhom khong dung A-PRF, do vay két qua dat
dudc c6 thé do dac tinh sinh héa tir A-PRF cit
thanh manh nho tron véi XBSM cling nhu mang
A-PRF phu trén mang collagen. Nhu vay su cai
thién nhitng bién s6 nha chu gilta nhdm nhom
cd A-PRF so v@i khong dung A-PRF, khac biét co
y nghia, la uu thé vé mat Iam sang khi st dung
XBSM két hgp véi yéu to tang trudng tu than.

V. KET LUAN
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Néng dd GFs (PDGF-BB, VEGF va TGF-p1) &
nhom cd s dung A-PRF cao han nhdm khéng sur
dung A-PRF cd y nghia thong ké & giai doan sém
(ngay 1, ngay 3), 6 cac moc thdi gian ngay 7,
14, 21 va 30 su khac biét khong cé y nghia
(p>0,05).

Xu hudng phdng thich PDGF-BB, VEGF va
TGF-B1 theo thdi glan giébng nhau trén ca hai
nhdm: cao nhat & ngdy 1 sau phiu thudt va
giam dan dén ngay 30.
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TY LE BENH PUC THE THUY TINH
O’ BENH NHAN TRU'O'C - SAU MOT NAM GHEP THAN

Nguyén Lé Trung', Pham Quéc Toan', Nguyén Pinh Ngan'

TOM TAT
Muc tiéu: Xac dinh ty 1€ duc thé thuy tinh &
bénh nhan sau ghép than mot nam tai Bénh vién
Quany 103 va binh lugn mét s6 yéu t6 anh erdng lién
quan dén duc thé thuy tinh. Pi tugng va phudong
phap: Nghién clu mo ta cét ngang 111 bénh nhan
ghep than (222 mat) tai Bénh V|en Quan y 103, danh
gia tinh trang duc thé thuy tinh va mot s6 yéu to anh
erdng trudc va sau ghép. Két qua: Trudc ghep than,
ty 18 duc thé thuy tinh la 16 2%, sau ghép tang Ien
23% & mat phai va mat trai tdng tur 13,5% lén 28,8%.
Cac yéu t6 anh hudng la thai gian suy than, thai gian
loc than kéo dai, nGbng d0 ure-creatin trong mau cao,
bénh nhan dai thao derng sau ghép than va Ileu
prednisolon. K&t luan: Trudc ghep than, ty 18 duc thé
thuy tinh 1a 16 2%, sau ghép tang Ien 23% & méat
phai va mat trai tang tir 13,5% lén 28,8%. Cac yéu t6
anh huang bao gom tudi, thdl gian d|eu tri than trude
khi ghép, thgi gian lopc mau, nong d6 uré-creatinin,
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liéu prednlsolone va bénh tiéu dudng sau khi ghép
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vién Quan y 103

SUMMARY

CATARACTS INCIDENCE IN PATIENTS
BEFORE-ONE YEAR AFTER KIDNEY

TRANSPLANTATION

Objective: To determine the rate of cataracts in
patients one year after kidney transplantation at
Military Hospital 103 and to comment on some factors
related to cataracts. Subjects and methods: A
cross-sectional descriptive study of 111 kidney
transplant patients (222 eyes) at Military Hospital 103
to evaluate the cataract status and some factors
affecting before and after transplantation. Results:
Before kidney transplantation, the rate of cataracts
was 16.2%; after transplantation, it increased to 23%
in the right eye, and in the left eye increased from
13.5% to 28.8%. The influencing factors were the
duration of renal failure, prolonged dialysis time, high
blood urea-creatinine concentration, diabetes mellitus
after kidney transplantation, and prednisolone dose.
Conclusion: Before kidney transplantation, the rate
of cataracts was 16.2%; after transplantation, it
increased to 23% in the right eye, and in the left eye,
it increased from 13.5% to 28.8%. Influencing factors
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