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ANH HUONG CUA DA HINH GEN NOTCH3 p.R544C DOI VO
NHOI MAU NAO TREN BENH NHAN DIEU TR TAI
BENH VIEN TRUNG WONG THAI NGUYEN

Nguyén Thi Phwong Quynh', Bui Thi Thu Hwong', Nguyén Tién Diing’,
H6 Cam T2, L6 Minh Trong®, Pham Thi Thuy', Hoang Van*

TOM TAT

Muc tiéu: Nghién ctru nham phan tich &nh hwéng cla
da hinh gen NOTCH3 p.R544C doi v&i nhoi mau nao trén
bénh nhan diéu tri tai Bénh vién Trung wong Thai Nguyén.

Phwong phap: Nghién ctru bénh chirng trén bénh nhan
nhdi mau n&o (diéu trj tai khoa Than kinh) va nhom ching
khéng bi nhdi mau ndo (lay tai khoa Kham bénh) & bénh
vién Trung wong Théai Nguyén.

Két qua: bién thé cia da hinh gen NOTCH3 p.R544C
gdp voi ty 1é rat cao trong nhdm nghién ctru: 84,7% trong
nh'ém bénh va 40,7% tlrong n\h(’)m chirng. Bién di CT/TT,
bién di di hop t& CT, bién dj dong hop t& TT cia NOTCH3
p.R544C lam tang ty 1& nhdi mau ndo lan lvot gép 8,06 Ian,
7,8 1an va 34,3 1an so vai kiéu gen dai CC. Nhirng nguoi
mang alen T ¢ ty 1& nhdi mau ndo cao gap 3,04 lan so véi
nguwdi mang alen C.

Két luan: Két qua ctia nghién ctvu cho thy cé mdi lién
quan co6 y nghia gilra da hinh gen NOTCH3 p.R544C va
nguy co' nhdi mau néo.

Ttr khéa: nhdi méu ndo, NOTCH3 p.R544C, bénh vién
Trung wong Thai Nguyén.

SUMMARY

ASSOCIATION BETWEEN THE NOTCH3 P.R544C
GENE POLYMORPHISM AND ISCHEMIC STROKE
AMONG PATIENTS TREATED AT THAI NGUYEN
NATIONAL HOSPITAL

Objective: This study aimed to analyze the association
between the NOTCH3 p.R544C gene polymorphism and
ischemic stroke among patients treated at Thai Nguyen
national hospital.

Methods: A case—control study was conducted
involving patients diagnosed with ischemic stroke (treated
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at the Department of Neurology) and a control group without
ischemic stroke (recruited from the Outpatient Department)
at Thai Nguyen National Hospital.

Results: The NOTCH3 p.R544C polymorphic variants
were observed at a remarkably high frequency in the
study population, occurring in 84.7% of the patient group
and 40.7% of the control group. The CT/TT genotypes,
heterozygous CT variant, and homozygous TT variant
of NOTCH3 p.R544C were associated with a 8.06-fold,
7.8-fold, and 34.3-fold increased risk of ischemic stroke,
respectively, compared with the wild-type CC genotype.
Individuals carrying the T allele had a 3.04-fold higher risk of
ischemic stroke compared with those carrying the C allele.

Conclusion: The findings of this study demonstrate a
statistically significant association between the NOTCH3
p.R544C polymorphism and the risk of ischemic stroke.

Keywords: ischemic stroke, NOTCH3 p.R544C, Thai
Nguyen National Hospital.

I. DAT VAN DE

Nhéi mau nao la tinh trang bénh ly phirc tap, chiu
anh hwdng bdi sy twong tac gitra cac yéu tb di truyén,
mai trwdng va 16i séng. Cac nghién ciru cho thay tinh
di truyén clia nhéi mau nao dat khoang 37,9%'. Day la
nguyén nhan hang dau gay tan tat va la nguyén nhan
gay t&r vong thi hai trén toan thé gi®¢i2. Ganh nang
bénh tat nhdi mau ndo dang ngay cang gia tang va tré
thanh van dé strc khde nghiém trong mang tinh toan
cau. M&c du chi phi cho diéu tri va chdm soc bénh
nhan dét quy nao rat tén kém, song két qua dat duwoc
van con han ché?. Vi vay phong ngira dot quy va ngan
nglra tai phat dwoc xem |a chién lwoc tbi wu, tap trung
vao viéc phat hién sdm, theo déi va kiém soat cac
yéu t6 nguy co trong d6 yéu td di truyén dang thu hat
nhiéu sw quan tdm clia cac nha khoa hoc va lam sang
vi ¢6 khoang 50% trworng hop dot quy (dac biét 1a nhoi
mau néo) chwa xac dinh dwgc nguyén nhan rd rang*.
Dé go6p phan vao viéc xay dwng phwong phap chan
doan sém cho nhirng ngwoi c6 nguy co cao do yéu
td di truyén, tlr d6 dé& xuét chién lwoc dw phong hiéu
qué, bao gébm dy phong cép | (phong ngtra khéi phat)
va dy phong cép Il (phong ngtra tai phat) phu hop véi
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dac diém di truyén clia tirng bénh nhan. Ching toi da
thyee hién dé tai véi muc tiéu: Phéan t[ch anh hu’c’mg
cla da hinh gen NOTQH3 p.R544C d0i v&i nhoi mau
nao trén bénh nhan diéu tri tai Bénh vién Trung wong
Thai Nguyén.

II. DOI TWVONG VA PHUONG PHAP NGHIEN CUPU

2.1. B6i twong nghién cliru

Tiéu chuan Iwa chon bénh nhan

Bénh nhan duwoc thu thép theo 2 nhém, trong dé:

Nhém 1 (nhém bénh nhan nhéi mau nio): bénh
nhan dwoc chan doan xac dinh nhdi mau nio theo
tiéu chuan lam sang cta T chirc Y té thé gisi va két
qua ctia chan doan hinh anh CT va/hodc MRI va/hodc
CTA da hoadc dang diéu trj tai bénh vién Trung wong
Thai Nguyén.

Nhom 2 (nhém chirng): gém nhitng bénh nhan
khong bi nhdi mau néo, twong déng vé tudi, gidi, dan
téc v&i nhém 1.

Bénh nhan tinh nguyén tham gia nghién ctru.

Tiéu chuén loai triv

Tiéu chuén loai trir 4p dung cho tat ca bénh nhan
tham gia nghién ctru (nhém 1 va 2).

- Bénh nhan khéng phai dan téc Kinh hodc Tay.

- Bénh nhan xuét huyét nao.

- Bénh nhan bj chan thwong hodc phau thuat
trong vong 3 ngay tredc khi dét quy khéi phat.

- Bénh nhan co tién st bénh tw mién, tién st
ung thw, tién s bénh vay nén nang, suy giap, suy
gan, tién s ghép (cdy) tang; tién s suy than man,
chay thén nhan tao.

- Bénh nhan dang ding cac thubc: cac thuée
chong co giat, thudc chong dong kinh.

Thoi gian va dia diém nghién cou

Thoi gian nghién ctu: tir thang 5/2020 dén khi lay
da s6 lwgng bénh nhan nghién clru.

Dia diém |y mau: Bénh nhan nhém nhdi mau nao

lll. KET QUA NGHIEN CcUU

duwoc ldy & khoa Than kinh, bénh vién Trung wong
Thai Nguyén. Nhém chirng duoc ldy & khoa Kham
bénh, bénh vién Trung wong Thai Nguyén.

Dia diém nghién ctru: Khoa Mién dich — Di truyén
phan t, bénh vién Trung wong Thai Nguyén, Trung
tdm xét nghiém va ng dung ky thuat cao, Trwdng Dai
hoc Y Dwoc Thai Nguyén.

2.2. Phwong phap nghién ctru

Phwong phdp nghién ctru: Nghién clru bénh
chirng.

C& mau nghién ciu: C& mau cla nghién ctru
duwoc tinh dwa trén chi s6 mirc d6 anh hwéng (effect
size) d theo tiéu chi Cohen. Tir d6 c& mau lwa chon
nghién ctru gom

Nhém nhdi mau ndo: 150 bénh nhan.

Ti 1& nhém ching: nhéom bénh la 1:1, do dé c&
mau cia nhém ching 1a 150.

Chi tiéu nghién ctru

Bé&nh nhan nhdi mau ndo dwoc thu thap cac thong
tin vé tudi, gidi, dan toc, chi sé6 BMI, diém NIHSS (&
3 thoi diém: khi vao vién, 24h sau khi vao vién, luc ra
vién), diém Rankin stra d6i (mRS), tién st dot quy,
tien str tang huyét ap, tién st dai thao duong, tien s
gia dinh c6 nguwoi dot quy, sO ngay dieu tri tai vién.
Bénh nhan nhom ching: dwoc thq thép cac thong tin
vé tudi, giéi, dan toc (ty 1é twong dong vé&i nhém bénh
nhan nhoi mau nao).

Gen nghién ctru: NOTCH3 p.R544C

Phan tich dic diém kiéu gen va cac mé hinh di
truyén ctia NOTCH3 p.R544C: Thu thap 2ml mau
ngoai vi chéng déng EDTA tach chiét DNA, x&c dinh
tan sb alen va kiéu gen cia NOTCH3 p.R544C bang
ky thuat enzym gi¢i han va gidi trinh tw gen. Phan tich
gen dwoc thuc hién tai Khoa Mién dich — Di truyén
phan tl, Bénh vién Trung wong Thai Nguyén, Trung
tdm xét nghiém va (rng dung ky thuat cao trwdng Dai
hoc Y Dwoc Thai Nguyén.

Bang 1. Pac diém cia da hinh gen NOTCH3 p.R544C trong cac nhém nghién ciru

Nhom . As o o . . o

Alen/Kidu gen Nhém nhoi mau néo (n,%) Nhém chirng (n,%) p

Al Cc 160 (53,3%) 239 (79,7%) p <0,001
en
T 140 (46,7%) 61 (20,3%) p <0,001
CcC 23 (15,3%) 89 (59,3%) p <0,001
. CT 123 (82%) 61 (40,7%) p <0,001
Kiéu gen

TT 4 (2,7%) 0 (0%) p <0,001
CT/TT 127 (84,7%) 61 (40,7%) p <0,001

Nhén xét: Mot ty 1& 1&n trong nhém nhdi mau ndo & nhivng nguei mang bién di thé di hop t& (CT) clia da
hinh gen NOTCH3 p.R544C, chiém 82%. Tiép theo Ia nhitng ngwdi mang da hinh gen NOTCH3 p.R544C thé
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dai (CC), ghiém 15,3%, con lai 1a nhitng bénh nhan mang bién di thé ddng hop te (TT), chiém 2,7%. Ty 1&
alen C chiém 53,3% con alen T chiém 46,7%. Trong nhém chtrng c6 59,3% mang kiéu gen CC cua NOTCH3
p.R544C, 40,7% mang bién dj CT va khéng c6 trwdng hop nao mang bien di TT.

Béng 2. Céc mé hinh di truyén cia NOTCH3 p.R544C dbi véi nhéi mau ndo

Mb hinh di truyén NOTCH3 p.R544C ";’;z:‘" yhhlf:; OR 95% CI p
M6 hinh déng troi: (co-dominant)
Mé hinh dj hop ti (heterozygote): CT > CC 123/23 61/89 78 449-1355 | <0,001
Mb hinh ddng hop ti¥ (homozygote): TT >CC 423 0/89 34,3 1,79-6604 | <0,01
Mb hinh I3n (recessive): TT > CT+CC 41146 0/150 9,25 0,49-1725 | <0,001
M hinh tréi (dominant): TT+CT > CC 127/23 61/89 8,06 464-1398 | <0,001
Mb hinh alen T > C 1311169 | 61/239 3,04 2,11- 4,36 < 0,001

Nhén xét: Nhirng nguoi mang bién di CT cla
da hinh gen NOTCH3 p.R544C c6 ty 1& bi nh6i mau
n&o cao gap 7,8 lan so v&i ngwdi mang da hinh gen
NOTCH3 p.R544C thé dai. Trong phan tich mo hinh
di truyén déng hop tlr: nhirng ngwdi mang bién di T
cua da hinh gen NOTCH3 p.R544C c6 ty I bi nhoi
mau nao cao gap 34,3 lan so v&i ngwdi mang da
hinh gen NOTCH3 p.R544C thé dai. Trong m6 hinh
di truyén lan: nhixng ngudi mang bien di TT cla da
hinh gen NOTCH3 p.R544C c6 ty 1& bi nh6i mau nao
cao gap 9,24 lan so v&i nguwdi mang kiéu gen CC/CT
clia da hinh gen NOTCH3 p.R544C. B6i v&i mo hinh
di truyén tréi: nhirng ngudi mang bién di CT/TT cua
da hinh gen NOTCH3 p.R544C co ty 1& bi nhoi mau
néo cao gap 8,06 lan so v&i ngwdi mang k‘iéu gen
dai cia NOTCH3 p.R544C. M6 hinh di truyén alen:
nhi*rng ngwdi mang alen T ctia da hinh gen NOTCH3
p.R544C cé ty I1é bi nhéi mau ndo cao gap 3,04 lan so
v&i nhirng nguoi chi mang alen C (OR . = 3,43).

Phan b& da hinh gen NOTCH3 p.R544C theo tudi
Tugi270 f
Tudi 65-69
Tudi 60-64
Tudi 55-59
Tudi 50-54
Tui 45-49

Tudi 40-44

Tudi <40

0,0%

15,0%

20,0% 25,0%

Biéu do 1. Lién quan gitra da hinh gen NOTCH3
p.R544C va tudi

Nhén xét: Trong nhém bénh, ty 1& bién dj cua
da hinh gen NOTCH3 p.R544C cao nhat & nhém
bénh nhan tr 65-69 tudi, chiém 23,5%, tiép dén la
nhém bénh nhan tudi tr 50-54 va 60-64, cung chiém
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(16,2%), nhém t 70 tudi tré 1én chiém 15,3%, thadm
nhat 1& nhdm dwdi 40 tudi, chiém 4,4% con trong
nhém chirng, ty Ié bién di cia da hinh gen NOTCH3
p.R544C cao nhét 1a nhém tir 55-59 va 65-69, cling
chiém 21,4%, nhom 45-49 va nhdm t 70 trd lén cung
chiém 14,3%, thap nhat 1a nhom tir 40-44 va dudi 40,
cung chiém 7,1%.

Bang 3. So sanh mét sé dac diém gitka nhém cé
va khéng c6 bién dj cia NOTCH3 p.R544C trong

nhém bénh nhan nhdi méu néo

N!16m da

NotcHs oo ';%ng:lg NOTCH3 |

PRS4AC o |pRsdac ()

Yéu té
Tudi (TBSD) 610;3 " 6209+953| 50,05
Gidi (%nam) 62,2% | 883% |>0,05
BMI 22,8 + 2,57|23,63 £ 2,06| >0,05
NIHSS, (TB+SD) 6,87 + 3,89| 7,04 £ 3,55 | >0,05
NIHSS,, (TB+SD)  |6,513,61| 6,09+34 |>0,05
NIHSS,, (TB+SD)  |3,74 £3,52| 3,48 £ 2,13 | >0,05
MRS (TBSD) 1,48 +1,43| 1,57 £ 1,31 | >0,05
Tién st dot quy (%) 37,8% 34,8% | >0,05
Iiséggsfo??c?ig:y o | 1% | 304% | <005
;'pe’(‘o/f;” tang huyét 724% | 69,6% |>0,05
gfgnsg&((%i thdo 189% | 348% |>0,05

(ST‘A’B’;QSéS’)dié” tr 13’23* 10,47 + 3,39 50,05

Téng 22,8 + 2,57|23,63 £ 2,06| >0,05
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Nhén xét: C6 sy khac biét c6 y nghia thdng ké vé tién str gia dinh c6 ngwdi dot quy gitka 2 nhém c6 va khong
c6 bién dj cia da hinh gen NOTCH3 p.R544C. Con lai sy khac biét khéng cé c6 y nghia thong ké
Bang 4. Lién quan giita cac da hinh gen NOTCH3 p.R544C va gidi tinh

Da hinh gen NOTCHS3 p.R544C
ba Nhém - N p
Bién di Bién di Thé dai
. Nam (1) 79 (52,7%) 18 (12%) p1,3 <0,01
Nhoém nhoi mau néo (n,%)
N@ (2) 48 (32%) 5(3,3%) p2,4 <0,01
Nam (3) 45 (30%) 57 (38%) p1,2 >0,05
Nhom ching (n,%)
N (4) 16 (10,7%) 32 (21,3%) p3,4 >0,05

Nhén xét: Ty & bién di ctia da hinh gen NOTCH3 p.R544C gitra nam nhém bénh va nam nhém chirng, gitra
n nhdm bénh va nir nhém chirng khac biét cé y nghia véi p < 0,01. Ty Ié bién dij gitra nam va nir trong nhém

bénh va nhom chirng khéng khac biét.
IV. BAN LUAN

Gen NOTCH3 la mét gen ma héa cho thu thé Notch3
— mot protein xuyén mang co vai trdo quan trong trong
viéc diéu hoa tang sinh, biét hda va ton tai clia té bao co
tron mach mau, ddng thdi duy tri cAu trdc va chirc nang
clia thanh mach. Trong diéu kién binh thuwéng, Notch3
dam béo tinh dan hdi, d6 day 6n dinh cla thanh mach
va twdi mau nao hop ly. Bién di cia NOTCH3 p.R544C
thay thé arginine bang cysteine tai vi tri ndm trong viing
EGF-like repeat domain ctia thu thé Notch3 dan dén
mét can bang cau ndi disulfide, gay sai léch gap cudn
proteln lam hinh thanh cac lang dong Notch3 trong
mién ngoai bao (N3ECD) bét thwérng & 1&p 4o gilva clia
thanh mach nhé®°. Hau qua la day thanh mach, hep long
mach, gidm twéi mau vi md va réi loan hang rao mau
ndo, tr d6 dan t&i tén thwong chét trdng, nhdi mau 6
nhé va thiéu mau ndo cuc bd man tinh. Co' ché bénh
sinh nay twong ddng véi bénh CADASIL. Nhirng nguoi
mang kiéu gen CT, protein Notch3 cd thé chi bi thay déi
moét phan, dan dén ban dau mach mau van hoat déng
binh thwéng nhung dé tdn thuong khi chiu stress huyét
déng hoadc viém man tinh. Trong khi d6, kiéu gen TT gay
bién d6i cAu tric manh hon, do d6 nguy co' nhdi mau
ndo cao hon nhiéu.

Két qua nghién clru clia ching t6i cho thay da
hinh gen NOTCH3 p.R544C c6 méi lién quan rd rét
véi nguy co nhdi mau ndo. Tan suét alen T va kiéu
gen mang alen T (CT, TT) & nhém bénh cao hon co
y nghia théng k& so v&i nhém ching (p < 0,001). Cu
thé, tAn suét alen T & nhdm nhdi mau n3o 1a 46,7%
s0 v6&i 20,3% & nhém chirng; kiéu gen di hop t&r CT
chiém 82% trong nhém bénh so v&i 40,7% & nhom
ching; kiéu gen ddéng hop t& TT cling chi xuat hién
& nhém bénh (2,7%) ma khong cé & nhém chirng.
Phan tich mé hinh di truyén cho thay kiéu gen CT cé
ty 1& nhdi mau nao cao gap 7,8 1an so véi kiéu gen
CC (OR =7,8; 95%CI: 4,49 — 13,55; p < 0,001), trong
khi kiéu gen TT lam téng nguy co dén 34,3 Ian (OR
= 34,3; 95%CI: 1,79 — 660,4; p < 0,01). M6 hinh tri

(TT+CT > CC) ciing cho thdy nhirtng ngw®i mang bién
di NOTCH3 p.R544C c6 ty 1& nhdi mau ndo cao gép
8,06 lan so v&i nhivng ngwoi khdng mang bién di (OR
= 8,06; 95%Cl: 7,48-26,9; p < 0,001). Vi két qua nay
cho thay sy hién dién cla alen T c6 thé dugc xem
la yéu to nguy co di truyén quan trong lam tang kha
nang méac nhdi mau n&o.

Cac ngh|en ctru da chi ra rang bién thé NOTCH3
p.R544C phd bién hon trong khu vic chau A so véi
cac khu vuc khac va két qua nghién clru clia ching
t6i phu hop v&i xu hwéng phan bd nay nhung ty 1&
gép bién di trong nghién cwu clia ching t6i cao hon
h&n so v&i két qua cac nghién ciu khac trong khu
vire. K&t qué nghién ctvu clia nhém tac gia Dai Loan,
Yi-Chung Lee va cdng s nam 2020 thwc hién phan
tich da hinh gen NOTCH3 trén 800 bénh nhan dét
quy do thiéu mau cuc bd va 7.038 ddi chirng khoe
manh |4y tir Ngan hang sinh hoc Pai Loan. Két qua
phat hién dét bién NOTCH3 p.R544C cé méat & mot
sb lwong dang ké trong dan sé & Dai Loan. Cu thé,
c6 60/7038 (0,9%) va 17/800 (2,1%) dwong tinh véi
bién thé ciia NOTCH3 p.R544C lan lwot trong nhém
chrng va nhém bénh. Khi phan tich sdu hon céac tac
gia thay c6 16/245 (6,5%) bénh nhan bj dét quy do téc
mach mau ndo nhd c6 dot bién NOTCH3 p.R544C.
Sau khi diéu chinh cac yéu t6 nguy co mach mau,
bién thé p.R544C dan dén nguy co dét quy tbng thé
tang gap 3,40 lan va nguy co dot quy do tdc mach
mau ndo nhé tang gap 11,05 lan (p < 0,001)1748.
Phan tich theo tudi ciing cho thay bién di NOTCH3
p.R544C xuét hién & nhiéu nhém tudi nhwng tap trung
cao & nhom tr 55-69 tudi. Diéu nay phi hop véi dac
diém khoi phat & tudi trung nién ctia bénh ly mach
mau nao nhé do dot bién gen NOTCH3. Két qua nay
twong déng v&i két qua clia Georgina Boston va cong
sy nam 2024. Nhom tac gia nay da thwc hién mot
nghién ciru téng quan hé théng tr 33 nghién cliru
lam sang cho 4 dot bién phd bién: p.R75P, p.R141C,
p.R182C, p.R544C, két qua: tudi khéi phat & nhirng
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ngwdi mang dot bién NOTCH3 p.R544C va p.R75P
muon hon (54-56 tudi) so v&i nhivng ngwdi mang dot
bién p.R141C va p.R182C s&m (45-47 tubi)’.

Nhw vay, sw khac biét rd rét vé phan b kiéu gen va
alen cia NOTCH3 p.R544C gitra nhém bénh va nhéom
chirng trong nghién clru nay khang dinh vai trd cla
yéu tb di truyén trong co ché bénh sinh nhdi mau nao
ddng thdi goi y tiém nang &ng dung xét nghiém gen
NOTCH3 p.R544C trong sang loc s&m, tién lwgng va
quan ly bénh nhan c6 nguy co cao. Cac két qua trén
cho thdy da hinh NOTCH3 p.R544C c6 thé duoc coi
la du an di truyén (genetic marker) giip nhan dién
s&m cac ca thé co nguy co cao mac nhdi mau nao.
Viéc phat hién sém va theo déi nhém dbi twong nay cé
y nghia trong dw phong tién phat, dy phong th& phat
nhdi mau ndo nham han ché sw xuét hién va tai phat
bénh. C6 thé xem day la chién lwoc ca thé hoa trong
diéu tri dw phong dwa trén dac diém di truyén.

V. KET LUAN

NOTCH3 p.R544C |4 bién thé gap v&i ty 1é rat cao
trong nhém nghién clru: véi 84,7% trong nhdom bénh
(trong d6 kiéu gen CT chién 82% va TT chiém 2,7%)
va 40,7% trong nhém chirng trong d6 toan bo la bién
di di hop t&r CT.

Két qua cta nghién ciru dong gop thém dir liéu

khang dinh vai trd cGia da hinh gen NOTCH3 p.R544C
ddi véi nhdi mau ndo, chirng minh méi lién quan cé
y nghta gitra da hinh gen NOTCH3 p.R544C va nhbi
mau néo.
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KET QUA PIEU TR| SOI NIEU QUAN BANG PHUONG PHAP TAN SOI
NOI SOl NGU'Q'C DONG SU’ DUNG NANG LUONG LASER HOLMIUM
TAI BENH VIEN DA KHOA TRUNG WONG CAN THO

TOM TAT

Muc tiéu: Danh gia két qua diéu tri s6i niéu quan theo
phwong phap tan séi bang laser Holmium qua noi soi niéu
quan tai Bénh vién Ba khoa Trung Uong Can Tho.

Phwong phap: hdi clru mé ta cit ngang trén cac bénh
nhan soi niéu quan duoc diéu tri theo phwong phap tan soi
bang laser Holmium qua ndi soi niéu quan tir thang 01/2023
dén thang 01/2024.

Két qua: Nam gi6i chiém 53,9%. Tudi trung binh I3
47,68+12,77 tudi (21-77tudi). Vi tri so6i: 1/3 dwdi 28,9%, 1/3
gitra 40,8% va 1/3 trén la 30,3%. Kich thwdc sdi trung binh
la 8,86+2,95 mm (4,2-17 mm). Thoi gian tan séi trung binh
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la 25,2+11,6 phat (15-80 phut). Thoi gian hau phau trung
binh la 2,6+1,2 ngay. Thanh céng 98,7%.

Tie khéa: Séi niéu quén, holmium laser.

SUMMARY

EVALUATE THE RESULTS OF URETEROSCOPIC
HOLMIUM-LASER LITHOTRIPSY FOR URETERIC
CALCILI AT CAN THO CENTRAL GENERAL
HOSPITAL

Objectives: To evaluate the outcomes of ureteroscopic
Holmium-laser lithotripsy for ureteric calculi at Can Tho
Central General hospital.

Methods: The method described retrospective study
in patients ureteral stones were treated by the method of
Holmium laser lithotripsy endoscopic ureteral from 01/2023
to 01/2024.

Results: Male was 53.9%. Proximal stones: 1/3 below
is 28.9%, 1/3 between is 40.8% and 1/3 above is 30.3%.
The average stone size was 8.86x2.95 (4.2-17 mm). The
average lithotripsy time was 25.2+11.6 minutes (15-80





