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Nhat nam 2018 vdi két qua diéu tri tot 87,36%.

V. KET LUAN

- Tai nan vao ban ngay la 57,4%, ban dém la
42,6%. Phuong tién gay tai nan phd bién Ia md
to (81,7%); xay ra tai thanh thi (63,3%) va nong
thon (36,7%); Xét nghiém c6 25,2% bénh nhéan
cd con trong mau. Ty Ié chan thuong chi
(31,9%) va chén thuong dau mat cd (30,7%).
Mlrc d0 nang cac thuong tich: nhe (95,5%),
trung binh (3,1%), nang (1,4%).

- 36,9% bénh nhan dugc sd ciu tai hién
trudng, ky thuat sg clru khong tot chiém 69,0%.
Bénh nhan dugdc s¢ clu dung cach (17,4%),
khong dung cach (82,6%). bam bao an toan khi
van chuyén 13 51,0%. Diéu tri ndi khoa chiém ty
lé cao nhat (43,6%), phdu thudt cdp clu
(14,5%). Két qua diéu tri khoi 89,3%, tir vong
0,5%. Danh gia két qua diéu tri thanh cbng
94,5%, khong thanh coéng 5,5%.
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NHAN XET GIA TRI CUA SIEU AM TRONG CHAN POAN
VIEM RUQT THU'A CAP O’ TRE EM
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG, NAM 2018-2020

TOM TAT

Pat van de: Nghlen clru nay nhdm muc tiéu md
ta hinh anh va nhan xét va| tro cua siéu am trong
chan doan viém rudt thira cdp & & tré em tai Bénh
vién Pa khoa qudc t& Hai Phong tir ngay 01 thang 09
nam 2018 dén ngay 31 thang 8 nam 2020. PGi
tugng va phucng phap nghlen cru: Nghién ctu
md ta mot loat ca benh bao gom cac benh nhan dudgi
16 tudi, c6 1dm sang nghi ngd, cé siéu dm 6 bung
chan doan 13 VRT. Bénh nhan dugc diéu tri bang phau
thuat, 1am gidi phau bénh hodc dudc theo ddi, hodc
dleu tr| ndi khoa dén khi on dinh. Phuong phap chon
mau thuan tién bang cach 13y toan bd bénh nhan dat
du tiéu chuan néu trén dudc kham va diéu tri tai Bénh
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vién Da khoa quéc t€ Hai Phong trong thdi gian
nghlen cttu tir 1/9/2018 den 31/8/2020. Két qua va
Két ludn: Nghién cru gém 90 bénh nhi, tudi tir 4-15
tudi; ty 1& nam/nir 13 2,24/1. Siéu am chan doan dang
100% trerng hgp VRT khi rudt thira & vi tri binh
thufdng va 66,7% khi rudt thira & vi tri bt thudng.
Siéu 4m chén doan VRT 6 dd nhay 97,5%, do dac
hiéu 88,8%, gié tri du doan duong tinh 98,7%, gia tri
du doan &m tinh 80%. Hinh anh VRT thU(‘jng gap la:
Long RT day dich, an kh6ng xep, dudng kinh ngang >
6 mm, day thanh RT, c6 phan ¢ng dau do. Dau hiéu
g|an tlep o ty 1é cao Ia tham nhiém md& chiém 93,8%.
Siéu am chan doan VRT ¢ bién chitng véi do nhay
66,7%, do dac hiéu 98,6%, gia tri du doan dufdng tinh
85,7%, gia tri du dodn am tinh 95,9%.
Tur khod: viém ru0t thira, bénh nhi, siéu am

SUMMARY

EVALUATION OF THE VALUE OF ULTRASOUND
IN THE DIAGNOSIS OF ACUTE APPENDICITIS
IN CHILDREN AT HAI PHONG INTERNATIONAL

GENERAL HOSPITAL, 2018-2020
Introduction: This study aims to describe images
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and comment on the role of ultrasound in the
diagnosis of acute appendicitis in children at Hai
Phong International General Hospital from September
1, 2018 to August 31, 2020. Subjects and methods:
A descriptive study of a series of patients under 16
years of age, clinically suspected, and diagnosed by
abdominal ultrasound as acute appendicitis. The
patient was treated with surgery, pathology or
monitored, or medical treatment until stable.
Convenient sampling method by taking all patients
who met the above criteria were examined and
treated at Hai Phong International General Hospital
during the study period from September 1, 2018 to
August 31, 2020. Results and Conclusions: The
study included 90 pediatric patients, aged 4-15 years
old; The male/female ratio was 2.24/1. Ultrasound
correctly diagnosed 100% of acute appendicitis when
the appendix was in a normal position and 66.7%
when the appendix was in an abnormal position.
Ultrasound diagnosis of appendicitis had a sensitivity
of 97.5%, a specificity of 88.8%, a positive predictive
value of 98.7%, a negative predictive value of 80%.
Common appendicitis images were: the appendix
lumen was filled with fluid, not collapsed, transverse
diameter > 6 mm, RT wall thickness, probe response.
Indirect sign with a high rate was fat infiltration
accounting for 93.8%. Ultrasound diagnosis of
complicated acute appendicitis with sensitivity 66.7%,
specificity 98.6%, positive predictive value 85.7%,
negative predictive value 95.9%.
Keywords: appendicitis,
ultrasound.

I. DAT VAN DE

Viém ru6t thira (VRT) la mot cdp clu ngoai
khoa thudng gap, cé bénh canh lam sang da
dang, c6 thé khd chan doan & tré em do khd xac
dinh chinh xac vi tri dau va triéu chimg 1am sang
phirc tap, thay ddi trén moi bénh nhi nén de
nham lan véi nhi€u bénh ly khac. O tré em, bénh
cling thudng dién bién nhanh nén_viéc chan
doan hay diéu tri khdng kip thgi dé gay viém
phtc mac ruét thira (VPMRT), dan dén cac bién
chirng tram trong, c6 thé khién tré t&r vong. Siéu
am & bung la mét phuong phap dudgc chi dinh
thuGng quy trong hau hét bénh nhan dau bung,
tién hanh mot cach an toan, nhanh chdng,
khong gay dau, khong chay mau, gia thanh ré.
Hon nita con c6 thé thuc hién nhidu [An khi con
nghi ngd, mang lai gia tri chdn doan cao. Tai Viét
Nam cling nhu trén thé gidi da cd mot so tac gia
nghién clfu vé viém rudt thira cdp & tré em [5, 6,

I1. KET QUA NGHIEN cU'U

pediatric  patients,

7]. Tai Hai Phong chua cd nghién cifu nao danh
gid ddc diém hinh anh va vai trd cla siéu am
trong viéc chdn doan bénh ly viém rudt thura
(VRT) & tré em. Nghién c'u nay nhdm muc tiéu
mo ta hinh anh va nhan xét vai tro clia siéu am
trong chan doan viém rudt thira cdp & & tré em
tai Bénh vién Pa khoa qubc t€ Hai Phong tu
ngay 01 thang 09 nam 2018 dén ngay 31 thang
8 nam 2020.

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

2.1. Poi tugng, thoi gian va dia diém
nghién clru

DOi tugng nghién ciru bao gom cac bénh
nhan derl 16 tudi, cé 1dm sang nghi ngd, cé
siéu @m 6 bung chan doéan la VRT. Bénh nhan
dugc didu tri b&ng phdu thuat, 1am g|a| phau
bénh hodc dugc theo doi, hoac diéu tri n6i khoa
dén khi 6n dinh tai Bénh vién DKQT Hai Phong,
dugc chan doan xac dinh bénh khi ra vién.

Tiéu chuin xac dinh VRT cé bién chirng
bao gom rudt thira bi viém thing hodc hoai tir
va 6 bung c6 mu, gid mac. Trong trudng hop
khdng dién hinh: rudt thira cé viém rd rét trén
dai thé nhung chua thing, c6 phan ¢ng clia cac
quai rubt va mac ndi I6n dén bao boc rudt thira,
6 bung c6 dich duc, cdy dich c6 vi khuén, ¢ trén
500 bach cau/ ml dich.

Nghién clru dugc ti€én hanh trong thdgi gian tur
1/9/2018 dén 31/8/2020 tai Bénh vién DPa khoa
qudc té€ Hai Phong.

2.2, Phuong phap nghién ciru. Nghién cliu
mod t& mot loat ca bénh, chon mau theo phudng
phap thuan tién bang cach Idy toan bd bénh nhan
dat du tiéu chudn néu trén dugc kham va diéu tri
tai Bénh vién Da khoa quéc t€ Hai Phong trong
thdi gian nghién cu. Moi bénh nhan dugc ghi
nhan thong tin theo mdt mau bénh an nghlen ctru
chung. Trén bénh an ghi day da cac ndi dung
phuc vu nghién ctu. Toan b0 s6 liéu thu thap sé
dugdc xir ly bang phan mém thdng ké y hoc SPSS
22.0. So sanh gilta cac bién lién tuc bang thudt
toan kiém dinh T- Student. Cac bién rdi rac dugc
trinh bay dudi dang % va so sanh két qua clia cac
bién bang thuat toan kiém dinh khi binh phuong
(x?), Fisher’s exact test. Su khac biét cd y nghia
thong ké khi p < 0,05.

Nghién clru gém 90 bénh nhi, tudi tir 4-15 tudi; ty I& nam/nir 1a 2,24/1.
Bang 3.1. Vi tri rudt thua trén siéu dm doéi chiéu phau thuat (n = 81)

Vitritrén PT | HO6 chau | Sau manh Tiéu Khac Tong
Vi tri trén siéu am phai trang khung (n=81)
HO chau phai 75 2 1 0 78
Sau manh trang 0 3 0 0 3
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Tiéu khung 0 0 1 0 1
Khac 0 0 0 0 0
Tong 75 5 1 0 81

Nhan xét: Toan bo BN dugc siéu am va déu quan sat thay rudt thira trén siéu am. Khi rudt thira
& vi tri binh thudng thi siéu &m chan doan ding 100% trudng hop, rudt thira & vi tri bat thudng thi
siéu 4m chan doan ding dudc 4/6 trudng hdp dat 66,7%.

Bang 3.2. Cac dau hiéu cua siéu 8m

doan duaong tinh: 6/7 = 0,857 (85,7%), gia tri
du doan am tinh: 71/74 = 0,959 (95,9%).
Bang 3.5. Gia tri siéu am két hop voi

thang diém PAS (n = 90)
Chan doan két Co Khong Tén
hop VRT | VRT 9
Co VRT 80 3 83
Khong VRT 1 6 7
Téng 81 9 90

CoO VRT (Khong VRIT
Dau hiéusiéuam | (n=81)| (n=9)
n (%) n (%)
Long RT chira day dich| 59 (72,8) 0
Long RT chifa soi phan| 19 (23,3) 0
RT an khong xep 77 (95,1) | 2(22,2)
Pudng kinh ngang
> 6mm 79 (97,5) | 1(11,2)
Day thanh RT 73 (90,1) 0
MAt lién tuc thanh RT | 5 (6,2) 0
Tang tin hiéu trén
Dopplor 25(30,9) | 1(11,2)
Phan Gng daudd | 79 (97,5) | 2 (22,2)
Tham nhiém m3 | 76 (93,8) | 1(11,2)
Hach xung quanh 46 (56,8) | 2(22,2)
Day thanh hoi
trang/manh trang 42(51,9) | 2(22,2)
Dich & bung 13 (16) 0

Nhan xét: Trong nhdém tré viém rudt thira,

cac dau hiéu siéu am tai rudt thira chiém ty Ié
cao la: Long RT day dich, an khong xep, dudng
kinh ngang > 6 mm, day thanh RT, c6 phan (ng
dau do. Cac dau hiéu déu chiém > 70% trong
cac trudng hgp. Dau hiéu gian tiép cé ty I1é cao
la thdm nhiem ma chiém 93,8%.

Bang 3.3. Gia tri chdn doan cua siéu 4m
viém rudt thua cdp (n = 90)

Két luan Khong

siéu am COVRT | "yRrr Tong
Co VRT 79 1 80
Khéng VRT 2 8 10
Tong 81 9 90

Nhan xét: Do nhay: 79/81 = 0,975 (97,5%),
dé dac hiéu: 8/9 = 0,888 (88,8%), gia tri dy
doan du‘dng tinh: 79/80 = 0,987 (98,7%), gia tri
dy doan am tinh: 8/10 = 0, 8 3 (80%).

Bang 3.4. Gia tri siéu 4m chan dodn bién
chiang viém rugt thia (n=81)

VRT | \nng | -
Két luan siéu am | co bién nr Tong
chirng bien
chirng
VRT c6 bién chiing 6 1 7
VRT khong bién chiing 3 71 74
Tong 9 72 81

Nh3n xét: D6 nhay: 6/9 = 0,667 (66,7%),
dd dic hiéu: 71/72 = 0,986 (98,6%), gia tri du

Nh3n xét: DS nhay: 80/81 = 0,987 (98,7%),
PO dic hiéu: 6/9 = 0,667 (66,7%), Gia tri du
doan duadng tinh: 80/83 = 0,964 (96,4%), Gia tri
dy doan am tinh: 6/7 = 0,857 (85,7%).

IV. BAN LUAN

Vé xac dinh vi tri rudt thira trén siéu am:
Theo két qua nghién clru thi tdt cad bénh nhan
khi sifu am déu dugc quan sat thay rudt thira.
Rudt thtra & vi tri binh thuGng trén siéu am la
95,6%, sau manh trang la 3,3% va 1,1% & trong
ti€u khung. K&t qua lan luct trén phau thuat la
92,6%, 6,2% va 1,2%. Két qua nghién cu nay
tuong duaong véi téc gia Dudng Van Mai [4] khi
thdy 95,1% RT & HCP, 3,7% sau manh trang va
1,2% vi tri khac. Bui Bloc Hau (2015) [2] khi
nghién clu 216 bénh nhi thdy 86,6% vi tri RT
binh thudng, 10% sau manh trang va 3,4% RT
nam cac vi tri khac. Phan Thanh Luong va Tran
Ngoc Bich thay RT & vi tri binh terc‘Sng la 80,6%,
10,1% sau manh trang va 9,3% & céc vi tri khac
khi nghién ctu 268 tré em VRTC [3]. Nguyen Thi
Minh Chinh thdy rang tdi 20,4% RT & vi tri bat
thudng & tré nho [1], cao hon nghién clru cla
chung t6i. Cac két qua chua dong nhat cho thay
rang vi tri cla RT & d6i tu’dng tré em la rat da
dang, phtrc tap nén dé gay nhitng nham Ian, sai
sot. Trudng hgp rubt thira ddng vi tri binh
thudng c6 thé thdy rang siéu &m chan doan
chinh xac vi tri dat 100%, vi tri bat thudng thi
siéu &m chi chan doan ding 66,7% trudng hap.

Panh gié hinh thai rugt thira viém: Trong
nghién clfu cta ching t6i, dudng kinh ngang cua
rudt thira chd 16n nhat > 6mm chiém dén 95,1%
tré VRT, dudng kinh trung binh 8, 97:l:3 ,02mm).
Rudt thifa viém c6 dudng kinh ngdn nhat 1a
3,9mm va I6n nhat la mét trudng hdp cé dudng
kinh ngang chd I8n nhat 1én d&n 25mm. D6 1a
trudng hdp bénh nhdn dén khdm & thdi diém
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ngay th 3, trong long RT chilfa s6i phan nhung
RT chua v3.

Thanh rudt thira: Thanh rudt thira cd lién
quan mat thiét dén dudng kinh rudt thira. Binh
thudng thanh RT tir 1-2 mm, rudt thira viém co
thanh day > 2mm. Trong nghién cru cta ching
t6i o tGi 90,1% trudng hgp day thanh rudt thira
khi viém, cd 6,2% trudng hgp mat lién tuc co gia
tri ggi y dén thung rudt thlra. 30,6% trudng hgp
VRT c6 tang tin hiéu mach trén doppler, khong
dac hiéu nhung co gia tri khi két hgp vdi cac dau
hiéu khac.

Long ruét thira: Binh thudng, trong long
rudt thira chira khi. Khi 1dng rudt thira bi bit tac,
khi sé khong thong dugc qua van Gerlach, dich
viém dugc tiét vao long rudt thira lam rudt thiura
cang to. Trong nghién clu cla chiang t6i co
72,8% trudng hdp long rudt thira cang day dich.
Soi phan 6 trong 23,3% trudng hgp, day la dau
hiéu ggi y cao dén VRT do sdi phan thudng sé
gay bit tac long rudt thira.

Panh gia dau hiéu gian tiép cua ruodt
thira viém: Dau hiéu gian ti€p dong vai trd nhat
dinh trong viéc chan doan VRT. Estey A va cdng
su nhan dinh d6 dac hiéu cia ddu hiéu tham
nhiém md la 98%, hach xung quanh la 81% va
dich 6 bung la 98% [9]. Trong nghién clu cla
chung t6i cé 93,8% trudng hop thdm nhiém md
quanh rudt thira, cé6 97,5% bénh nhan dau khi
an dau do vao diém rudt thira, hach xung quanh
gap trong 56,8% trudng hgp, 51,9% trudng hgp
day thanh manh trang va 16% c6 dich 6 bung.
Cac dau hiéu gian ti€p thuGng cd gia tri khi di
kém v@i cac dau hiéu truc ti€p. Trong trudng
hgp khong thay rudt thira thi cdc dau hiéu nay
goi y chan doan VRT. K&t qua tuong dong vdi
mot so tac gia.

Vé gia tri siéu am trong chan doan viém
ruodt thura: Siéu am dugc nghién cllu va dat
dugc vi tri quan trong trong cac phuadng phap
chan doan VRT.

Trong nghién clu clda chung t6i, toan bo
bénh nhan dugc tién hanh siéu &m 6 bung va
100% déu thady dudc hinh anh cta RT. Két qua
nghién cru cho thdy 80/90 bénh nhan dugc siéu
am chan doan viém ruét thira trong dé trung Vi
chan doan sau cung la 79/81 bénh nhén dat
97,5%. Mgt trudng hop siéu am thdy dudng kinh
ngang cho I6n nhat cia RT la 6,2 mm, cé tham
nhiém md, day thanh manh trang va tang tin
hiéu doppler mach nhung trén lam sang khong
dién hinh, diém PAS dudi 7, bénh nhan dugc
chup CT thdy hinh anh viém manh trang. Bénh
nhan khong phau thuét, dugc diéu tri noi khoa 7
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ngay, ra vién trong tinh trang 6n dinh.

C6 hai bénh nhan siéu am chan doan khdng
viém rudt thira. Mot bénh nhan cé dudng kinh
ngang rudt thtra dudi 6 cm, thanh khéng day,
khong c6 dau hiéu gian ti€p khac, dugc chup CT
cho két qua tuong tu nhung trén 1am sang triéu
chiing khé rd rang, diém PAS trén 7, bénh nhén
dugc hdi chan phau thudt, lam gidi phau bénh
thay rudt thira viém xung huyét. Pay la trudng
hgp bénh nhan dén kham s6m, thdi diém RT
sung huyét nhe, do phan 'ng dap Ung viém toan
than manh va cling c6 thé ngudng dau clia bénh
nhan kém nén biéu hién rdm rd trén Idm sang.
MOt bénh nhan con lai siéu am thay kich thudc
RT<6cm, thanh binh thudng, khong co dau hiéu
khac kém theo, diém PAS dudi 7 diém. Bénh
nhan dugc theo ddi, sau d6 dugc chup CT &
bung thay hinh anh viém rudt thira, bénh nhan
dudc phau thuat va lam giai phau bénh két qua
la viém rudt thira md. Trudng hdp nay bénh
nhan cling dén sém, rudt thira kich thudc dai,
viém & dau tu do, siéu am khoéng quan sat hét
dugc. Két qua nghién clru cua chdng t6i thay
rang siéu am cd dd nhay 97,5%, dd dac hiéu
88,8%. Két qua tuong ducng vdi mot so tac gia
trong va ngoai nudc [7].

Trong chdn doan bién chitng ciia VRT, gid tri
do nhay cua siéu &m con chua dudgc cao, chi dat
66,7%, d6 dac hiéu t6t hon la 98,6%. Két qua
nay tuong duang véi tac gia Gonzalez DO véi két
qua lan lugt la 42,2% va 90,4% hay tac gia
Carpenter JL véi két qua tuang Ung la 44,0% va
93,1[8]. Tran Kién Hao va cong su (2020) thay
két qua lan lugt la 23,5% va 95,4%. Do trong
nhitng trudng hgp VRT cé bién ching thi bénh
nhan dau nhiéu, hgp tac kém, kich thudc thanh
rudt thira chi vai mm nén viéc xac dinh tinh mat
lién tuc khong dugc rd rang. Bén canh dd khi
VRT ¢ bién ching thi phan &'ng clia céc té chirc
Xung quanh tuong déi manh mé, quay dén bao
boc ruét thira lam che di cac déc diém cia rudt
thira, cung vGi cac yéu t6 nhieu khac gay anh
hudng dén ky thuat siéu am.

V. KET LUAN

Cac dau hiéu siéu am thudng gap trén tré c6
VRT: dudng kinh ngang cho I6n nhat > 6 mm,
thanh rudt thira day, long rudt thira cang dich,
an khéng xep, c¢6 phan (ng dau do va tham
nhiém m3 quanh rudt thira. Siéu am co gia tri
cao trong chan doan viém rudt thira véi dd nhay
97,5%); d0 dac hiéu 88,8%; gia tri du doan
duang tinh 98,7%; gia tri du doan am tinh 80%.
Trong danh gia bién chirng cla VRT, siéu am co
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ddé nhay 66,7%); do dac hiéu 98,6%; gia tri du
doan duong tinh 85,7%; gia tri du’ bao am tinh:
95,9%. Khi k&t hgp véi thang diém chan doan
viém rudt thira & tré em (PAS), sé nang cao han
nifa hiéu qua cla siéu 4m trong chan doan viém
rudt thira.

TAI LIEU THAM KHAO

1. Nguyen Thi Minh Chinh (2012). Nghién ctu déc
diém 1am sang, can Iam sang viém ruot thu‘a tré
em dudi 5 tudi. Luan an bac si chuyén khoa cép II,
Tru’dng dai hoc Y Ha Ndi, Ha Noi.

2. Bui Birc Hau (2015). viem ruot thira tré em: Lam
sang, can lam sang va két qua diéu tri. Tap chiy
hoc Viét Nam. 2(420): 51-56.

3. Phan Thanh Luong, Tran Ngoc Bich, Vii Huy
Nung (2003). Nghién clu ddc diém Iam sang,
can lam sang va giai phau bénh ly trong viém rudt
thira cap & tré em. Tap chi Y hoc thuc hanh. 2: 27-32.

4. Dudng Van Mai (2016). Nghién ciru két gua digu
tr viém ruot thura cdp ¢ tré em bdng phau thudt
noi soi tai benh vién da khoa tinh Ph( Tho. Luan
van bac si ndi try, Bai hoc Y dugc Thai Nguyén.

5. Pham Thi Mmh Rang, Pham Le An (2012). Gia
tri thang diém Alvarado va siéu am trong chén
doan viém rudt thira cap & tré em. Nghién cliu y
hoc. 16(1): 96-101.

6. Almaramhy HH (2017). Acute appendicitis in
young children less than 5 years: review article.
Ital J Pediatr. 43(1): 15.

8. Carpenter JL, Orth RC, Zhang W et al (2017).
Diagnostic Performance of US for Differentiating
Perforated from Nonperforated Pediatric
Appendicitis: A Prospective  Cohort  Study.
Radiology. 282(3): 833-841.

9. Estey A, Poonai N, Lim R (2013). Appendix not
seen: the predictive value of secondary
inflammatory sonographic signs. Pediatr Emerg
Care. 29(4): 435-439.

SU’ ANH HUO'NG CUA KiCH THU'O'C VA TY LE TAI TREN SU’ GIAI PHONG
DUQ'C CHAT CUA VI CAU XOP CH’A METRONIDAZOL

TOM TAT

Muc tiéu: Thlet Iap cac thong sO diéu ché phu
hgp dé tao ra cac vi cau xop cera dugc chat
metronidazol c6 d3c tinh kich thu’dc va ti 1€ tai khac
nhau. TUr d6, khao sat anh erdng clia cac dac tinh nay
den kha ndng kiém soat su g|a| phong va dong hoc
gidi phong du‘<_5c chat tir vi cau x6p. Poi tugng va
phuong phap: Vi cau x8p ethyl cellulose chua
metronidazol la d6i tugng clia ngh|en cru. Vi cau dugc
diéu ché bang phuang phap boc haoi dung mdi tir nhii
tugng. Cac dac tinh cla vi cau dugc nghién clu la
kich thudc trung binh, t§/ Ié tai su anh hudng cla
ching trén kha nang va dong hoc g|a| phong dugc
chat. Két qua: Kich thudc va ty lé tai cla vi cau tao
thanh cé the dugc kiém soat thong gua ndng do ethyl
cellulose, nong do dugc chat phan tan trong pha dau,
nong do chat 6n dinh nhii tuong hodc cac thong s6
quy trinh nhu t6c do va thdi gian dong nhat héa. Vi
cau cod kich thudc 16n han, ty Ié tai cao han cho thay
kha nang giai phong dugc chat nhanh han. Dugc chat
dugc g|a| phong khéi vi cadu nhG co ché khuéch tan két
hgp Véi su bao mon cla chu0| _polyme. Két luan: Kich
thudc va ty 1€ tai cla vi cau xop ethyl ¢ cellulose cé thé
dudc kiém soat théng qua cac thong s6 diéu ché va tur
dd co the glup kiém soat kha nang giai phéng dugc
chéat clia vi cau. Tur khoa: vi cau x6p ethyl cellulose,
metronidazole, gidi phdng dugc chat
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SUMMARY
EFFECT OF PARTICLE MEAN SIZE AND
ENCAPSULATION RATIO ON THE DRUG
RELEASE OF METRONIDAZOLE-LOADED

POROUS MICROSPHERE

Objective: Formulate various porous microsphere
batches with different particle mean sizes and
encapsulation ratios. Those microspheres would be
employed to investigate the effect of the spheres’
characteristics on their drug release. Subjects and
methods: Porous ethylcellulose-based microspheres
containing metronidazole were studied. The
microspheres were prepared by emulsification -
solvent evaporation method. The spheres’ mean size
and encapsulation ratios and their effects on drug
release rates and kinetics would be focused on.
Results: The resultant microspheres’ size and drug
loading ratio could be controlled through polymer
concentration, drug concentration in the oil phase,
emulsion stabilizer concentration or process parameters
such as homogenization speed and time. Microspheres
with a larger size or higher loading ratio presented
faster drug release. Drugs are released from
microspheres by a diffusion mechanism combined with
polymer chain erosion. Conclusion: The size and drug
encapsulation ratio of ethyl cellulose-based porous
microspheres could be controlled through parameter
modulation and could help control the drug release
profile of the microspheres.

Keywords: porous microsphere ethyl cellulose,
metronidazole, drug release

I. DAT VAN DE
Vi cdu (microsphere) la cac ti€u phan hinh
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