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NHAN XET PO ON PINH SO KHO'T SAU CAY IMPLANT
VUNG RANG SAU HAM TREN O’ BENH NHAN NANG XOANG KiN
BANG THUY LUC CO GHEP XU'ONG

Pam Vin Viét*, Ta Vin Thap**, Tran Thi My Hanh***

TOM TAT B
Muc tiéu: banh gié dd 6n dinh so khéi sau phau
thuat d bénh nhan cay ghép implant rang sau ham
trén, c6 chi dinh nang xoang kin bang thay luc co
ghep xuong tai bénh vién Rang ham mat _Trung Udng
va bénh vién Dal hoc Y Hai Phong. Poi tugng va
phuong phap: 33 vi tri mat rang ham sau trén dugc
chi dinh ndng xoang kin bang thuy luc c6 ghép xuong
va cay implant. Tim méi tudng quan vdi vi tri rang
mat, chiéu cao xudng cd ich, mat dé xudng trudc
phau thuat chiéu dai va ducng kinh implant. Két
qua: Do n dinh s khdi 35N/cm?2 - 45Ncm?2: 69,7%,
> 45 N/cm2 30,3%, p <0,05. Nhém rang ham nho:
mic 6n dinh sd khd| >45N/cm2 dat 28,5%. Nhom
réng ham 16n: mdc 6n dinh so khdi > 45N/cm2 dat
30,7. Mat do xuong loai D2 100% dat d6 6n dinh >
45N/cm2 D3: 29,63% dat > 45N/cm?, D4, 100% dat
35 - 45N/cm2 (p < 0,05). Chiéu cao xufdng c6 ich <
5mm, dé 6n dinh s >45 Ncm?: 25%, chiéu cao
xufdng ¢ ich 5 — 6mm, d6 6n dinh sa khai > 45 N/cm2
dat 33,33% (p >0,05). Chiéu dai implant 10mm, c6 do
on dlnh so khdi 35N/cm2 45 N/cm?: 62,5%. Chiéu
dai implant 11,5mm, c6 mdc 6n dinh s khdl 35- 45
N/cm?: 76, 47%. Du‘dng kinh |mplant 4mm c6 mUc 8n
dinh sg khdi 35 - 45 N/cm?, dat ti 1&: 57,14%, dudng
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kinh implant 4,5mm cé mdc &n dinh so khd| 35 - 45
N/cm? dat: 83 33%, dudng kinh implant cé mdrc 6n
dinh sd khdi 35- 45 N/cm2 dat 70% (p > 0,05). Két
luan: Chiéu cao xuong cd ich va mat doé xuong ham
quyet dinh tdl do6 on dinh sg khai; con vi tri mat rang,
chiéu dai va du‘dng kinh |mpIant khong anh hudng
nhiéu dén sy on dinh s khai.

SUMMARY
EVALUATION OF THE INITIAL STABILITY
AFTER SURGERY IN PATIENTS WITH
MAXILLARY POSTERIOR DENTAL IMPLANTS
WITH INDICATIONS FOR HYDRAULIC CLOSED
SINUS LIFT WITH BONE GRAFTING
Objectives: Evaluation of the initial stability after
surgery in patients with maxillary posterior dental
implants, with indications for hydraulic closed sinus lift
with bone grafting at the Central Odonto-Stomatology
Hospital and Hai Phong Medical University Hospital.
Subjects and methods: 33 maxillary posterior teeth
were implanted, the useful bone height was
measured, the bone density before implantation was
measured, the initial stability level after implantation
was measured and the relationship between the initial
stability level and the implantation level was found.
position of missing teeth, bone density, useful bone
height, implant diameter and length. We studied 33
posterior maxillary teeth before implantation with
hydraulic closed sinus lift with bone graft. Result:
Initial stability 35N/cm2 - 45Ncm2: 69.7%, > 45
N/cm2: 30.3%, p < 0.05. Small molar group: the
initial stable level of >45N/cm2 reached 28.5%.
Group of molars: the initial stable level of > 45N/cm2
reached 30.77%. Pre-graft bone density of type D2
100% achieved stability > 45N/cm2, D3: 29.63%
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achieved > 45N/cm2, D4, 100% reached 35 -
45N/cm2, (p < 0.05). Useful bone height < 5mm,
initial stability > 45 Ncm2: 25%. Useful bone height 5-
6mm, initial stability > 45 N/cm2 reached 33.33% (p
> 0, 05). Implant length 10mm, initial stability
35N/cm2 - 45 N/cm2: 62.5%. The implant length is
11.5mm, the initial stabilization level is 35 - 45 N/cm2:
76.47% (p> 0.05) . The implant diameter 4mm has
the initial stabilization level of 35 - 45 N/cm2, reaching
the rate: 57.14%. The implant diameter 4.5mm has
an initial stabilization level of 35 - 45 N/cm2 83.33%.
The implant diameter has the initial stabilization level
of 35-45N/cm2, reaching 70% (p>0.05). Conclusion:
Useful bone height and pre-graft bone density
determine the initial stability;. While the position of
tooth loss, the length and diameter of the implant did
not signficantly affect the initial stability
Key word: implant, maxillary teeth, bone density

I. DAT VAN DE

Su' phat trién manh mé clia khoa hoc k¥ thuét
va (’ng dung trong chuyén nghanh_rang ham
mat, phuang phap phuc h6i cho moi loai mat
réng luén dudc nghién cltu, cai tién va thay doi
theo thdi gian nhdam mang lai hiéu qua phuc hoi
chifc ndng thdm my t6t nhat cho ngudi bénh va
implant nha khoa la su lva chon hang dau cho
bénh nhan mét rang, dé€ khéi phuc lai chlic néng,
ma cac loai phuc hinh khac khéng thé dat t6i uu
cho nguGi bénh. Cay ghép implant nha khoa la
mot phau thuat cdy moét hay nhiéu tru implant cé
thé lam tir nhiéu vét liéu khac nhau, dugc cdy
vao xuong ham va tir dé lam phuc hinh cd dinh
hodc thdo 13p dé thay thé cac réng bi méat. Ving
rang sau ham trén thudng gap phai tinh trang
mat do xuong x8p, khién 6n dinh so khdi cla
implant gidm va nguy cd that bai dé xay ra. Vi
vay, ching t6i tién hanh: “Nhan xét déc diém
lam sang, Xquang G bénh nhan trudc cay ghép
implant vung rdng ham phia sau ham trén” véi
muc tiéu: ~

Bénh gig db 6n dinh so khdi sau phau thudt &
bénh nhén cdy ghép implant rang sau ham trén,
co chi dinh néng xoang kin bang thuy luc co
ghép xuong tai bénh vién Rang ham mat Trung
Uong va bénh vién Pai hoc Y Hai Phong

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Trén 33 vi tri mat
rang ham phia sau ham trén dugc nang xoang
kin bdng thuy luc cé ghép xuong va cdy ghép
impant 1 thi tai Khoa Cay ghép — bénh vién Rang
ham mé&t Trung Uong va Khoa Rang ham mat —
bénh vién trudng dai hoc Y Hai Phong, trong thdi
gian tir 11/2020 dén 9/2021.

Tiéu chuén chon bénh nhéan:

+ Implant dugc cdy cho bénh nhan (nam > 18
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tudi va nit > 17), cé tinh trang stic khde toan than
t6t, mat rang ham phia sau ham trén >3 thang.

+ Chiéu cao xugng ham vung cay ghép implant
> 4mm va < 6mm, chiéu rong xugng = 5mm,
chiéu gan xa = 7mm, khoang lién ham > 5mm.

+ Bénh nhan dong y tham gia.

Tiéu chudn loai tru:

+ Ha miéng han ché < 3cm, vé sinh rang
miéng kém, khong hgp tac

+ Viém nhiém tai vung trudc cdy ghép, trong
khoang miéng va xoang ham

+ C6 bénh man tinh: Tang huyét &p, tié€u
dudng, suy tim, ung thu giai doan cudi..

Thiét ké nghién cru theo mo ta chim ca bénh.

Il. KET QUA NGHIEN cU'U

30.30%

69.70%

m35-45N/em2(23/33) m>45N/em2(10/33)

Biéu dé 3.1. Mic én dinh so khdi sau cdy
implant

Nh3n xét: Mic 6n dinh sd khai 35 -
45N/cm? chiém ti 1é rat cao: 69,7%, mic dn dinh
> 45N/cm? chiém ti lé: 30,30%, khong cd mdc
dn dinh < 35 N/cm?2.

-Su’ khac biét vé mirc dd 6n dinh so khdi cd y
nghia théng ké p < 0,05.

Bang 3.1. Méi lién quan giira dé én dinh
so khdi vdi vi tri rang mat

D6 on dinh
Gkhdi| 35- | >45N | .~
Vi tri ra 45N/cm? | /cm? Tong
mat
. 5 2 7
Rang ham nho | 4 230, | 28,57% | 100%
Y 18 8 26
Rang ham I0n | 69 5305 | 30,77% | 100%
- 23 10 33
Tong 69,7% | 30,3% | 100%
Nhan xét: Nhom rang ham nhd: mic 6n

dinh sad khdi 35-45N/cm? dat 71,43%, >45N/cm?
dat 28,57%. Nhém réng ham I6n: mdc 6n dinh
sd khai 35 -45N/cm? dat 69,23%, > 45N/cm? dat
30,77%. Khong cd su’ khac biét vé d6 6n dinh so
khgi theo vi tri rang mat (p > 0,05).

Bang 3.2. Méi lién quan giira dé én dinh
so khdi voi mat dé xuong trudc cdy implant
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6 on dinh
Okhai| 35- | >45N/ | .z
Mat do 45N/cm? | cm? Tong
xuong
) )
D2 0 100% | 100%
03 19 8 27%
70,37% | 29,63% | 100%
4 4
b4 100% 0 | 100%
- 23 10 33
Tong 69,7% | 30,3% | 100%

Nhadn xét: - Mat do xudng trudc ghép loai
D2 100% dat d6 6n dinh >45N/cm?, D3: 70,37%
dat 35-45N/cm?, 29,63% dat > 45N/cm?2. Mat do
xuang D4, 100% dat 35 - 45N/cm?. Su khac biét
mUc 6n dinh so khdi theo mat dd xuong trudc
ghép co y nghia thong ké (p < 0,05)

Bang 3.3. Lién quan chiéu cao xuong co
ich vdi dé én dinh so khdi

P 6n dinh 2
s khai | 32 N[Cm?| SN | .
o < déns » | Tong
Chiéu cao 45N/ cm? /cm
xuong co ich
9 3 12
< 5mm 75% 25% | 100%
14 7 21
5>~ 6mm 66,67% | 33,33% | 100%
- 23 10 33
Tong 69,7% | 30,3% | 100%

Nhan xét: - Chiéu cao xuang c6 ich < 5mm,
dd 6n dinh sa khdi 35N/cm? - 45N/cm?: 75%, dd
&n dinh sc khai > 45 Ncm?: 25%.

- Chiéu cao xudng c6 ich 5 — 6mm, dd én
dinh so khai 35N/cm? -45N/cm? dat ti 1€ 66,67%,
dd 6n dinh s khdi > 45 N/cm? dat 33,33% (p >
0,05).

Bang 3.4. Lién quan giita chiéu dai
implant vdi dé én dinh so khdi

5 6n dinh
i -- | 35 N/cm?
SO KNGT | —gen <a5 | 745 | T8ng
Chiéu daj N/cm? /cm
Implant
10 6 16
10mm 62,5% | 37,5% | 100%
13 4 17
11,5mm 76,47% | 23,53% | 100%
~ 23 10 33
Tong 69,7% | 30,3% | 100%

Nhdn xét: - Chiéu dai implant 10mm, c6 do
on dinh so khai 35N/cm? - 45 N/cm?2: 62,5%,
mUc 6n dinh s@ khgi > 45 Ncm?: 37,5%.

- Chiéu dai implant 11,5mm, cé mUc 6n dinh
so khai 35 - 45 N/cm?: 76,47%, mUc 6n dinh s
khai > 45 Ncm? dat ti Ié thap hon: 23,53%.

- Khéng ¢ su khéc biét mdc 6n dinh sd khdi
vé chiéu dai implant p > 0,05.

Bang 3.5. Lién quan gita duong kinh
implant vdi dé én dinh so khodi

D6 6n dinh 35
so khéi | N/cm2< | >45N Tén
Pudng kinh dén<45 | /cm? 9
Implant N/cm?
4mm 4 3 U
57,14% | 42,86% | 100%
5 1 6
4,5mm 83,33% | 16,67% | 100%
14 6
Smm 70% 30% 20
- 23 10 33
Tong 69,7% | 30,3% | 100%

Nhan xét: -budng kinh implant 4mm c6 mic
on dinh s khéi 35 - 45N/cm? dat ti 1&: 57,14%,
mUc 8n dinh so khdi > 45 N/cm? dat: 42,86%.

- Pudng kinh implant 4,5mm cé mdc &n
dinh sa khdi 35 - 45 N/cm% dat: 83,33%, mlc
on dinh sc khéi > 45 N/cm? dat: 16,67%.

- Pudng kinh implant c6 mic &n dinh so
khai 35 - 45 N/cm? dat 70%, mic &n dinh sc
khdi > 45 N/cm? dat: 30%.

- Khéng cd su khac biét vé dd én dinh sa
khai theo dudng kinh implant véi p > 0,05.

IV. BAN LUAN

Biéu d6 3.1, dat 35 — 45N/cm? (69,7%),
30,3% dat >45N/cm?. (p < 0,05). Cao Thanh
Hoda (2012)[1], 64.3% dat 35 — 45 N/cm?, 25%
dat > 45 N/cm?, 10,7% dat < 35N/cm?. Hay
Pam V&n Viét (2013) [2], 66,7% dat > 35N/cm?,
33,3% dat < 35N/cm2.Trudng Uyén Cudng
(2016)[5], mlc dd 6n dinh sd khdi cua implant
chi yéu 15-30N/cm? (61,4%) 30 — 50N/cm?:
36,3%, < 15N/cm?: 2,3%. Doan Thanh Giang
(2010)[3], 6n dinh sa khdi 35 -40N/cm?: 95,5%,
< 30N/cm?: 1,5%.

Tim hiéu méi lién quan gilta 6n dinh so khdi
va vi tri rdng mat ching toi thdy: V&i 78,79%
nhém rang ham I8n va 21,21% nhom rdng ham
nho (p < 0,05) nhdm réng ham nhd: mic 6n
dinh sd khdi 35-45N/cm? dat 71,43%, >45N/cm?
dat 28,57%. nhém réng ham I6n:mirc &n dinh so
khai 35 -45N/cm? dat 69,23%, > 45N/cm? dat
30,77%. Khdng co su khac biét vé dd 6n dinh so
khai theo vi tri rang mat (p > 0,05), (Bang 3.1)

Ngoai ra, ching toi thdy mat do xucng D2
dat 100% 6n dinh s6 khdi > 45N/cm?, D3 c6
70,37% dat 35-45N/cm?,29,63% dat > 45N/cm?,
D4:100% dat 35 — 45N/cm? (p < 0,05) (Bang
3.2). Nguyen Manh Hung (2020)[4], mat do
xuong D3 trong nhém ¢ dd én dinh sa khdi kém
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(< 32): 100%, cao han so véi nhém cd dd én
dinh sg khai tot (=32): 42,9%, mat do xuadng
loai D2 c6 dd on dinh so khdi tot: 57,1%.
Vasilena Ivanova (2021) [7], ciling nhdn xét
rang, mic 6n dinh so khéi ¢ tuong quan tuyén
tinh thuan vgi mat dé xuong (r = 0,471, p <
0,001). Hay Andrea Hus (2016) [8], m{c d6 én
dinh so khdi cling tuong quan dang ké véi mat
dd xuang (r =0,37). Tém lai, mat d0 xuong vung
réng sau ham trén quyét dinh dd én dinh so khdi
tot, mau_lanh vét thuong do cung cap mau tét,
de tao 10 phu hgp vai kich thudc cia implant.
Do6ng thai phu hgp véi phan loai mat do xuong
cta Misch[6].

Mat khac, chiéu cao xuong cé ich trung binh
vlng mat rdng trong nghién cltu ctia ching toi la
5,115 £ 0,735mm, 36,36% chiéu cao xudng cé
ich < 5mm, 63,64% chiéu cao xudng co ich (p >
0,05) va khi xét mGi lién quan gilra chiéu cao
xuang cé ich vai mirc 8n dinh sa khdi & bang 3.3
chungs toi cd chiéu cao xudng cé ich < 5mm, do
6n dinh so khdi 35 — 45N/cm? dat 75%, do 6n
dinh s khai > 45N/cm? chiém ti 1€ thap hon:
25%. V@i chiéu cao xugng co ich 5 — émm, do
on dinh s khdi 35 — 45N/cm? chiém ti 1é cao:
66,67%, d6 on dinh sd khdi > 45N/cm? chiém ti
Ié thap han: 33,33%. Khong c6 su khac biét vé
dd 6n dinh so khdi theo chiéu cao xuong c6 ich
vGi p > 0,05. Chiéu cao xudng co ich la yéu to
quan trong nhdt cta sy on dinh sg khdi, lam
gidm nguy cd trong phau thuat, thuan Igi nhat
cho cac bac si va an toan khi thuc hién day du
budc trong quy trinh.

Khi xét lién quan gitta 6n dinh sG khdi Vi
chiéu dai implant, vGi 48,48% chiéu dai implant
10mm va 51,52% chiéu dai implant 11,5mm (p
> 0,05) thi chiéu dai implant 10mm, c6 dd 6n
dinh sg khdi 35 — 45N/cm? chiém 62,5%, mic >
45N/cm? chiém ti 1&: 37,5%. Tudng tu, chiéu dai
implant 11,5mm, c6 on dinh s6 khdi 35 -
45N/cm? dat 76,47%, con 6n dinh so khéi >
45Ncm? dat ti 1€ thap hon: 23,53%. Khong co su
khac biét vé dd 6n dinh so khdi theo chiéu dai
implant v6i p > 0,05. (Bang 3.4). Chiéu dai
implant khéng ¢d y nghia nhiéu trong &n dinh sc
khai, tham chi con tdng nguy cd that bai cua
implant sau khi cdy nhung chiéu dai implant sau
giai doan lanh thugng xuong sé la yéu t6 rat
quan trong dé implant ton tai thuc hién chic
nang cho bénh nhan.

bong thdi, quan sat mdi lién quan gitra
dudng kinh implant v8i mdc 6n dinh s6 khdi trén
60,61% implant dudng kinh 5mm, 21,21%
implant dugng kinh 4mm va 18,18% implant
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4,5mm (p > 0,05) thi dudng kinh implant 4mm
c6 mic 6n dinh s khdi 35 — 45Ncm? chiém ti 18
57,14%, mUc 6n dinh sd khai > 45N/cm? chiém
ti 1€ 42,86%. Budng kinh implant 4,5mm c6 muc
on dinh sa khdi 35 — 45N/cm? chiém ti |é rat cao:
83,33%, mdc én dinh so khai > 45 N/cm? chiém
ti 16: 16,67%. Tudng tu nhu vay, véi dudng kinh
implant 5mm, mic 6n dinh sG khdi 35 — 45
N/cm? dat 70%), mic 6n dinh s khdi > 45N/cm?
chiém ti 1& thap han: 30%. Khoéng cé su khac
biét vé muic 6n dinh s khdi theo dudng kinh
implant vagi p > 0,05. (Bang 3.5). budng kinh
implant khdng anh hudéng tSi 6n dinh s6 khdi va
ngugc lai, vi tuy thudc vao ting bénh nhan cu
th€ ma bac si phau thuét sé thuc hién lam téng
luu gilr cd hoc ma khong phai phu thudc vao
dudng kinh implant, tuy nhién mot s6 trudng
hgp khong mong mudn thi can tang dudng kinh
d€ 1am &n dinh sa khdi cho bénh nhan.

V. KET LUAN

- D6 6n dinh so khdi 35N/cm2-45Ncm?:
69,7%, > 45 N/cm2: 30,3%, p < 0,05.

- Mat do xuang trudc ghép loai D2 100% dat
dd 6n dinh > 45N/cm?, D3: 70,37% dat 35 -
45N/cm?, 29,63% dat > 45N/cm?, D4, 100% dat
35 - 45N/cm?, p < 0,05.

- Chiéu cao xudng ¢d ich < 5mm, dd 6n dinh
sd khdi 35N/cm? - 45N/cm?: 75%, dd 6n dinh so
khai > 45 Ncm?: 25%. Chiéu cao xudng co ich 5
— 6mm, dd 6n dinh s khdi 35N/cm? - 45 N/cm?
dat ti 1& 66,67%, d6 6n dinh so khdi > 45 N/cm?
dat 33,33% (p > 0,05).

- Chiéu dai implant 10mm, c6 dd &n dinh sc
khdi 35N/cm? - 45 N/cm?: 62,5%, mUc 6n dinh
sd khai > 45 Ncm?: 37,5%. Chiéu dai implant
11,5mm, cé mic &n dinh so khdi 35 - 45 N/cm?:
76,47%, mic &n dinh s6 khgi > 45 Ncm? dat ti
Ié thap hon: 23,53% ( p > 0,05).

- Pudng kinh implant 4mm cé mic 6n dinh
sd khai 35 - 45 N/cm? dat ti 1&: 57,14%, mlc
dn dinh so khdi > 45 N/cm? dat: 42,86%. Pudng
kinh implant 4,5mm cé muc 6n dinh so khéi 35
- 45 N/cm? dat: 83,33%, muc 6n dinh sa khai >
45 N/cm? dat: 16,67%. Dudng kinh implant co
mUc 8n dinh s khdi 35 - 45 N/cm? dat 70%,
mic 6n dinh sd khdi > 45 N/cm? dat: 30%.
Khong cd su khac biét vé dé 6n dinh so khdi
theo duGng kinh implant véi p > 0,05.
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U'NG DUNG KI THUAT GIAI TRINH TU’ THE HE MOT
KHAO SAT POT BIEN GEN GAY BENH PARKINSON

Pd Pirc Minh!, Lwong Bic An?, Lé Gia Hoang Linh?,

TOM TAT

Muc tiéu: Parkinson la bénh li dac trung bdi qua
trinh dién ti€n va thai hoa cé chon loc cla cac té bao
dopaminergic o} phan d3c chat den. Day la mot trong
nhitng bénh Ii thai hoa than kinh phd bién nhat hién
nay. Mdc du bénh Parkinson dudc ngh|en ctru ki Iu’dng
§ nhiéu do tudi, nerng cé che be_nh sinh cua
Parklnson van cera ro rang Cac yeu to di truyén va
moi tru‘dng dugc cho la dong vai tro quan trong trong
tuang tac vai can nguyen cta bénh. Véi su phat trién
nhanh chong clia cac ngh|en cCfu gan day, yeu to di
truyen doéng mot vai trd quan trong trong su tlen trién
cta Parkinson. Muc tiéu: Ung dung ki thuét g|a| trinh
tr thé€ hé mdi khao sat nhém 20 gen gay bénh
Parkinson. Pdi tugng va phucng phap: 60 bénh
nhan dugc chan doan mac bénh Parkinson dua trén
triéu chiing va thang diém MDS-UPDRS. DNA dugc
tach chiét tir mau ngoai bién, thuc hién phan u‘ng
phan manh DNA va chuén bi thu vién phuc vy giai
trinh ty. D@ liéu gidi trinh tu dugc phan tich bang
phan mém BASESPACE nhdm xac dinh dot bién cla 20
gen khao sat. Két qua: Trong 60 bénh nhan tham gia
nghién cru, chdng toéi ghi nhan 10 truGng hgp mang
dot bién gen, gom R1628P gen LRRK2 (6 trudng hgp),
c.115+1C>T (2 trudng hgp) va L444P (1 trudng hgp)
gen GBA va A80T gen PLA2G6 (1 tru’dng hgp). Két
luan: Nghlen clfu ing dung thanh cong ky thuat NGS
phat hién cac dot gen gay bénh Parkinson, gop phan
gidp ich cho viéc xét nghiém gen chan doan xac dinh
bénh Ii Parkinson. T khod: Parkinson, NGS, DNA
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SUMMARY
APPLICATION NEXT GENERATION
SEQUENCING IN DETECTING MUTATIONS OF

PARKINSON'S DISEASE CAUSING GENES

Background: Parkinson's disease, characterized
by the progressive and selective degeneration of
substantia nigra dopaminergic neuron, is one of the
most common neurodegenerative disorders. Although
Parkinson’s disease has been investigated intensely for
ages, the pathogenesis of Parkinson’s disease remains
indistinct. Genetic and environmental factors maybe
play an interactional role in the etiology of Parkinson’s
disease. However, with the rapid growth of recent
studies, genetic factors play a crucial role in the
progression of Parkinson’s disease. Objectives: Next-
generation sequencing (NGS) has been used to detect
mutations on 20 genes relating to Parkinson's disease.
Methods: Blood samples were collected from 60
Parkinson's patients based on their clinical symptoms
and MDS-UPDRS scores. DNA was extracted from
peripheral blood samples of patients. DNA was
fragmented and prepared library to conducting
sequencing. BASESPACE software was used for data
analysis. Results: From 60 Parkinson's patients, we
detected 10 patients (16,7%) had pathogenic
mutations, including LRRK2 R1628P (6 cases), GBA
c.115+1C>T (2 cases), GBA L444P (1 cases) va
PLA2G6 A80T (1 case). Conclusion: NGS was
successfully applied to identify mutants in Parkinson's
genes, helping to test for diagnostic genes to
determine Parkinson's genetic neuropathy.
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Bénh ly Parkinson (Parkinson’s disease - PD)
la bénh ly thodi hda than kinh phd bién th( hai
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