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khong danh gia cac yéu té nay trong nghién clru
hién tai la mot diém han ché&, bgi néu cd thé xac
dinh dudc cac yéu t6 nguy co cu thé, chung ta
s& ¢6 cd sG virng chic dé tién doan chiéu hudng
phat trién khdp cdn va tir dé xay dung k& hoach
can thiép s6m hiéu qua han. Do dd, can thiét cd
thém cac nghién clru da yéu t6 véi phuong phap
ludn phu hgp (két hgp phan tich trén mau ham

va phim so nghiéng) dé€ hiéu rd hon vé cd ché

sinh hoc cling nhu cac yéu t6 nguyén nhan anh
hudng dén sy chuyén doi tuang quan R6 trong
qua trinh phat trién rang.

IV. KET LUAN i

Trong qué trinh phat trién tir bd réng hon
hdp dén bo réng vinh vién, tudng quan R6 & bo
rang hdn hop 1a hang II 50% da s6 chuyen
thanh tuong guan R6 hang I binh thudng & bd
rang vinh vién, tuy nhién cd ti & cao khoang
30% van gilr tugng quan R6 hang II & b0 rang
vinh vién. Vi vy, can ¢ nhitng ké hoach phong
nglra va can thiép thich hgp gitp tré dat dugc
tuong guan R6 hang I binh thudng & bd rang
vinh vién trong tucng lai.
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PAC PIEM HINH THAI VA CAC BIEN THE CUA MOM MOC
TREN CHUP CAT LOP VI TINH MUI XOANG

Nguyén Pinh Chuwong!?, Nguyén Thi Kiéu Tho'?,
Nguyén Thanh Thiy Quynh’, Poan Minh Huin?, Nguyén Quang Huy?

TOM TAT B

Pat van dé: Mom mdc la cau truc gidi phau then
chét trong vung khe mili gita, dong vai tro quan trong
trong dan luu _xoang trudc va dinh erdng phau thuat.
Su da dang vé hinh thai va vi tri bam cua mom mdc
c6 thé gay khé khin _trong phau thuat va lam tang
nguy cg@ bién chu’ng néu khong dugc nhan dién trerc
Nghlen clru nay nham khao sat déc diém hinh thai va
cac bién thé cuia mém moéc trén CT-scan mdii i xoang.
Phucng phap nghién clru: Nghlen cufu moé ta cat
ngang trén 152 bénh nhan >18 tudi c¢d chi dinh chup
CT-scan miii xoang tai Bénh vién Nhan dan Gia Dinh
tir thang 8/2024 dén thang 6/2025 Dic diém mom
méc dugc phan tich trén CT-scan d6 day <1 mm,
phan loai vi tri bam theo hé thong Landsberg va
Frieman, ghi nhan cac bién the khi héa va dic diém
bat thufdng khac. Két qua: Tong sG 304 mom méc
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dugc khao sat (hai bén), mom méc bam vao xucng
gidy phé blen nhat chiém 53,3%, ti€p theo Ia loai 2
(17,8%) va loai 3 (11 2%). Bién thé& khi héa mém mdc
ghi nhén & 20 trufdng hdp (6,6%). Két luan: Khao sat
hinh thai va cac bién thé clia mom madc trén CT-scan
la budc chuan bj tién phau thlet yéu, gilip phau thuat
vién lap ké hoach hgp ly va gidm nguy ca bién chitng
trong phau thuat.

Tu’ khoa: Mom mdc, CT-scan miii xoang, Bién
thé giai phau, Phiu thuat ndi soi miii xoang.

SUMMARY
THE MORPHOLOGICAL CHARACTERISTICS
AND ANATOMICAL VARIATIONS OF THE
UNCINATE PROCESS ON PARANASAL

SINUS CT SCANS

Background: The uncinate process is a key
anatomical structure in the middle meatus, playing a
critical role in frontal recess drainage and surgical
orientation. Variability in its morphology and
attachment sites may complicate surgical dissection
and increase the risk of complications if not
recognized preoperatively. This study aimed to
investigate the morphological characteristics and
anatomical variations of the uncinate process on
paranasal sinus CT scans. Methods: A cross-sectional
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descriptive study was conducted on 152 patients aged
>18 years who underwent paranasal sinus CT scans at
Gia Dinh People’s Hospital from August 2024 to June
2025. The uncinate process was evaluated on thin-
section CT scans (<1 mm), classified according to the
Landsberg and Frieman system, and assessed for
pneumatization and other anatomical variations.
Results: A total of 304 uncinate processes (both
sides) were analyzed. Type 1 attachment (to the
lamina papyracea) was the most common (53.3%),
followed by type 2 (17.8%) and type 3 (11.2%).
Pneumatized uncinate processes were observed in 20
cases (6.6%). Conclusion: Preoperative assessment
of uncinate process morphology and variations on CT
scans is essential for surgical planning and reducing
complications in  Endoscopic  sinus  surgery.
Standardized CT evaluation protocols should be
established to improve surgical safety and outcomes.
Keywords: Uncinate process, Paranasal sinus
CT, Anatomical variation, Endoscopic sinus surgery.

I. DAT VAN PE

Viém miii xoang la mot trong nhirng bénh ly
phd bién anh hudng dén sic khoe, chat lugng
cudc séng va hiéu sudt lao dong clia nguGi bénh.
TUy mdc dd va tién trién, viém miii xoang c6 thé
dugc diéu tri bang phuong phap ndi khoa hodc
can thlep ngoai khoa. Trong d6, phau thuat noi
soi mili xoang (PTNSMX) hién nay dugc xem la
phuang phap diéu tri uu viét nhd tinh xam lan
t6i thiéu, hiéu qua cao va thdi gian hdi phuc
nhanh. Hiéu qua va do an toan ctia PTNSMX phu
thubc phan I6n vao kha nang nhan dién chinh
Xac cac cau trdc g|a| phau vung khe gilta — nai
tap trung nhiéu méc g|a| phau quan trong va ton
tai da dang cac bién thé. Viéc danh gia ky luGng
cac dic diém giai phiu trudc phiu thuat khong
chi gitp 1ap k& hoach diéu tri hgp ly ma con gop
phan tranh cac tai bién nguy hiém lién quan dén
nén so trudc, 6ng & va & mat. Trong s§ do,
mom mac la cau trdc dau tién thudng dugc tiép
can va boc tach trong hau hét cac ca PTNSMX,
dong vai trg dinh hudng quan trong trong viéc
xac dinh pheu sang — thanh phan chinh trong hé
théng dan luu xoang trudc (xoang ham, xoang
tran, xoang sang trudc). Hinh thai va vi tri bam
clla mém moc rat da dang gitra cac ca thé. Sy
da dang nay c6 thé lam thay ddi hinh thai pheu
sang va anh hudng dén dudng dan luu cua
xoang tran — xoang sang trudc, tir d6 gay kho
khan trong thao tac phau thuat néu khong dugc
danh gia can than trén hinh anh trugc mé [4].

Trong bGi canh do6, chup cét IGp vi tinh (CT-
scan) miii xoang ngay cang khang dinh vai tro
thi€t yéu trong khao sat giai phau va cac bién
thé trudc phiu thudt. V&i do phan glal cao va
kha nédng tai tao hinh anh da mat phang, CT-
scan cho phép xac dinh chi tiét déc diém moém
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moc gitp tién lugng muc dé khéd khan cua ca
mé va dé ra chién lugc can thlep phu hap nham
t8i uu hda két qua diéu tri va giam thiéu nguy co
bién chirng. Do vay, nghién clu du‘qc thl,rc hién
nham khao sat ddc diém hinh thai va cac bién
thé€ cia moém moéc trén CT-scan miii xoang, qua
dé cung cap dir liéu hd trg cho viéc 1ap k& hoach
va nang cao do an toan trong PTNSMX.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién clru: 152 bénh
nhén tr 18 tudi trd 1én cb chi dinh chup CT scan
m{i xoang tai Bénh vién Nhan dan Gia Dinh tu
thang 8 nam 2024 dén thang 6 nam 2025.

Tiéu chudn chon mau: Bénh nhan cd chi
dinh chup CT scan mii xoang va dong y tham
gia nghién ctru.

Tiéu chudn loai tri: BEnh nhan c bénh ly
nén so, di dang so mat, chdn thuong miii hodc
phau thuat miii xoang trugc dé.

2.2. Phuong phap nghién clu: nghién
clru md ta cat ngang.

Phuong phap tién hanh: Bénh nhan dugc
chup chup cat I16p vi tinh bdng may Siemens
Somatom Definition Edge 128 lat cdt (Siemens
Healthcare, Germany) ving miii — xoang, do day
< 1 mm. SU dung hé thdéng luu trir va truyén tai
hinh anh (PACS) cho phép tai tao da mét phang
ba chiéu véi cac mét phdng tran, ngang va doc
gilta d€ danh gid hinh anh. Bénh nhan dugc
danh gia k¥ luGng vung ngach tran hai bén trén
ba mdt phang vé6i dd phéng dai 2:1 nham cung
cap hinh anh ro nét nhat. Cac cau trac dugc xac
dinh bang cach di chuyén dau thap dinh vi trén
mat phang trdn va mat phang ngang. Phan trén
cla mém méc dugc xac dinh trén mdt phdng
tran va dugc danh dadu bang dau thap dinh. Di
chuyen dau thap dinh vi qua lai doc trén mat
phang ngang va quan sat mat phang trdn nham
xac dinh cho bam phan trén cia mom moc. Thu
thap thdng tin cac bién thé cia mém mdc: Khi
héda médm mdc, mém mdc chia ddi, cac bién thé
khac néu cbé. Phan loai vi tri chan bam dau trén
mom moc theo hé thGng cla Landsberg va
Frieman [4] gom 6 kiéu:

e Loai 1: Bam vao xudng gidy.

e Loai 2: Bam vao sau t€ bao Agger Nasi.

e Loai 3: Hai chan bam: mét chan bam vao
xuang glay, mot chan bdm vao chd ndi vi tri
cudn gilta va manh sang

e Loai 4: Bam vao chd néi vi tri cudn gilra va
manh sang.

e Loai 5: Bam vao tran sang.

e Loai 6: Bam vao cudn giira.

Xur' ly s6' liéu: Phan mém SPSS 22.0 dung
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d€ ma hoa va x{r ly dir liéu trong nghién cuu.
Cac bién sb dinh tinh dugc m6 ta theo tan suat,
cac bién s dinh lugng dugc thé hién bang so
trung binh. Kiém dinh tan sudt trong hai nhém
bang phép kiém chi binh phuang.

Y dirc: Nghién ciu nay dugc thong qua bdi
HOi dong Pao duic trong nghién clfu y sinh hoc
cla bai hoc Y Dugc Thanh ph6 H6 Chi Minh.

Il. KET QUA NGHIEN CU'U

Trong téng s6 152 bénh nhan tham gia
nghién clu, c6 51 bénh nhan nam (chiém
33,6%) va 101 bénh nhan nit (chiém 66,4%).
Do tudi trung binh clia nhém nghién clu la 46,2
+ 13,3 tudi.

Tong s vi tri chan bdam mom moc dugc
khao sat trén ph|m CT scan 1a 304 (mdi bénh
nhan khao sat ca hai bén trai va phai).

Bang 1. Phdn bé kiéu chdn bém diu
trén mom moc

Kiéu chan| S8 lugng Nam Nir
bam n(%) | n(%) | n(%)
Loai 1 [162 (53,3%)52 (51,0%)[110 (54,5%)
Loai 2|54 (17,8%) |19 (18,6%)|35 (17,3%)
Loai 3|34 (11,2%) |13 (12,7%)|21 (10,4%)
Loai 4 | 19 (6,2%) | 10 (9,8%) | 9 (4,5%)
Loai 5 | 22 (7,2%) | 6 (5,9%) | 16 (7,9%)
Loai 6 13 (4,3%) | 2 (2,0%) | 11 (5,4%)

e Loai 1 (bdm vao xuong gidy): 162/304 (53,3%)

e Loai 2 (bam vao vach sau trong cla té bao
Agger nasi): 54/304 (17,8%)

e Loai 3 (hai chan, mot chan bam vao xuong
gidy, mot chan bam vao cho néi cudn gilra va
manh sang): 34/304 (11,2%)

e Loai 4 (bam vao cho n6i cubn gilfa va
manh sang): 19/304 (6,2%)

e Loai 5 (bdm vao tran sang): 22/304 (7,2%)

e Loai 6 (bdm vao cudn gilra): 13/304 (4,3%)

Khong co su khac biét cd y nghia thong ké
vé ki€u chan bam mém mdc gitra hai gidi (p =

Hinh 1. Hinh dnh chan bam dau trén mom moc
Hinh A: Loai 1; Hinh B: Loai 4; Hinh C: Loai
5; Hinh D: Loai 3; Hinh E: Loai 6, Hinh F: Loai 2
Bién thé cia mém méc: S8 lugng bién thé
mom moc ghi nhan: c6 20 bién thé khi héa mom
maoc trén téng sd 304 mém moc khao sat chiém
ty 1é 6,6%. Trong nghién clru cta chdng toi
khdng ghi nhan bién th€ mém mdc ché déi hay

nhitng bién thé khac.

Hinh 2. Hinh anh khi hoa mom mdc hai bén
IV. BAN LUAN

Mom moc la mét cau trdc xuang nhd, mong,
cong thubc khéi xuong sang, c6 ngudn goc tir
phan dudi cia manh nén th nhat — phan con
s6t lai clia cubn sang nguyén thay. Cau trdc nay
nam & vi tri trudc va trong so véi bong sang, kéo
dai tUr té bao Agger nasi xudng dudi va ra sau,
udn cong d€ bam vao cac cdu tric phia sau —
dudi. Mom moc tao nén gidi han ngoai cua pheu
sang, mot thanh phan thiét yéu trong hé thong
dan luu xoang trudc. Hinh dang ddc trung cua
nd giéng mot liém cong, véi phan cong hudng ra
sau. Vé giai phau, mém moc dudgc chia thanh ba
doan chinh: phan thdng ding chay xudng tir b&
sau cla té€ bao Agger nasi, phan cong gilra
thuGng bam vao xuang |é hoac xuong gidy, va
phan ngang bam vao mom sang cla cudn dudi
va phan ngang cua xuong kh3u ci. Trong do,
phan dau trén cia mém mdc cé nhiéu bién thé
vé vi tri bdm, c6 thé hudng thang 1én tran xoang
sang, cong ra ngoai bam vao xuong gié’y, hoéc
quat vao trong dé bam vao mat ngoai cla cubn
mii gitta. Nhitng bién thé nay anh hu’dng dang
k& dén hinh thai va khong gian pheu sang, tur dé
tac dong truc tiép dén hiéu qua dan luu cla hé
thGng xoang trudc [4].

Mom mdc gdép phan cau tao nén thanh sau —
dudi clia ngach tran, trong khi phia trudc la té
bao Agger nasi va phia trén la nén xoang tran
[8]. Sdu kiéu badm cia mém moéc da dugc
Landsberg va Frieman mo ta , tuy nhién trén lam
sang ¢ thé gap nhiéu két hdp khac phuc tap
han. Viéc hiéu rd cadc méi lién quan giai phau nay
c6 y nghia ddc biét quan trong trong nhan dién
dudng dan luu xoang tran [4]. BG tu do phia sau
cia phan trén mém moc cong ra sau, néi VGi
thanh trudc clia bong sang dé tao thanh manh
trén bdng (suprainfundibular plate). Phién xuagng
nhd nay dong vai trdo nhu mét manh phan ludng
hé théng dan luu xoang tran. Tuy theo hudng
clia manh trén bong ndm theo mat phang ngang
hodc médt phang ding doc s& hinh thanh nén cac
thanh ngang hodc thanh doc clia cac té bao sang
nam phia trudc dudng dan luu xoang tran (vi du:
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ngach tan, t€ bao I, t€ bao agger nasi, t€ bao
trén agger) [3]. Su da dang cua cac cau tric nay
cd thé khi€n viéc nhan dién du‘dng giai phau
trudc md trd nén phirc tap va tiém an nguy co
ton thuang cac ciu tric 1an cdn néu khdng dugc
danh gia ky Ich"Sng trén hinh anh. M6t s6 bién
dang nhat dinh con c6 gia tri du bao mdc do
phiic tap cta ph3u thudt, hd trg dinh huéng
chién lugc can thiép phu hgp [7].

Két qua nghién clu cla ching t6i cho thay
ki€u bam phd bién nhét 13 loai 1 (bam vao xuong
glay), chiém 53,3%, phan anh day [a hinh thai
giai phdu chiém uu thé trong quan thé dugc
khao sat. Cac ki€u chan bam khac phan bd vai ty
& thap hon, thé hién sy da dang g|a| phau vung
mém moéc — phéu sang. Pang chi y, nghién clru
khong ghi nhan su’ khac biét c6 y nghia théng ké
gitra nam va nit vé ki€u bAm mom méc. Két qua
nay tuong dong vdi bao cdo cla Liu va cong su
trén 264 bén miii ngudi Pai Loan, khi nhém tac
gia ghi nhan 70,4% moém mdc bam vao xudng
gidy (loai 1). Cac dang khac nhu bam cudn gilra
(chiém 10,2%); nén so (6,1%); hodc bam kép
xuat hién véi tan suat thap hon nhu bam kép
vao xudng gidy va nén so (7,6%), bam kép
xudng gidy va cudn gilra (4,9%) va hiém nhat la
bam cudn gilra va nén so (0,8%) [5]. Xu hudng
phan b6 nay cling dugc ghi nhan trong nhiéu
nghién clru quéc té khac, mac du ty 1& cu thé ¢
sy khac biét nhat dinh theo chung toc, vdi ty 1€
loai 1 cao hon & cac quan thé chau A so vdi mot
s6 nghién cttu & chau Au.

Trong nghlen cliu nay, ty 1& cac bién thé giai
phau mom mac la 6,6%, trong do dang khi hda
mom moc chiém uu thé. Trén CT-scan, dang khi
hoa dugc nhan dién khi mém maoc phinh to chira
khi, lién tuc véi cac khe sang, vdi ty Ié dao dong
tir 0,4-13% trong cac nghién ctu trudc day [1].
Bién thé nay cd thé lam hep khe ban nguyét va
thudng lién quan dén viém niém mac tai cho, do
dé can dugc xar ly triét dé trong PTNSMX. Céc
bién thé hiém gdp khac nhu mdm moéc doi hay
mom moc xep tuy it dugc ghi nhan nhung cé thé
gay kho khan trong phau thuat va lam tang nguy
g bo sot ton thuong. Mom moc doi dé gay nham
lan khi phau thuat, doi hoi phau thuat vién cét bo
ca hai nhanh dé tranh bit tdc sau mé [2]. Mom
mdc xep thudng di kém xoang ham thi€u san va
¢4 nguy cd dinh vao xuang gidy, tiém an nguy co
rach xuong gidy khi thao tac khéng can than [2].

Nhu‘ng dit li€u nay nhan manh tam quan
trong cta viéc khdo sat ti mi dac diém giai phau
va cac bién thé ciia mém mdc trude phau thuat.
Viéc nhan dién day da trén CT-scan giup phau
thuat vién 1ap k& hoach t6i uu, lua chon dudng
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ti€p can an toan va gidm thiéu nguy cd bién
chirng nghiém trong lién quan dén & mat, nén so
trudc hodc 8ng 1€ [6]. Do vay, cd thé khang dinh
rdng viéc khao sat hé théng chan bam va cac
bién thé mom mdc trén CT-scan la budc tién
phau thi€t yéu. Can thiét lap cac quy trinh danh
gid chuén hoa dé hd trg bac si chan doan hinh
anh va phau thuat vién nhan dién chinh xac dac
diém giai phau nay, tir dé nang cao hiéu qua va
dd an toan trong PTNSMX.

V. KET LUAN

Két qua nghién cltu cho thdy mém modc céd
su da dang dang ké vé hinh thai va vi tri bam,
trong do loai bam vao xudng gidy chiém ty Ié
cao nhat. Ty Ié bién thé khi hda mém mdc ghi
nhan tugng dudng véi cac nghién clru quoc té.
Khao sat chi tiét mom moc trén CT-scan la budc
tién phau quan trong, g|up phau thuat vién nhan
dién chinh xac dac diém g|a| phau tur doé lap ké
hoach phau thuat hqp ly va glam thi€u nguy co
bién chidng trong phau thuat ndi soi miii xoang.
Can thiét 1ap quy trinh danh gid chuan hda trén
hinh anh hoc d& nadng cao hiéu qua va do an
toan trong thuc hanh lam sang.
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MOI LIEN QUAN GIT'A NONG PO MATRIX METALLOPROTEINASE
1,2,9,12 HUYET TUONG VOTMQT SO PAC PIEM LAM SANG,
CAN LAM SANG O’ BENH NHAN COPD SAU PO'T CAP

Nguyén Thanh Phwong!, Ta Ba Thing?, Pao Ngoc Bing?

TOM TAT

Muc tiéu: Xac dinh maGi lién quan gilra nGng d6
Matrix Metalloprotemase (MMP) 1, 2, 9, 12 huyet
tuong véi mot s6 ddc diém 14m sang, can Idm sang o}
bénh nhan benh phdi tic nghen man tinh sau ddt cap.
Poi tuwgng va phuong phap: Nghién cliu mo ta cat
ngang trén 65 bénh nhan COPD sau dgt cap va 33
ngudi binh thudng tai Bénh vién Quan y 103. Dinh
lugng ndng d6 MMP-1, 2, 9, 12 trong huyét tudng
bang ky thuat ELISA. Két qua: Nong dd trung binh
MMP-9 & nhém bénh nhan COPD sau dgt cdp cao han
so v3i nhdm ngu‘d| binh terdng oy ngh|a thong ké (p
< 0,05). Nong do trung binh MMP-12 & bénh nhan
COPD nhom E thap hon nhom A B(p<0O 05) Khong
thay mai lién quan g|Lra nong do trung binh cac MMP-
1, 2,9, 12 vdi dic diém hit thubc va thoi gian mac
benh clia bénh nhan (p > 0,05). K&t luan: Nong do
MMP-9 huyét tuang & bénh nhan COPD cao hon so vdi
nhom ngudi binh thudng. Néng d6 MMP-12 G bénh
nhan nhom E thap hon nhém A va B.

Tur khod: Bénh phdi tdc ngh&n man tinh sau dgt
cap; Nong do MMP huyét tuang.

SUMMARY
RELATIONSHIP BETWEEN PLASMA MATRIX
METALLOPROTEINASE 1, 2,9, 12
CONCENTRATIONS WITH SOME CLINICAL AND
PARACLINICAL CHARACTERISTICS IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY

DISEASE AFTER ACUTE EXACERBATION

Objectives: To determine the relationship
between plasma Matrix Metalloproteinase (MMP) 1, 2,
9, 12 concentration with some clinical and paraclinical
characteristics in patients with chronic obstructive
pulmonary disease after acute exacerbation. Subjects
and methods: A Cross-sectional study on 65 COPD
patients after acute exacerbation treated at the
Respiratory Medicine Center - Military Hospital 103
and 33 normal people. Quantification of MMP-1, 2, 9,
12 concentration in plasma by ELISA technique.
Results: Plasma MMP-9 concentrations in COPD
patients after acute exacerbation are higher than in
normal people (p < 0.05). MMP-12 concentrations in
COPD patients with group E were lower than in groups
A and B (p < 0.05). No association was found
between MMP-1, 2, 9, 12  concentrations with
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smoking characteristics and time of disease duration in
COPD patients after acute exacerbation (p > 0.05).
Conclusions: Plasma MMP-9 concentrations in COPD
patients after an exacerbation are higher than in
normal people. Plasma MMP-12 concentrations in
patients with group E were lower than those in groups
A and B. Keywords: Chronic obstructive pulmonary
disease after actue exacerbation; Plasma MMPs
concentrations.

I. PAT VAN PE

Bénh phéi tdc nghén man tinh (Chronic
obstructive pulmonary disease - COPD) la mot
bénh ly phé bién, véi ty I& mac va tir vong lubn
la mét trong nhitng nguyén nhan hang dau trong
cac loai bénh tat. Nhiéu gia thuyét dugc dat ra
trong cc ché bénh sinh cia COPD, trong dé cd
ché viém dugc hau hét cac tac gid trén thé gidi
cong nhan va da dugc chiing minh trong cac
nghién clru [1]. MOt trong nhitng yéu t6 dong gop
trong cd ché viém trong COPD la vai trd quan
trong clia cac Matrix Metalloproteinase (MMP).
MMP la cac enzyme phan giai protein co tac dung
phan hay protein, dan dén qua trinh tai cau truc
dudng thd va phat trién khi phé thiing & bénh
nhan COPD [2]. N6ng d0 cla chung trong huyét
tuang cé thé 1a chi s6 gid tri vé mic dd nghiém
trong va tién trién ctia COPD. Viéc danh gia mai
lién quan gilta ndng do cac MMP huyét tugng vdi
dic diém 1am sang, can lam sang, dic biét 1a
MMP-9, sé gilp cho viéc theo di diéu tri, danh
gid tién trién COPD tot hon [3]. Tai Viét Nam,
chua c6 nghién cru vé mai lién quan ndng do cla
MMP-1, 2, 9, 12 huyét tucng véi cac dic diém
ldm sang, can lam sang cla bénh nhan COPD. Vi
vay, nghién cliu dugc thuc hién véi muc tiéu: Xac
dinh moi lién quan giGa ndng do Matrix
Metalloproteinase 1, 2, 9, 12 huyét tuong vdi mot
S8 ddc diém Idm sang, cén I1dm sang & bénh nhén
bénh phdi tdc nghén man tinh sau dot cap.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru. Gom 65 bénh
nhan BPTNMT sau dgt cap (Nhém 1), diéu tri tai
Trung tam NOi H6 hap, Bénh vién Quan y 103 tu
thang 03/2023 dén thang 12/2023 va 33 ngudi
binh thudng (Nhém II).

Tiéu chuan lua chon:

e Nhdm I: Bénh nhan dugc chdn doan xac
dinh COPD sau dgt cap (ngoai dot cap) theo
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