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c6 su lién quan gilra ndng d6 cac cytokine trudc
va sau diéu tri véi két qua diéu tri.

Hién nay cac nghién clu & trong va ngoai
nudc vé mai lién quan gilra ndng do cac cytokine
(IL-2, IL-6, IL-8, IL-10, IL-12, IL-17, TNF-=,
IFN-¥) trudc va sau diéu tri vdi két qua diéu tri
chua dugc cong bd. Do vay, trong nghién ciu
nay chang t6i con han ché dé la: chua cd tai liéu
tham khao dé so sanh vé ndi dung nay.

V. KET LUAN

Nghién citu 35 bénh nhan vay nén thong
thudng mic d0 nang, diéu tri bang udng
Cyclosporin A vdi lieu 2,5-3mg/kg/ngaysau 10
tuan, chdng t6i rat ra mot s6 két luan:

N6ng do IL-6, IL-10, IL-12, IL-17, TNF-= sau
diéu tri déu gidm han so véi trudc diéu tri, tuy
nhién su' thay ddi chua cd y nghia théng ké véi
p>0,05. Nong dd IL-2, IL-8 khéng c6 su thay ddi
so V@i trudc diéu tri véi p>0,05. Riéng nong do
IFN- y sau diéu tri gidam so vdi trudc diéu tri co y
nghia thong ké vdi p<0,05.

Chua thdy mdi lién quan gilta nobng d6 mét s
cytokine trudc va sau diéu tri v8i két qua diéu
tri trén Iam sang theo PASI.
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KHAO SAT MOT SO PAC PIEM VE HINH THAI TON THUONG
TRONG HOI CH’NG PONG MACH CHU NGU'C CAP

Néng Hiru Thol, Pham Tho Tuin Anh2, Nguyén Hoang Pinh?

TOM TAT

Muc tiéu: khao sat ty 1€ va mo td mot s dac
diém ve hinh thai ton thudng trong hdi chufng PMC
nguc cap G nhém bénh nhan dugc nghlen ctru. Doi
tugng va phuang phap nghién clru: Mo ta tién
clfu, hang loat cac tru’dng hop. Bn dudc chin doan
mot trong cac thé ciia HC PMC nguc cap va dugc diéu
tri tai khoa phau thuat tim, bénh vién Chg Ray va
khoa ph3u thuat tim mach, bénh vién Dai Hoc Y Dugc
trong thdl gian tur thang 9/2015 dén thang 9/2018.
Két qua Trong thdi gian 3 nam (9/2015- 9/2018),
ching t6i thu thap dugc 102 trudng hgp dugc chan
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doan hoi chirng BMC cép. Sau khi dudc hodi chan tim
mach, c6 101 ca dudc diéu tri phau thut. Nném tudi
chlem ty 18 cao nhat 1a dd tudi 61-70 tudi (45,8%).
Céc dang hinh thai ton thuong: Nhém bdc tach kinh
dién (AD) chi€ém ty 1é cao nhat 66,3%, nhém phinh
doa v& (AAR) 1a 23,8%, nhom loét thiing (PAU) Ia
8,9%, nhém huyet khéi tu thanh (IMH) la 23,8%.
Trong HC BMC cap, vi tri ton thucng chd yeula DMC
nguc doan Ién (74, 3%) Céc vi tri khac cd ty 1é tén
terdng it gdp han, ton thuong doan quai (54,5%),
ton thuong doan g6c BMC (29,7%). Keét Iuan Hinh
thai ton terdng trong hoi chu‘ng BMC nguc cap kha
da dang va phuc tap, thu‘dng gap van la dang hinh
thai boc tach DMC kinh dién (AD) chiém ty 1& cao nhat
66,3%; cac hinh thai it gap hon la loét thung PAU
8,9% va huyet khdi tu thanh IMH 23, 8%. Tén thuong
c6 thé gdp & nhiéu vi tri khac nhau va chéng 1an 1én
nhau, thudng gdp nhat [a PMC doan lén 1§ 74,3%.
doan quai 54,4%.

T khoa: Hoi chiing dong mach chd cép, bdc
tach, Huyét khoi tu thanh, phinh BMC.
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SUMMARY
SURVEY OF THE MORPHOLOGICAL
CHARACTERISTICSIN THE ACUTE AORTIC
SYNDROME

Objectives: The aim of this study was to
investigate the proportion and the morphological
characteristics of the acute aortic syndrome.
Materials and methods: A descriptive study was
conducted in a series of 102 patients, suffering the
acute aortic syndrome, in Cho Ray hospital and
University Medical Centerfrom September 2015 to
September 2018. Results: Acute aortic syndrome
describes the presentation of patients with one of a
number of life-threatening aortic pathologies and
morphology that give rise to aortic symptoms. The
spectrum of these aortic emergencies include: aortic
dissection, aortic intramural hematoma, penetrating
atherosclerotic ulcer, aortic aneurysmal rupture.There
are 102 patients suffering AAS but 101 patients were
performed surgerywith a mean age of 46.3+21, 78

males (78.7%) and23 females (23.2%). The
morphological characteristics: A.D: 66,3%; PAU:
8,9%; IMH 23,8%; Iatrogenic: 2% (2/101).

Conclusion: Recognition of variations of AAS types:
A.D 66,3%; PAU: 8,9%; IMH 23,8 %; Iatrogenic 2%;
ARR 20%. The assessment of the thoracic aorta
morphological characteristics are very important.
According to the result, the surgeons and interventionists
have the feasible strategy forAAS treatment.

Keywords: Acute aortic syndrome (AAS),
Multidetector computed tomography (MDCT),aortic
dissection (A.D), aortic intramural hematoma (I.M.H),
penetrating atherosclerotic ulcer (P.A.U), aortic
aneurysmal rupture (A.A.R).

I. DAT VAN DE

Hoi chirng DMC cap la mot khai niém kha cap
nhat trong giai doan hién nay va dugdc xép vao
nhém bénh canh cap clu ctia PMC nguc, bao
gdom mét s6 thé thudng gdp nhu: bdc tach kinh
dién (A.D), méu tu trong thanh (IMH), loét
thang xuyén thanh (PAU) va phinh PMC nguc
doa va[1], [8] Trong nhitng nam gan day, su
phat trién cla cac perdng phap CDHA, dac biét
la chup CLVT da gop phan mod ta chi tiét cac
dang hinh thdi t&n thuong PMC. Viéc khado sat
hinh thai t6n thuong déng mach chi nguc cd y
nghia quan trong trong thuc hanh Idam sang. bBay
la cd s cho viéc danh gid chinh xac tinh chat
ton thuong, muc dd lan rong cua tén thuong dé
dua ra chién lugc xur tri phu hgp cling nhu tién
lugng két qua diéu tri phau thuat. Hién nay, ]
lugng cong trinh nghién ctu chi chuyén vé hinh
thai tén thuang trong HC PMC nguc cip con kha
khiém tén. [2][3]. Do vay, chung t6i ti€n hanh
nghién cru dé tai nay nhdam khao sat ty 1€ va md
ta cac dic diém vé hinh thai ton thuong trong
hinh thai dong mach chd nguc cap tinh. TUr do,
g6p phan vao céng tac chan doan sém va x{ tri

kip thdi cac truGng hgp bénh nhan ¢6 HC BDMC cap.

Il. BOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bénh nhan
dugc chadn doan mot trong cac thé cla hdi
cerng dong mach cht nguc cap tinh, dugc nhap
vién va diéu tri phau thuat tai khoa phau thuat
tim bénh vién Chg R3y va khoa Ph3u thudt tim
mach, Bénh vién Dai Hoc Y Dugc trong thdi gian
tir thang 9/2015 dén 9/2018 théa méan cac tiéu
chi chon mau.

2.2. Phucong phap nghién cltu. Thiét ké
nghién cru mo ta doc tién clu.

2.3. Xir ly s0 liéu. Cac thong tin vé hanh
chinh va cac s6 liéu nghién cru dugc nhap vao
may tinh theo ma s6 bénh nhan da dugc ma
hda, va dugc xir ly bdng phan mém théng ké y
hoc SPSS 26.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cida nhém bénh
nhan nghién ctu

- Déc diém vé gidi

Ty Ié nam / ni¥

ONam ONT

Biéu do 3.1.Phén b6 bénh nhan theo gidi
Nhan xét: S6 lugng bénh nhan nam cao han
nir gap 3,4 lan véi ty 1€ nam 77,2% (78/101) va
ty 1& nit 22,8 % (23/101).
- Pac diém tudi va nhém tudi

Nhém tudi

35 30.7

30

2 18.8

20 13.9

15 ' 11.9

10 7.9

; -

0 N a B
<30 31-40 41-50 51-60 61-70 >70
tudi tudi tudi tudi tudi tudi
(n=8) (n=14) (n=19) (n=17) (n=31) (n=12)

Biéu db 3.2. Biéu db phén b6 nhém tudi
Nh3n xét: TuGi trung binh cla nhém BN
nghién cltu la 54,1 + 14,9.
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‘Trong d6 cd bénh nhan tré tudi nhét la 20
tudi, bénh nhan I6n tudi nhat la 79 tudi.

Nhom tudi tir 61-70 tudi co ty 1é cao nhéat la
29,7%; nhom tudi tir 41-50 va nhom tudi tir 51-
60 ciing chiém ty 1€ kha cao lan lugt la 18,8% va
17,8%. Nhom tudi hiém gdp nhét la nhom <20
tu0| chi cé 1 trudng hop.

3.2. Triéu chirng khéi phat caa hai
chirng dong mach chu cap

Bang 3.1. Triéu chunhg khdi phat lic nhdp vién

Ly do nhap vién SOBN| Ty lé %

Tinh cG phat hién 3 3.0
Pau ngu'c 51 50,5

Mét khé thd 31 30.7

Ngat 5 5.0

NMCT 6 5.9

Sau can thiép/thu thuat 2 2.0
Nhap vién vi ly do khac 3 3.0

Nhan xét: Trieu chiing thuGng gap nhat la
dau nguc chi€ém 50,5%. Kho thg chiém 30,7%.

3.3. Péc diém siéu am tim qua thanh ngu'c theo tirng loai ton thueng
Bang 3.2. Dac diém siéu 3m tim qua thanh ngut theo loai ton thuong

D3ac diém siéu am tim | Boc tach kinh | Loét thing Huyét khai Phinh doa v

qua thanh nguc dién (n=46) (n=9) thanh(n=24) (n=20)
EF <30% 1 (2,2%) 0 0 0
EF 30 % - 40 % 2 (4,4%) 0 0 0

EF 40% - 50 % 1(2,2%) 1 (11,1%) 1(4,2%) 3 (15%)

EF > 50% 42 (91,2%) 8 (88,9%) 23 (95,8%) 17 (85%)
H& van DMC murc do vira 19 0 3 4
Van DMC hai manh 3 0 0 9
Sui, voi hda van DMC 6 4 7 12
L6 rach trén siéu am 32 5 10 9

Nhan xét: Hau hét phan suat t6ng mau trong cac loai ton thuong déu > 50%. O nhdém boc tach,
ghi nhan mirc dé h& van BMC vira chiém 19/46 TH va ghi nhan cé 10 rach trén siéu am tim la 32/46.

3.4. Dac diém chup CLDT theo loai tn thuong

Hinh 3.1. Vj tri tén thuong BMC nguc trén CLOT

trong HC BMC

Nhan xét: Trong hoi chiing PMC cap, vi tri
ton thuong chu yéu l1a DMC nguc doan lén va
doan quai lan lugt la 74,3% va 54,5%. Ghi nhan
c6 29,7% TH tén thuang g6c DMC.

3.5. Cac dang hinh thai tén thuong
trong hoi chirng PMC cap

Nh3n xét: Dua trén bang phan loai cla
Svensson va khuyén cdo clia ESC 2014, ching
téi ghi nhan cé nhigu hinh thai tén thuong da
dang trong héi chirng BMC cép, thudng gdp nhat
van la hinh thai boc tdch PMC kinh dién AD
chiém ty € cao nhat 66,3%; cac hinh thai it gap
hon la loét thung PAU va huyét khoi tu thanh
IMH véi ty |é [an lugt 1a 8,9% va 23,8%); nhom
co ty 18 it gdp nhat |a ton thuong PMC cép tinh
sau tha thuat (iatrogenic) cé ty 1€ 2% (2/101).
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“ Boc tach DMC (n=46)

& Loét thing PMC
(n=9)
Huyét khdi thanh
PMC (n=24)

& Phinh PMC doa vir
(n=20)
Chin thwong/thi
thuat (n=2)

Biéu db 3.3. Cic dang tén thuong trong hoi
chung PMC cép

IV. BAN LUAN

Theo cac bdo cdo tdng hgp, tan xuét cla hdi
chirng DMC ngutc cdp trong dan so tai My la 2,6-
3,5 ca/100000 dan/ ndam, cha yéu tap trung &
nam gidi chiém 2/3 va tudi trung binh la 63
tudi.[3] Tuy nhién, & hdi chiing PMC nguc cap,
bénh c6 thé két hap véi yéu t6 nguy ¢ nhu mg
mau, huyét ap, ti€u dudng, bénh mach mau
ngoai vi [5]... nén sé cé trudng hgp hoi ching
PMC nguc xudt hién & cac bénh nhan tré tudi, ghi
nhan dudc bn tré nhét 1a 20 tudi, 16n tudi nhat 79
tudi trong nhom bénh nhan derc nghién curu.

Béo cdo clia hoi tim mach Chau Au vé chan
doan va diéu tri bénh ly DMC chd cho thay theo
Phan tich cta hoi, ganh nang bénh ly toan cau
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nam 2010, tan suat phinh BMC nguc va boc tach
PMC nguc gia tdng tir 2,49/100,000 dan dén
2,78/100,000 déan tir nam 1990 dén nam 2010, ti
Ié nam gic’ji chiém da so. [2]

Tac gia Salvolini L. va cs nghién cttu hinh anh
chup CLDT trén 132 BN dugc phau thuat cap
cltu do hdi chirng PMC c&p cho thdy nhém tudi
chi yéu 1a 60-69 tudi va 70-79 tudi chiém lan
lugt la 30,3% va 27,3%. Tac gia cling ghi nhan
c6 trudng hop BN & nhém tudi 10 — 19 tudi va
nhém 20 — 29 tudi. V& gidi tinh , tac gid ghi nhan
da phan la nam gidi chiém ti 1€ 67%.

Tén thuong boc tdch PMC nguc la tén
thuang thudng gap nhat trong héi chirng dong
mach chd cap tinh. Nghién cltu ching t6i nhém
boc tach PMC nguc cé phan bo tuong doi déu va
tdng dan theo nhém tudi, 17,4% & nhém tudi
51-60 tudi va 26,1% & nhom tudi 61- 70 tudi.
Cac yéu t6 nguy cd cla bdc tach DMC nguc cha
yéu la cac tinh trang lam tang ap Iuc Ién thanh
mach mau.[6] Theo ghi nhan tir IRAD, 77% TH
béc tach DMC nguc c6 tang huyét ap hé thong,
trong dé bdc tach BMC nguc typ B ¢ ti 1€ tang
huyét ap cao haon typ A (81% so v&i 74%) [8].
Ngoai ra, cac bao cdo con cho thdy néu boc tach
PMC nguc xudt hién & nhitng BN c6 tudi < 40
tudi thi cd ti 68%-95,7% BN cd hdi chirng Marfan.

N8m 2015, tac gia Pape va cs bao cdo tong
hop s& liéu tir IRAD véi 4428 BN cho thay tudi
trung binh la 62 + 14,6 tudi & nhém bdc tach typ
A va 64 * 14,1 tudi & nhdm bdc tach typ B. Tac
gid ghi nhan chi khoang 4% BN c6 hdi cht.rng
Marfan trong bdc tach BMC nguc. V& yéu to
nguy cd, tang huyét ap dugc ghi nhan nhiéu
nhat véi ti I€é 77%, tang huyét ap & nhém bdc
tach typ B nhiéu han nhom bdc tach typ A (81%
so VGi 74%)

Ndm 2020, bdo cédo téng hdp cla
Gudbjartsson cho thay boc tach BMC nguc typ A
thudng gdp & nam giGi chiém 62-68%. Tudi
trung binh cta BN 13 tudi gia, trén 75 tudi chiém
phan I6n. Tang huyét ap la yéu t6 nguy cg
thudng gap nhat clia bdc tach BMC nguc typ A
chiém 67-86% theo cac bao cao[5]. Ngoai ra,
hiat thudc 1a va xd vita dong mach cling dugc
xem la cac yéu t6 nguy cd doc lap clia boc tach
PMC nguc typ A.

Ton thuang trén hinh anh hoc. Vi tri va
muc do lan rong cua boc tach BMC nguc rat
quan trong cho quyét dinh phiu thuét ctia phu
thuat vién. Chup CLDT la phuong tién hitu hiéu
dé ch&n doan va danh gid cac tén thuang phdi
hgp trong bdc tach DMC nguc. Trén hinh anh
chup CLDT trong nghién clru, chdng t6i ghi nhan

vi tri ton thuong chd yéu & DMC nguc doan Ién
chiém 84,8%, c6 52,2% lan dén doan quai va
30,4% TH lan dén PMC nguc doan xudng. 2/46
TH chi tén thuong doan xudng, 21/46 TH ton
thuong tir doan Ién dén quai dén doan xudng
(hinh 3.1). Ngoai ra, ching toi va ghi nhan co 1o
rach trén siéu am tim la 32/46 (bang 3.2). Trén
siéu am tim, héd van BDMC nhe chiém ti |1é chu yéu
32,6%, hd van BDMC vira va nang chiém ti 1€ lan
luct la 17,4% va 23,9%.

V. KET LUAN

Hinh thai ton thuong trong hdi chiing DMC
cap kha da dang va phtc tap, thugng gap nhat
van 1a hinh thai bdc tdch PMC kinh dién (AD)
chiém ty Ié cao nhat 66,3%; cac hinh thai it gap
han la loét thang PAU va huyét khoi tu thanh
IMH VGi ty 18 [an lugt 1a 8,9% va 23,8%; nhém
co ty 18 it gép nhét la ton thuong DMC cép tinh
sau thu thuat (Iatrogenic) co ty 1€ 2% (2/101).

- D6 tudi thudng gép nhét: boc tach 26,1% &
tudi 61-70 tudi; nhdm huyét khéi thanh va nhdém
loét thing, nhém tudi 61 -70 tudi chiém ty Ié cao
nhat lan Ilugt 1a 45,8% va 44,4%

- Nhém bdc tach kinh dién (AD): tén thudcng
chii yéu & BMC nguc doan lén chiém 84,8%, co
52,2% lan dén doan quai va 30,4% lan dén BDMC
nguc doan xudng

- Nhém huyét khoi thanh (IMH): doan lén
chiém chu yéu la 70%, lan dén quai DMC chiém
62,5% va PMC nguc doan xudng la 45,8%.

- Nhém phinh PMC doa v&: tén thuong DMC
nguc doan Ién va doan xubng gén tuong duang
nhau chiém ti 1€ [an lugt la 55% va 50%.

- O nhém loét thung (PAU): tdn thuong doan
quai DMC chiém cha yéu la 77,8%.

- Nhém tén thuong do thi thudt/can thiép
(Tatrogenic): hi€m gap, chi cd 2 truGng hgp
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NGHIEN C*U BAO CHE VIEN NANG TU BAI THUOC LUC VI HOAN
Nguyén DPing Thoail, Nguyén Manh Huy!, Khuu My Lé!

TOM TAT

Muc tiéu: Bao ché Luc vi hoan G dang thudc vién
nang dé chudn hoa liéu dung va thudn tién khi st
dung Doi tugng va phu’dng phap: Ché& bién
nguyen liéu bang phuang phap nau cao hoac xay bot.
Cong thu’c V|en nang cing dugc xay dung va chon Iu’a
dua vao dd am, ty trong bleu kién va do tron chay cua
khéi bot dong nang va cac thiét bi tuang Lrng Két
qua: Da bao chédugc wen nang luc vi véi lidu dung
quy déi la 3 V|en/lan ngay uong 2 lan. Ket qua dinh
tinh cho thay V|en nang luc vi hoan cé phan u‘ng
duong tinh vai cac thudc ter Lrng vGi thanh phan
dugc liéu va trén séc ky dd cb cac vét cung g|a tri Re
va cling mau sac véi cac vet tren sac ky d6 cta dung
dich doi chi€u. Vién dat yéu cau vé dé dong déu khoi
Iu‘cjng, do ra theo quy dinh cua vién nang. Két Iuén:
V|en nang chtfa cao luc vi hoan da dugc bao ché dat
yeu cau vé chat Ierng cla vién nang, ¢ tac dung boi
bS khi huyet dung diéu tri hd trg cho ngudi dau lung,
nhirc moi dau gdi, hoa mét, chéng mat, st dung
thuan tién.

Tu’khoa Luc vi hoan, bdi b8 khi huyét, dau lung,
nhirc méi dau gdi,hoa mét.

SUMMARY
PREPARATION OF CAPSULE CONTAINING

EXTRACT FROM SIX TYPES OF MEDICINAL HERBS

Objectives: To prepare Luc vi hoan in capsule
form to standardize dosage and convenient to use.
Materials and methods:The herb was extracted by
hot water orground into powder. Moisture, density
and smoothness of the powder were analized to select
hard capsule formulations. Results: Luc vi capsules
were prepared with an equivalent dose of 3
capsules/time, twice a day. Starch was added to form
one capsule. As a result, capsules had a positive
reaction to the reagents. On the chromatogram, there
were traces of the same Rsvalue and the same color
as those on the chromatogram of reference medicinal
herbs. Luc vi hoan capsules meet the requirements of
mass uniformity and disintegration prescribed in
Vietnamese pharmacopoeia. Conclusions: Luc vi
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hoan capsuleswere prepared and the quality was
investigated. It has the effect of nourishing blood,
supporting treatment for people with back pain, knee pain,
dizziness. Besides, capsule form is convenient for patients.

Keywords: Luc vi hoan, nourishing blood, back
pain, knee pain, dizziness.

I. DAT VAN PE

Luc vi hoan 1a bai thudc ndi tiéng cua y hoc
cd truyén Viét Nam, cd trong bd sach Hai
Thugng y tong tam linh cla Hai Terdng Lan Ong
Lé Htu Trac. Trai qua hang trdam nam, Luc vi
hoan dugc xem la mét trong nhifng béi thubc
can ban cta Bong y co gia tri cao trong chita
bénh. Ngay nay, Luc vi hoan cé tén trong Danh
muc thudc thiét yéu cta B6 Y t€ ban hanh vao
nam 2018. Bai thubc Luc vi hoan gom cac vi
thu6c: Thuc dia, sdn thu, sdn dugc, mau daon,
trach ta, phuc linh dugc bao ché dudi dang vién
hoan ctrng, doéng chai. D& gop phan chudn hda
litu dung va tao su tién dung cho ngudi bénh
trong doi s6ng hién dai ngay nay, chung toi
nghién cru hién dai hdéa bai thudc Luc vi hoan &
dang vién nang ciing véi s6 vién t6i thi€u cua
liéu sr dung.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Nguyén liéu. Cac dugc liéu dugc sdy
khoé & 50°C. Tat ca cac dudc liéu déu dat ti€u
chudn Dugc dién Viét Nam V.

- Thuc dia(Rehmania glutinosa Libosch). B
phan dung: Ré (Radix Rehmanniae glutinosae
praeparata)

- San thu (Cornus officinalis Sieb. et Zucc).
B6 phan dung: Qua (Fructus Corni officinalis)

- Hoai son (ci mai, son dugc) (Dioscorea
persimilis Prain et Burk). B6 phan dung: Ré cu
(Tuber Dioscoreae persimilis)

- M3u daon bi (Paeonia suffruticosa Andr). BO
phan dung: Vo ré (Cortex Paeoniae suffruticosae)

Trach ta (Alisma plantago-aqulica L._var.
orientale Samuels). B6 phan dung: Ré cu
(Rhizoma Alismatis)
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