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~ NHAN XET PAC PIEM LAM SANG, CAN LAM SANG VA
KET QUA PIEU TRI UNG THU VU O' NAM GIO'I TAI BENH VIEN K

TOM TAT

Muc tiéu: Ung thu vi & nam gidi chi€ém khoang
dudi 1% trong cac ca ung thu vl noi chung. Chung toi
thyc hién ngh|en ciru nay nham nhan xét cac dac
diém [am sang, can lam sang va két qua diéu tri cta
ung thu' va & nam gldl Doi tugng va phuang phap:
Nghlen ctru mo ta hoi clru két hop tién cltu cé theo doi
doc tren 38 bénh nhan nam gldl dugc chan doan ung
thu’ vl tr nam 2014-2021 tai bénh vién K. Két qua
Tudi trung binh trong nhom nghlen cliu 1a 63,0. Thdi
gian khai phat tneu cerng Ia 4,0 thang (IQR 3, 0 -10,5)
V@i kich thu’dc cta khéi u la 21 ,5mm (IQR 18 0-26,7).
Biéu hién xam Ian da (T4b) dang k&, chiém 34,2%. Mo
bénh hoc chul y&u (78,9%) 1a ung thu’ bi€u md éng xam
nhap, phan nhom phan t&r Luminal chiém uu thé
(92,1%). Giai doan di can tr thai diém chan doén la
7,9%. Ti 1& bénh nhan dugc diéu tri phau thuat, xa tri,
hoa chét noi chung [&an lugt 1a 84%, 57,8%, 78,9%. T|
Ié tién trién, tai phat di can sau diéu tri la 18, 4% Két
luan: Ung ter vl nam la bénh hiém gap, tuy diéu tri
dl.ra trén hl.rdng dan cla ung thu va nu’ nhung déc
diém 1am sang van cé nhu‘ng dac trung riéng.

T khoa: Ung thu v nam gidi

SUMMARY
EVALUATING CLINICAL, PARACLINICAL
CHARACTERISTICS AND INITIAL TREATMENT
RESULTS IN MALE BREAST CANCER AT VIET

NAM NATIONAL CANCER HOSPITAL

Background: Male breast cancer occurs very rare
which accounts for less than 1% of all breast cancers
in general. We conduct this study to identify several
clinical and subclinical features and treatment
effectiveness in this population. Patients and
methods: This is a retrospective study with
longitudinal follow-up of 38 male patients in Viet Nam
National Cancer Hospital from 2014 to 2021 who was
diagnosis with breast cancer. Results: The mean age
in the study group was 63.0. Time to symptom onset
was 4.0 months (IQR 3.0 — 10.5) with tumor size of
21.5mm (IQR 18.0-26.7). Presence of skin invasion
(T4b) accounted for 34.2%. The most common
histopathology (78.9%) is invasive ductal carcinoma
and the Luminal molecular subtype predominates
(92.1%). The metastatic stage from primary diagnosis
was 7.9%. The percentage of patients who received
surgery, radiotherapy, and chemotherapy in general
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was 84%, 57.8%, and 78.9%, respectively. The rate
of progression, recurrence and metastasis after
treatment was 18.4%. Conclusions: Male breast
cancer is a rare disease, although treatment is based
on the guidelines of female breast cancer, the clinical
features still have its own characteristics.

Key words: Male breast cancer, breast cancer in
men.

I. DAT VAN DBE

Ung thu vi & nam gidi la bénh hiém gap va
6 su khac nhau da dang vé dich té & tirng viing
I&nh thd. Tai Anh va My, UTV nam chi€ém khoang
tir 0.5 — 1% trong tdt ca cac ca mac ung thu mdi
dugc chan doan mdi ndm?. Rleng doi véi My, ty
Ié UTV nam < 0,5% trong tong t&t ca cac ca mac
cla UTV nam trén thé gidi, trong khi do, tai
Tanzania va cac vung trung tdm cua chau Phi, ty
Ié nay chiém > 6%?2. Ty Ié mac méi thdp nhat tai
Pong Nam A, dac biét la Thai Lan (0.14/100.000
ngudi/ nam). Cac nghién clu gan day cho thay,
ty 1&é mac UTV & nam dang c6 xu hudng tang.
MOt nghién cru diéu hanh bdi Nicole C F Hodgson
va cong sy da phan tich dir liéu trén 1396 ca UTV
nam tu Florida Cancer Data System cho thay ty |é
mac UTV nam tang Ién t&r 0,9/100,000 ndm 1990
dén 1,5/100,000 nam 20003,

Trong hai thap ki vlira qua, da c6 nhiéu cai
thién vé hiéu biét va diéu tri UTV. Tuy nhién, vi
UTV nam dugc thdng ké mot ty 1€ nho, han nifa,
cac hoc thuyét, nghién ctu, th& nghiém lam
sang va phat trién nhitng Iuva chon diéu tri mdi
thudng tap trung trén hau hét déi tugng UTV nr.
Vi vdy, hién nay nhiing kién thiic vé chan doan
va cac khuyén cdo diéu tri UTV nam chi yéu dua
trén cac nghién clru cua UTV nir. Tai Viét Nam,
cac cong trinh nghién cu vé ung thu va nam
con kha it va tan man. Do do, muc tiéu cua
nghién c(tu ndy nhadm danh gia cac déc diém vé
Idm sang va can lam sang, két qua diéu tri cua
ung thu vd & nam gigi

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

1. P6i tugng nghién ciru. D4 tugng
nghién clru gom tat cd cac bénh nhan ung thu
vl nam dugc chan doan va diéu tri tir thang 01
nam 2014 dén thang 05 ndm 2021 tai Bénh vién
K. Tiéu chudn Iua chon bao gém nhitng bénh
nhan 13 nam gidi dudc chdn doan ung thu vi
dua trén b0 ba (kham lam sang, X-quang vu,
FNA) hodc qua mé bénh hoc trén bénh pham
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sinh thiét kim hoac sinh thiét md hoac bénh
phdm sau mé. Tiéu chuan loai trir bao gom cac
bénh nhan c6 bénh ly cap tinh kém theo, co
chong chi dinh véi diéu tri bénh ung thu.

2. Thiét ké& nghién ciru

Thiét ké nghién ciru: Nghién ciru mo ta hoi
ctu két hgp theo dbi doc

C6 mau: Chon mau thuan tién véi 38 bénh
nhan dudc diéu tri tai bénh vién K tir 2014-2021

Cac bénh nhan dugc lua chon vao nghién ciru
s& dugc ghi nhén céc théng tin vé dac diém lam
sang, can l|dm sang bao gém: cac dac diém cua
bénh nhan (tudi, gidi...), triéu ching 1dm sang,
dac diém X-quang, siéu &m, FNA, md bénh hoc,
héa mo6 mien dich; thong tin vé diéu tri bao gom
cac phuang phap diéu tri va bién chiing cua qua
trinh diéu tri, Hiéu qua diéu tri dugc danh gia
dua trén ti 1& va thdi diém tai phat, di can.

3. Xur'ly s6 liéu: Phan mém SPSS 22.0
INl. KET QUA NGHIEN cUU

1. Pic diém chung cua bénh nhén
nghién ciru. Trong khodng thdi gian tur 2014-
2021, ¢4 38 bénh nhan nam gidi dugc chan doan
ung thu vu diéu tri tai bénh vién K. Gia tri trung vi
tudi cla nhdm bénh nhan nghién ctu la 63; bénh
nhan it tuGi nhat a 40 va nhiéu tudi nhat 1a 82.
Trong do cd 2 (5,2%) cb tién s nguGi than gia
dinh bi mac ung thu vi va 10 (26,3%) cd ¢ tién
st bénh toan than trudc thdi diém chan doan.

2. Dic diém lam sang va cin 1am sang

18,0-26,7). Vi tri bén u G bén phai va trai lan lugt

chiém 47,4% va 52,6%. Hau hét bénh nhan

thudng chi cd mot u trén lIam sang (97,4%) va co

dén 34,2 % bénh nhan cd biu hién xam 14n da.
2.2 Cac triéu chirng can lam sang

Siéu am n (%)

Giam am 35 (94,8%)
Hon hgp am 1(2,6%)

Tang am 1(2,6%)

Phat hién hach nach
Mat cau truc ron
Khong mat cau tric ron
Khong

16 (42,1%)
10 (62,5%)
6 (37,5%)
22 (57,9%)

Nhan xét. Trong nhdm dbi tugng nghién

clu, biéu hién khdi u trén siéu &m hau hét 1a cac
khoi giam am véi 35 trudng hop (94,8%). Phat
hién hach nach qua siéu am la 16 (42,1%), trong
dé mat cau trdc rén hach chiém 62,5% cac

truGng hdp phat hién hach trén siéu am.

FNA
Duadng tinh
Nghi ngs
Am tinh

30 (78,9%)
22 (73,3%)
7 (23,3 %)
1 (3,33%)

Mo bénh hoc

UT biéu mo6 6ng xam nhap

30 (78,9%)

UT biéu mo tiéu thuy xam nhap | 2 (5,2%)
UT bi€éu mo noi 6ng 1 (2,6%)

UT biéu mo6 nhu ndi 6ng 1 (2,6%)

UT bi€u md thé nhay 1(2,6%)

UT biéu mo vi nhd xam nhap 3 (7,8%)
PO mo hoc: I 1(2,6%)

2.1 Cac triéu chirng 1dm sang II 29 (76,3%)

Thai gian triéu III 8 (21,1%)

chimng 4,0 (IQR 3,0-10,5) Thu thé ndi tiét: Duong tinh 35 (92,1%)

Kich thudc (mm) 21,5 (IQR 18,0-26,7) Am tinh 3 (7,9%)

Vitriu n (%) Her2-neu: Ducng tinh 4 (10,5%)

Trai 20 (52,6%) Am tinh 34 (89,5%)

Phai 18 (47,4%) Ki67: < 14% 12 (31,5%)

S6 Iuong u n (%) <14% 26 (68,5%)
Mot u 37 (97,4%) Nhan xét: Vé vi thé, xét nghiém té bao hoc
Nhiéu u 1(2,6%) (FNA) phét hién duong tinh & 22/30 (73,3%). M6
Xam 1an da 13 (34,2%) bénh hoc chiém uu thé€ clia quan thé 1a UT biéu
bau 3 (7,9%) md 6ng xdm nhap véi 30 (78,9%) trudng hap.
Sung do 5 (13,1%) x&p sau d6 1a UT biéu md vi nhi xam nhép vdéi 3

Nhan xét: Thai gian dien bién cho dén khi
bénh nhan di kham co trung vi la 4,0 (IQR 3,0 —
10,5) vdi kich thudc cla khéi u la 21,5mm (IQR

Phan bo giai doan theo TNM

(7,8%) bénh nhan. D6 m6 hoc III chiém 21,1%.
Thu thé ndi tiét (+) & hau hét cac trudng hgp
chi@m 92,1%. Ki67>14% & 26 (68,5%) bénh nhan.

Giaidoan T n (%) Giai doan N n (%) Giai doan M n (%)
Tis, TO 1(2,6%) NO 18 (47,4%) MO 35 (92,1%)
T1 11 (28,9%) N1 8 (21,0%) M1 3 (7,9%)
T2 13 (34,2%) N2 10 (26,3%)
T3 0 N3 2 (5,2%)
T4 13 (34,3%)
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Phan nhom giai doan (AJCC phién ban 8)

can xa tUr 1Gc ban dau chan doan 1a xuong véi 4

Giai doan n (%) trudng hgp (100%)
I 6 (15,8%) Phan nhém phan tor n %
I 11 (28,9%) Luminal A 10 26,3
I1I 17 (44,7%) Luminal B 25 65,8
v 3 (7,9%) Her-2 (4) 2 5,3
Tai phat 1(2,6%) B6 ba am tinh 1 2,6

Nh3n xét: Hau hét cac bénh nhan chan doan

Nhén xét: Phan nhom phéan ti cla quén thé

ban dau vdi giai doan chua cé di can (89,4%)
trong do6 giai doan II va giai doan III chiém uu
thé, [an lugt 28,9% va 44,7%. C6 3 (7,9%) bénh

nghién cru chd yéu la dudi nhém Luminal chiém
92,1% va chd yéu la Luminal B vdi 25/38
(65,8%) trudng hagp.

nhan cé di cén tir thdi diém chan doan. Vi tri di 3. Diéu tri
Cac phuong phap diéu tri
. Phiu Héa chat _ Xatri NOi tiét
Sl thudt [Tan b trg| B3 trg n cmﬁ% BS trg J{l!ﬁ;; TAM AI
: n (%) n (%) (%) n (%) n (%) n (%) n (%) |n (%)
T | 6(15,8%) 0 3(7,9%) 0 0 0 5(13,1%) | 0
II 11(28,9%) 0 10(26,3%) 0 7(18,4%) 0 7(18,4%) [1(2,6%)
IIT  |14(36,8%) | 4(10,5%) | 8(21,0%) 0 13(34,2%) 0 10(26,3%) 0
v 0 0 0 4(10,5%) 0 1(2,6%) | 1(2,6%) 0
Tai phat| 1(2,6%) 0 1(2,6%) 0 1(2,6%) 0 1(2,6%) 0
Nhén xét: C6 32 (84%) bénh nhan dugc Viém miéng 0 0%
diéu tri phau thuat trong d6 c6 4 (10,5%) bénh Tiéu chay 2 5,2%
nhan dugc phau thuét sau hda chat tan bé trg. Dau cd 0 0%
30 (78,9%) truGng hgp dugc diéu tri hoa chat, RGi loan than kinh ngoai vi 1 2,6%
22 (57,8%) dugc diéu tri xa tri, 25 (65,7%) dugc Tang men gan 9 23,6%
diéu tri noi ti€t, trong dé 24/25 (96%) dudc Doc tinh than 1 2,6%
dung Tamoxifen. Dai mau 1 2,6%
Bién chirng phau thuat n % Nhan xét: Ddi vdi nhitng bénh nhan dugc
Chay mau 0 0% diéu tri hoa chat, co 9 (23,6%) bénh nhan ha
Nhiém trung vét md 2 52 % bach cau bdng véi ti 1é gdp cua tdng men gan
Hoai tir da 0 0% (23,6%).
DPong dich 3 7,9% Bang 3. Tai phat, di can
Phu tay 1 2,6% Bénh tai phat di can N %
Té bi tay 6 15,7% Ti€n trién 2 52 %
Nhdn xét: Bién ching pho bién nhat ghi nhan Tai phat, 5 13,1%
dugc sau phau thuat la té bi tay & 6 (15,7%) bénh + Tai cho 1 2,6%
nhan. Dong dich chiém 7,9% trong khi doé phu tay + Di can xa 4 10,5%

xay ra & 1 (2,6%) bénh nhan.

Bién chirng xa tri n %
Viém da 2 5,2%

Viém phoi 0 0%

RGi loan tiéu hoa 0 0%

Suy giam chirc nang tim 0 0%

Ha bach cau 0 0%

Nhan xét: Tac dung phu cta xa tri thudng it
dugc ghi nhan trong d6 2 trudng hdp chiém
5,2% bénh nhan cé viém da thanh nguc.

Bién chirng hoa chat n %
Mét 10 26,3%
Ha bach cau 9 23,6%
No6n, budbn n6n 3 7,9%
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Nhan xét. Trong tat cd cac bénh nhan
nghién ctu, cé 2 (5,2%) bénh nhan tién trién
trong qua trinh diéu tri (<6 thang). Tai phat sau
khi dap Ung diéu tri (>6 thang) c6 5 (13,1%) vai
10,5% la di can xa.

IV. BAN LUAN

4.1 Pic diém lam sang. Trong nghién cliu
clia chiing tdi trung vi tuGi cia nhdm nghién clru
la 63. Cac nghién cliu khac cling chi ra do tudi
trung binh khac nhau, trong khoang 60-70.
Nghién clru cta Santhi Konduri dua trén ngudn
dif liéu clia SEER (2004-2014)* trén 19 795 bénh
nhan ung thu v nam tai My cho thay tudi trung
binh 13 64,6 + 11,3 tudi. Va khi so sanh véi ung
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thu v nif tai Viét Nam, theo Tran Van Thuan do
tudi mac trung binh 48,17 +7,38 va nhdm 40-49
tudi chiém ti 1é cao nhat 42,8%>°.

UTV nam thudng la don 8, va vi tri xuét hién
thudng la gan nim vd. Trong nghién cltu cua
ching t6i, kich thudc trung binh cta khéi u la
21,5mm (IQR 18,0-26,7) tuy nhién, ti 1& u cd
biéu hién & da 1a 34,3% tuong (ng véi giai doan
T4 trén lam sang. Piéu nay kha tuang tu véi két
qua cua B Cutuli khi 6ng nghién cltu trén bénh
nhan UTV & Phap vGi giai doan T4 chiém
32,8%S5. Piéu nay co thé giai thich bai tuyén va &
nam thudng khdng dang k€ so vi nir.

4.2 Piac diém can 1am sang. Hau hét cac
trudng hgp dugc phat hién trén siéu am la mot
khGi giam am (94,8%). Ty Ié phat hién hach
nach trong nghién ctu la 42,1% trong khi thuc
t&, s6 bénh nhan di cdn hach sau mé 1a 52,6%.
Ti 1é di can hach ciing cao hon trong cac nghién
ctu UTV & nit nhu nghién clu cia Lé HONng
Quang (2012)7 ti Ié di can hach nach la 35,7%.

DGi v8i mo bénh hoc, tuong tu' & nit, chu yéu
la ung thu biéu md 8ng xd&m nhap chiém 78,9%.
Trong UTV nam cling ¢ thé gdp cac thé bénh
hiém gdp nhu ung thu biéu mé thé nhay, ung
thu bi€u md thé vi nhd xdm nhép, ung thu biéu
mo nha ndi 6ng. Phan nhom phan t& chu yéu la
Luminal chiém 92,1, Her2 (+) va thé bd ba &m
tinh lan lugt la 5,3% va 2,6%. biéu nay cling
tugng tu vai dit liéu cia EORTC véi phan nhom
phan ti Luminal, Her 2 (+) va b6 ba am tinh lan
lugt la 90,5%. 8,7%, 0,3%.

4.3 Két qua diéu tri. Trong nghién ciu cla
ching t6i, c6 32 (84%) bénh nhan dugc diéu tri
phau thuat trong d6 cé 4 (10,5%) bénh nhan
dugc phau thudt sau hda chat tan bd trg. Trong
sO cac bénh nhan dugc phau thudt, 100% bénh
nhan dudc cdt toan bd tuyén vi va vét hach
nach tiéu chudn, duy nhit cd 1 (2,6%) bénh
nhan dugc bao ton ndm vu do vi tri cach xa
nim. Ti Ié€ bénh nhan dugc diéu tri xa tri va hoa
chat lan lugt 1a 57,8% va 78,9%. Diéu tri noi tiét
8 65,7% tuong dudng vdi ti I€ dugc diéu tri noi
tiét ctia B Cutuli (2009) la 67%.°

D6i v6i phau thuat, C6 18,4% bénh nhan co
bién chiing sau phau thuat, bién chiing xay ra
thuéng gap nhat la té bi tay chiém 15,7%.
Khdng c6 bénh nhan chay mau vét mé hay hoai
tir da dugc ghi nhan, phu tay c6 ¢ 1 (2,6%)
nhung mdc do phu chi 8 mic do nhe va khong
anh hudng dén sinh hoat hang ngay.

Cac tac dung ngoai y sau xa tri dugc ghi nhan
khdng dang k&, trong dd cd 5,2% trudng hop cd
viém da sau xa tri. Diéu nay cd thé giai thich bdi

cac tac dung xa tri thudng khoéng cé cac bién
chirng nhiéu trong nhitng nam dau tién.

Cac tac dung khéng mong mudn daéi véi bénh
nhan diéu tri hda chat bao gom mét sau truyén
hoa chat dugc ghi nhan nhiéu nhat 26,3%, day
ciing la tac dung phu dugc ghi nhan chd quan &
hau hét bénh nhan truyén hda chat. Ha bach cau
va tang men gan cd cung ti 1é xay ra trong
nghién cru chang t6i (23,6%) trong dé tac dung
trén huyét hoc ¢ do 3-4 la 3/9 (33,33%) trong
khi d6 9/9 (100%) bénh nhan tdang men gan chi
4 dd I (<3 ULN).

VGi thdi gian theo ddi trung binh cia ching
tdi 1a 38,3 thang, cd 5,2% bénh nhan tién trién
trong qua trinh diéu tri (<6 thang). 13,1% bénh
nhan tai phat (>6 thang) trong do cé 4/5 bénh
nhan di c&n xa (xuong, phdi) véi trung vi thdi
gian tai phat la 39 thang (95% CI, 6,0-61,0)

Tuy nhién nghién clu tai Phap bgi B Cutuli
(2009)¢ ti 1€ tai phat tai cho tai vung la 10,3% va
di c&n xa 1a 22,5% cao hon dang k& so Vdi
nghién cltu ctia chung t6i, vi nghién ctu co trung
vi thdi gian theo doi la 58 thang. Do dd, cac
bénh nhan trong nghién clu can dugc theo doi
dai hon dé danh gia tai phat di can.

V. KET LUAN

Ung thu vd nam gidi la bénh hiém gap, co
nhitng ddc diém I1dm sang khac so vdi ung thu
vU & nit. Thudng xay ra ¢ do tudi cao han so Vi
ung thu va & nit. Kich thudc trung binh cta khoi
u la 21,5mm tuy nhién u giai doan T4 chiém uu
thé hon, c6 thé vi tuyén vi nam so véi nit la
khdng dang ké&. Giéng nhu ung thu vi nit, thé
mo bénh hoc hay gap nhat la ung thu 6ng xam
nhap, ti 1€ phan nhom phan tor cha yéu la
Luminal (90,5%).

_ Diéu tri ung thu' vi nam dua trén cac hudng
dan diéu tri cta ung thu vi nir. Nhin chung, cac
bién ching sau diéu tri la chap nhan dudc, khong
c6 bénh nhan tir vong do diéu tri. Bién chiing do
phau thuat thudng gap nhat la té bi tay, bién
chiing xa tri thudng it quan sat thay. Bién chiing
do hda chat Ién hé tao huyét chiém 26,3% trong
dd ha bach cau do 3-4 la 7,9%. Két qua diéu tri
cho th8y téng ti 1€ tién trién tai phat di cén la 7/38
(18,4%) va can thdi gian theo ddi dai hon dé
danh gia thdi gian tai phat di can t6t hon.
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NGHIEN C"U XAY DUNG QUY TRINH DINH LUQNG QUERCETIN
TRONG THU'C PHAM BAO VE SU'C KHOE VA THUOC
BANG SAC KY LONG HIEU NANG CAO

TOM TAT

Flavonoid la mot nhom hgp chat I16n thudng gdp
trong thuc vat. Quercetin la mot Flavonoid, dugc
ngh|en cltu 13 c6 kha ndng gidm nguy co mac cac
bénh vé tim mach, ngan chan su’ phat trién clia bénh
ung thu, chéng d| ing va glam dau cho benh gout
Hlen nay, Quercetin dugc st dung kha rong rai chd
yéu dudi dang thuc pham chirc nang va cé mat trén
thi tru‘dng dugc pham véi nhitng dang bao ché khéc
nhau: V|en nén, vién nang, dang bot.... Hién nay,
trong cac dugc dlen chua thay ¢ chuyén luan r|eng
ch|nh thu’c dé dinh tinh va dinh lugng quercetin. Vi
vay, dé nang cao hiéu qua cong tac glam sat chat
lugng thudc phuc vu sic khde cong dong, nhom
nghién ctu dd tién hanh dé tai Muc tiéu: Nghién cdu
xay dLrng quy tr|nh dlnh Iu’dng Quercetln trong
TPBVSK va thuoc co nguon goc tu dugc va ap dung
quy trinh da xay dung dé dinh lugng Quercetln trong
mot s6 san pham hién dang luu hanh trén dia ban tinh
Ha Tinh. Dai tugng va phuadng phap nghlen clru:
Mot s8 thuc phdm bao vé st khde va thube cd ngudn
goc tir dugdc liéu thu thip trén dia trén dia ban tinh
Ha Tinh. Tién hanh xac dinh Quercetin bang phudng
phap sac ky Iong hiéu nang cao. K&t qua: Dd xay
dung dudc quy trinh  dinh lugng quercetin béng
phuong phap sac ky Iong hiéu nang cao. Quy trinh
phan tich dudc kiém soat chat lugng va dat do Iap lai
cao Vvéi RSD < 2,0% (n = 9); dat do ding tét véi do
thu hoi tuor 103, 9% - 119,6%. ba ap dung thanh cong
quy trinh xay dLrng dé phan tich quercetin trong 4
mau gom thubc Déng dudc va TPBVSK dang luu hanh
trén thi trudng tinh Ha Tinh. K&t luan: Xay dung quy
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Vii Thi Thity*
tr|nh dinh Ierng ham lugng quercetln co trong thuc

pham bao vé strc khoe, thudc cé ngudn gdc dudc liéu.
T khoa: Quercetm HPLC

SUMMARY

RESEARCH FOR ESTABLISHMENT OF

PROCESS FOR QUERCETIN
QUANTIFICATION IN HEALTH
PROTECTION FOOD AND DRUG BY HIGH

PRESSURE LIQUID CHROMATOGRAPHY

Flavonoids are a large group of compounds
commonly found in plants. Quercetin is a Flavonoid,
which has been studied for its ability to reduce the risk
of cardiovascular diseases, prevent the development
of cancer, reduce allergies and relieve pain for gout...
Currently, Quercetin is used quite a lot. widely
available mainly in the form of functional foods and
available on the pharmaceutical market with different
dosage forms: Tablets, capsules, powder.... Currently,
in the pharmacopoeias, there is no official monograph
for the qualitative and quantitative quercetin.
Therefore, in order to improve the effectiveness of
drug quality monitoring for public health, the research
team conducted the topic Objective: To study and
build a process to quantify Quercetin in TPBVSK and
drugs derived from and apply the established process
to quantify Quercetin in some products currently
circulating in Ha Tinh province. Subjects and
research methods: Some health-protective foods
and drugs derived from medicinal herbs collected in
the locality of Ha Tinh province. Quercetin was
determined by high performance liquid
chromatography. Results: The quantification process
of quercetin has been developed by high-performance
liquid chromatography. The analytical procedure was
quality controlled and highly repeatable with RSD <
2.0% (n = 9); achieved good accuracy with recovery
from 103.9% - 119.6%. Successfully applied the
construction process to analyze quercetin in 4 samples
including traditional medicines and TPBVSK circulating



