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V. KET LUAN

Phan b6 theo thuy va ngam thudc dang dam
nhan cua tén thu‘dng NME trén CHT la cac dac
diém cé kha ndng ac tinh cua cac ton thuong
NME (p<0.05). B0 thi dong hoc ngam thudc it cd
vai tro trong phan biét ton thuong lanh tinh va
ac tinh. gia tri ADC thap (<1.33 x103mm?/s)
cling 1a mét yéu td gdi y tén thuong cd kha néng
ac tinh,

_ KIEN NGHL. Nerng ton tai trong nghlen cu‘u
thdi gian nghlen cltu chua du dai, s6 lugng mau
con khiém ton va cach chon mau nghién clu lién
quan tdi tinh khdng can ddi gilra cac bi€n. Chinh
vi vdy, ching toi ki€én nghi rdng can cd cac
nghién ctu da trung tdm véi s6 lugng bénh nhan
du 16n dé khdng dinh gia tri cia dac diém cac
ton thuong NME trén CHT tuyén vd.
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Ti LE NGUY CO' HOI CHIPNG NUOI AN LAI VA MOT SO YEU TO
LIEN QUAN &' NGU'O'l BENH PHAU THUAT ONG TIEU HOA
TAI BENH VIEN DPAI HOC Y HA NOI NAM 2021-2022

Bui Twong An', Nguyén Huynh Phuong Anh’,

TOM TAT

Muc tiéu: Xac dinh ti I1& cé nguy cc hgi chirng nudi
an lai (HCNAL) o} nhom ngufdl bénh phau thuét 6ng
tiéu hoa va mot s yéu t6 Ilen quan. Phuong phap
nghlen ciru: Nghién clru md ta cat ngang trén 104
ngudi bénh tLr 18 tudi tr§ 1én. Panh gla nguy cd
HCNAL trong vong 24 — 72h dau nhap vién. Két qua:
Ti 18 ngudi bénh c6 nguy cd HCNAL chiém 42,3%,
trong d6 63% c6 nguy cé mirc do nang, 37% mic do
trung binh. Cé sy khac biét giita 2 nhdm cd va khong
nguy cd vé can nang, BMI trung binh, phan tram sut
can trong 1 thang, 6 thang, nong do6 kali huyét thanh,
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hep mon vi, ung thu thuc quan (p < 0.05). Phau thuat
ong tiéu hod trén, cdc mat bénh cd tinh chdt tac
nghén/ ban tac lam tdng nguy cd HCNAL Ién [an lugt
I3 17 3n (95%CI: 2,9 — 99,5; p < 0,001) va 13,3 [an
(95%CI: 4,2 - 42,4; p < 0,001). Két luan: Ti Ié nguy
c¢d HCNAL & nhédm ngudi bénh phau thuat ong tiéu
hoa rat cao, phau thuat 6ng tiéu hoa trén va cac bénh
ly c6 tac nghén/ban tac 6ng tiéu hod la yéu td nguy co
HCNAL. )

Tur khoa: Hoi chiing nu6i an lai, nuéi dung, phau
thuat 6ng tiéu hoa

SUMMARY
RISK OF REFEEDING SYNDROME AND
SOME RELATED FACTORS IN PATIENTS
WITH GASTROINTESTINAL SURGERY AT
HANOI MEDICAL UNIVERSITY HOSPITAL
IN 2021-2022
Objectives: Prevalence of gastrointestinal surgery
patients at risk of refeeding syndrome (RS) and some
associated factors. Methodology: A cross-sectional
descriptive study on 104 patients aged 18 years and
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older. The patients were evaluated risk of RS in the
first 24 — 72h from hospital admission. Results: The
prevalence of patients at risk of RS accounted for
42.3%, of which 63% had significant risk, 37% had
moderate risk. There was a difference between the 2
groups with and without risk in terms of weight, mean
BMI, percentage of weight loss at 1 month, 6 months,
serum potassium, pyloric stenosis, esophageal cancer
(p<0.05). Upper gastrointestinal tract surgery,
obstructive/semi-obstructive diseases increased the
risk of RS by 17 times (95% CI: 2.9 — 99.5; p < 0.001)
and 13.3 times, respectively (95%CI: 4.2 — 42.4; p <
0.001). Conclusions: The risk of RS in patients with
gastrointestinal surgery was very high. Upper
gastrointestinal tract surgery and conditions with
obstruction/semi-obstruction of the gastrointestinal
tract are risk factors for RS.
Keywords: Refeeding
gastrointestinal surgery

I. DAT VAN DE

HOi chiing nudi an lai (HCNAL) dudc dinh
nghia 13 sy thay d8i nghiém trong dién giai va
chat long lién quan dén cac bat thudng vé
chuyén hda & nhitng ngudi da trai qua mot giai
doan thiéu dinh dudng dang ké khi dugc &n lai
bang dudng miéng, dudng rudt hodc tinh mach.
Nhitng thay ddi nay cé thé dan dén nhiéu bién
chirng sinh ly bénh, anh hudng xau dén hé tim
mach, hé hap, huyét hoc, gan va than kinh - cg,
tham chi t&f vong. Gan day nhat, dong thuan cla
Hiép hoi nudi dudng tinh mach va tiéu hoa Hoa
Ky (ASPEN) ndm 2020! da lam rd nhitng thay déi
vé chuyén hda va dién gidi nhu su sut giam c6
thé do ludng dudc cla 1 hodc mdt s& cac ion
nhu phospho, kali va/hodc magie, hodc biéu hién
cla su thiéu hut thiamin, tién trién trong thoi
gian ngan (vai gi¢ dén vai ngay). Cac dinh nghia
trudc day thuGng tép trung vao giam phospho
mau la dau hiéu cta hoi ching nay?, va mot s6
tac gia cho rang giam phospho mau 13 triéu ching
thudng gap nhat cia HCNAL. Tuy nhién, theo
dong thuan ASPEN 2020 viéc giam bat ky chat
dién giai nao trong s6 3 chat dién giadi néu trén co
thé bao hiéu tinh trang thiéu hut toan bd ca thé,
do dé can dugc theo doi va gidm sat chat ché.

Hién nay & Viét Nam, nghién cl'u bénh chirng
ctia N.T.T. Hau® vé ha phospho mau va HCNAL
trén ngudi bénh nhi khoa. Cac nghién ciu khao
sat ti 1€ nguy cd HCNAL trén ngugi trudng thanh
con han ch€, dac biét ngudi bénh phau thuat.
Nghién clru nay dugc ti€én hanh nham xac dinh ti
I&, mirc d0 nang cua HCNAL & ngudi bénh phau
thuat 6ng tiéu hoa va mot s yéu to lién quan tai
khoa Ngoai téng hdp Bénh vién Pai hoc Y Ha Noi
(BVDHYHN).

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

2.1 Do6i tugng nghién ciru

NguGi bénh phau thuat 6ng tiéu hoa tai khoa
Ngoai tdng hdp BVDHYHN tir thang 10/2021 dén
7/2022.

Tiéu chuén lua chon. Cic ngudi bénh tir 18
tudi trg Ién, toan trang va huyét déng on dinh.
Thoi gian nguGi bénh ndm trong khoa Ngoai
tdng hop > 48h sau phau thudt. Ngudi bénh cd
day da thong tin va két qua can lam sang trong
bénh an dién tdr.

Tiéu chuén loai tra. Cac mat bénh nhu tri,
ro hdu mon khong dugc dua vao nghién cru nay
do thai gian nam vién ngan. Ngugdi bénh cé bénh
ly khac gay giam nong dé phosphor trong mau:
cudng giap, cudng can giap, ngd doc salicylate
va cd bénh ly gay & phosphor mau: suy than
man. Ngudi bénh st dung cac loai thudc gap
phospho, cac loai thu6c gay ha Kali nhu thudc
gidn phé& quan, Igi ti€u hodc dugc truyén Kali
trong va sau phau thuat cling bi loai trir ra khdi
nghién clu.

2.2 Phucng phap nghién ciru

2.2.1 Thiét k& nghién ciru. MO td cit
ngang. Nguy cd HCNAL dugc danh gia trong 24
— 72h ké tUr th&i diém vao khoa Ngoai tdng hop.
Cac tiéu chi danh gid dua theo dong thuan
ASPEN 2020.

2.2.2 C6 mau nghién clu. S dung cong
thirc udc lugng mot ti 1€ xac dinh ti 1€ hién mac
clia nguy cd HCNAL, vGi p la ti Ié nguy cd HCNAL
tU tai liéu tham khdo: n = 22 1-a/2 p(1-p)/
d2. Trong do: n: s6 truGng hgp can nghién clru;
a: xac sudt sai lam loai 1=0,05; Z (1-a/2) =
1,96, tuong (’ng do tin cdy 95%, tU phan phoi
chuén; d: d6 chinh xac tuyét d6i = 0,1; p: tri s6
mong muln cua ti 1. MOt s6 nghién cliu trudc
day khao sat nguy cd HCNAL trén cac doi tugng
khac nhau, chua cé nghién clu nao dugc thuc
hién trén nhom ngudi bénh ngoai khoa. Ching
t6i lua chon p = 0.54 (theo nghién clu cua
Kraaijenbrink) va tinh ra n = 95. Thuc t& téng s6
ngudi bénh dugc nghién clru la 104.

2.2.3 Thu thap s6 liéu. Chi s6 can nang
hién tai cla ngudi bénh la can nang trudc phau
thudt dugc thu thap tir hd so bénh an. Hoi khau
phan dn 3 ngay trong 1 tuan tru6c ngay phau
thuat. Cac xét nghiém: tién hanh Idy mau bénh
pham tai khoa diéu tri theo y 1énh bac si theo
ddng quy trinh.
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2.2.4 Panh gia nguy cd HCNAL theo ASPEN 2020:

Nguy co cao HCNAL:
1 trong cac tiéu chi

Nguy cg trung binh HCNAL:
2 trong cac tiéu chi

BMI: < 16,0 kg/m2

BMI: 16-18.5 kg/m2

Sut can 10% trong 6 thang

Sut 5% can nang trong 1 thang

Sut giam khdi c¢d, mat I6p m& dudi da: mirc d6 nang

Sut gidm khdi cd, mat I6p m& dudi da:
mUrc do trung binh

Kh4u phan 3n 24h < 50% NCKN trong 1 tuan trg 1én-

KPA 24h < 75% NCKN trong 1 tuan trd Ién

Ha Kali, Phosphor trung binh - ndng

Ha Kali, Phosphor nhe

Trong do: - Chi sd khéi co thé BMI dugc tinh
bang ty s6 gilta cdn nang (kg) trén chiéu cao
binh phuong (m2). Theo phan loai BMI cua Chau
A - Thai Binh Duong, BMI <18,5 kg/m? dugc coi
la nhe can, 24,9> BMI > 23 la thura can va BMI
> 25 la béo phi.

- Sut giam khoi cg, do day I6p m3 dudi da:
Panh gia mirc do nang dua theo kham lam sang
chu quan cla nhan vién y t€.

- Ha Kali mau dudgc chia thanh: ha Kali mau
nhe: 3,0 < K < 3,5; trung binh: 2,5 < K < 3,0;
nang: K < 2,5 (mmol/L).

- Ha phosphor mau dugc chia thanh: nhe
(0,66-0,8mmol/L), trung binh (0,32-
0,65mmol/L), hodc nang (< 0,32mmol/L).

2.2.5 Xtr ly so liéu. EpiData phién ban 3.1
dudc sir dung dé nhap tat ca cac bién s6 nghién
clru. Stata 15.1 dung d€ phan tich dif liéu. Théng
ké md ta dugc bdo cdo dudi dang biéu db, trung
binh + d& léch chudn (SD) va dang tan s6, ti 1é

1. KET QUA NGHIEN cU'U

Ti ¢ chung

42.3

57.70%

phan tram tuy thudc vao loai bién. Test khi binh
phuong va Fisher dudc st dung dé so sanh khac
biét vé ti 18. Kiém dinh T-test va Mann—-Whitney
U dudc st dung dé€ so sanh khac biét vé gid tri
trung binh. Gia tri p <0,05 dudc coi la co y nghia
thdng ké. Ti sudt chénh OR dé& do ludng do 16n
moi lién quan gita nguy cd HCNAL va mot s6
yéu t6 khac.

2.3 Pao dic nghién clu. Trudc khi tién
hanh nghién cttu, ching t6i da giai thich vé muc
dich, y nghia cta viéc nghién clru va dugc su
dong y tham gia hoan toan tu nguyén clia ngudi
bénh. Cac thong tin thu thap dugc tir cac doi
tugng nghién clu chi phuc vu muc dich nghién
ctru, khong st dung cho muc dich khac va hoan
toan dugc gilt bi mat.

Nghién clitu da dugc thong qua hoi dong xét
duyét nghién cru cua Trudng Dai hoc Y Ha NOi
theo quyét dinh s& 4551/QD-DHYHN.

Phin do nang

L.137%

63%

Nguy co trung binh “ Nguy co cao

Biéu dé 1. Ti Ié va phan dé ning nguy co héi ching nuéi an lai
Ti 1é ngudi bénh cé nguy co HCNAL la 42,3%, trong dé 63% ngudi bénh co nguy cd cao, 37%

nguy cd trung binh.

Bang 1. Mot sé dic diém I3m sang, cdn I3m sang cua déi tuong nghién cuu

HGi chirng nudi an lai
Khong nguy cg Co nguy co Chung p
Tubi (X + SD) 60,5 + 14,1 60,7 + 16,4 60,6 £ 15,0 0,461
Can nang nhap vién (kg) 552+74 45,8 + 10,9 51,2+ 10,1 0,011
Chiéu cao (cm) 160,6 £ 5,8 159,4 + 8,9 160,0 + 7,4 0,084
BMI (¥ £ SD) 21,3+ 2,4 17,96 + 3,31 19,68 + 3,23 | <0,001
< 16 (n, %) 0(0,0) 13 (30,2) 13 (14,1) <0,001
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16 — 18,5 (n, %) 5(10,2) 14 (32,6) 19 (20,7)

18,5 -22,9 (n, %) 33 (67,4) 15 (34,9) 48 (2,2)

> 23 (n, %) 11 (22,5) 1(2,3) 12 (13,0)
Sut can trong 1 thang (%) 1224 83 *4,9 424+51 | <0,001
Sut can trong 6 thang (%) 23 %24 14,9 * 14,7 49+6,5 <0,001

Mirc do teo co (n, %)

Nhe (n, %) 46 (93,9) 5 (11,1) 51 (54,3)
Trung binh (n, %) 3(6,1) 18 (40,0) 21 (22,3) <0,001

Nang (n, %) 0 (0,0) 22 (48,9) 22 (23,4)

Mirc do mat I6p md dudi da

Nhe hoac khong (n, %) 45 (91,8) 4 (8,9) 49 (52,1)
Trung binh (n, %) 4 (8,2) 18 (40,0) 22 (23,4) <0,001

Nang (n, %) 0 (0,0) 23 (51,1) 23 (24,5)

Giam khau phan an trudc vao vién (%)

< 50% (n, %) 0 (0) 22 (51,2) 23 (28,4) <0,001

50 — 75% (n, %) 1(2,6) 19 (44,2) 19 (23,5)

>75% (n, %) 37 (97,4) 2 (4,7) 39 (48,1)

Chan doan

Hep mon vi/ ta trang, (n, %) 0(0,0) 17 (40,5) 17 (21,8)

Hep/ung thu thuc quan, (n, %) 7 (19,4) 9(21,4) 16 (20,5)
Viém phic mac, tac ruét do 8 (22,2) 14 (33,3) 22 (28,2) <0,001

nhiéu nguyén nhan, (n, %

Ung thu ch]aiytrL,rc tréng(, (n, 030) 21 (58,3) 2(4,8) 23 (29,5)

Khodng bénh nén, (n, %) 14 (28,6) 10 (22,2) 24 (25,5) 0.481
C4 bénh nén, (n, %) 35 (71,43) 35 (77,78) 70 (74,47) ’
Albumin huyét thanh (g/1) 34,0 + 6,8 31,4+ 6,7 32,4+ 6,8 0,117
Natri huyét thanh (mmol/l) 136,4 + 4,1 135,1 £ 5,2 135,8 + 4,7 0,209
Kali huyét thanh (mmol/I) 3,9+0,5 3,6 +£0,7 3,8+0,6 0,004
Ure huyét thanh (mmol/I) 6,3 £ 3,5 6,8 £ 3,4 6,5 £ 3,4 0,535
Creatinin huyét thanh (umol/I) 79,5 £ 51,9 72,7 £ 42,5 76,1 + 47,4 0,498
Ha Kali mau (K<3,5), n (%) 11 (22,5) 20 (44,4) 31 (32,9) 0,023

Nhédm c6 nguy co HCNAL cé can néng trung binh nhép vién, BMI trung binh, khdu phan &n trudc
nhap vién nho han nhdm khéng nguy cg; sut can trong 1 thang & 6 thang I6n han nhdm khong nguy
cd. Tuong tu, cac yéu t6 nhu ti I€ nguGi bénh c6 BMI < 18.5, ti Ié teo cd va mat I6p m3 dudi da mic
do6 trung binh — ndng & nhdm cé nguy ca ciing I6n hon nhdom khéng nguy cg, 100% nguGi hep mon
vi/ta trang dugc danh gia co nguy cd HCNAL. C6 su khac biét gilra Kali huyét thanh gitta hai nhom.

Badng 2. So sénh mét sé dic diém giita 2 nhém muirc dé nguy co hdi chirng nudi an lai

mlgr?:ugc_’ict(: :In(;Nl?ilr-\h Nguy co cao HCNAL p
— BMI
(X SD) 20,0 £ 3,6 16,5 + 2,2 < 0,001
< 16 (n, %) 1(5,6) 12 (46,2)
16 — 18,5 (n, %) 6 (33,3) 8 (30,7)
18,5 — 22,9 (n, %) 10 (55,6) 6 (23,1) 0,007
> 23 (n, %) 1(5,6) 0(0,0)
Phan trdm sut can trong 1 thang 59+ 2,8 9,9 +5,5 0,008
Phan trdm sut can trong 6 thang 9,1+3,4 15,5 + 6,8 < 0,001
Khau phan &n trude vao vién (kcal) 852,0 * 243,1 582,3 + 239,9 0,001
Albumin huy&t thanh (mmol/L) 33,2 £ 5,4 30,4 £ 7,2 0,155
Pre-albumin huyét thanh (mmol/L) 144 + 4,7 15,3+ 9,8 0,691
Phospho huyét thanh (mmol/L) 0,9+0,2 0,7+0,2 0,017
Kali huy&t thanh (mmol/L) 35+0,6 3,6 0,8 0,498
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BMI trung binh clia nguy cd HCNAL mirc d6 trung binh, mic do ndng lan lugt la 20.0 = 3.6 va
16.5 £ 2.2, khac biét cé y nghia thong ké. Ti Ié nguGi bénh c6 BMI < 18.5 ¢ nhdm cd nguy cG cao
HCNAL nhiéu hon nhdom nguy cd trung binh HCNAL. Phan tram sut can trong vong 1 thang va 6
thang, khau phan &n trudc vao vién khac nhau cd y nghia thdng ké. Chi s& xét nghiém phospho & 2
murc do nguy cd cling khac nhau cé y nghia thong ké.

Bang 3. Mot s6'yéu t6 nguy co cua héi chirng nudi an lai
Nguy cc HCNAL
Co (n, %) | Khong (n, %) | OR (95% CI) p
Vi tri phau thuat éng Trén (n= 52) 29 (93,6) 23 (46,0) 17,0 <0.001
tiéu hod (n=81) DuGi (n= 29) 2 (6,5) 27 (54,0) (2,9 — 99,5) '
Loai phéu thugt |- B CEno o2 {280) 2 L2A%) 1,7
(n=104) (ne 799) 31 (70,5) 48 (80,0) 07-42) | 0:263
C6 tac nghén/ ban
Tinh ch&t bénh ngoai| tac pghég (n= 42) 32(72,0) 10 (16,7) 133
khoa (n=104) Khon(gntjgzgghen 12 (0,27) 50 (83,3) (4,2 - 42,4) <0,001

Phau thudt 6ng tiéu hod trén (tir t trang trd
Ién), cac mdt bénh cd tinh chat tdc nghén/ ban
tdc (hep mon vi, ung thu thuc quan, tac rudt)
lam tang nguy cd HCNAL Ién [an lugt la 17 lan
(95%CI: 2,9 — 99,5; p < 0,001) va 13,3 lan
(95%CI: 4,2 - 42,4; p < 0,001).

IV. BAN LUAN

Nghién cltu cta ching t6i chi ra ti 1€ nguy cd
HCNAL trén ngudi bénh hau phau thuat 6ng tiéu
hoa kha In. Két qua nay cling tuang tu véi cac
nghién ctu cta Kraaijenbrink 4 trén ngudi bénh
noi khoa va nghién clu cia Pourhassan’ trén
nhdém ngudi bénh cao tudi, véi ti 1é nguy co
HCNAL [an lugt la 54% va 69.9%. Mot nghién ctu
khac trén doi tugng ngudi bénh COVID-19 nang,
nam hoi st ti 1é nay rat cao, chiém tdi 82%. Diéu
nay cling dé hiéu do ngudi bénh COVID-19 va
ngudi bénh nang hoi sirc thudng xay ra tinh trang
viém va di hoa rat manh, nhu cau nang lugng
tang cao, dac biét la & pha dong hoa. NguGi bénh
cang nam hoi stc 13y, tinh trang déi (thi€u nang
lugng), sut gidm khéi cd cang tang lén, von la
mot yéu t6 nguy cd cla HCNAL.

D3 co rat nhiéu nghién cu vé HCNAL nay &
cac dbi tugng ngudi bénh khac nhau. Hai nghién
cltu t8ng quan hé théng va phan tich gdp ndm
2017 va 2021%7 cho thdy ti € clia hoi chithg nay
rat dao dong. Ly do chinh la vi moi nghién ctru
st dung mot dinh nghla khac nhau vé HCNAL, va
phan Ién nghién cfu van st dung phospho la
tiéu chuén chinh. Triéu chling 1dm sang (phu, réi
loan chirc ndng h6 hap, roi loan nhip tim) it khi
dugc st dung, vi HCNAL néu da bi€u hién trén
Idm sang thi thudng la da bi chdn doan mudn, va
cac triéu chiing trén cung khong dic hiéu, Ian
vGi bénh canh clia cac bénh thudng gap khac

trudc khi cac nha lam sang nghi dén HCNAL.
Thdi gian can thiét d€ HCNAL xudt hién sau khi
cho an lai dao dong tir 1 dén 18 ngay (trong hau
hét cac truGng hgp la 5 ngay) tuy thudc vao thdi
diém lam xét nghiém cac chat dién giai.

Cac yéu t6 nguy cd cla HCNAL, trong nghién
clu clia Zahra V.S8 nguy cd mac HCNAL da
giam 90% khi lugng protein khdu phan tdng lén
(CI; 0,021-0,436, P = 0,002), tang 1,04 lan khi
tdng tudi (CL; 1,032-1,067, P <0,001), va ting
1,19 [an theo su gia tdng sd ngay ndm vién.
Trong nghién cru cta ching t6i tim ra dugc mot
s6 mat bénh dac trung va tinh chat cua bénh la
yeu t0 gia tdng nguy cg HCNAL. Diéu nay ¢ thé
giai thich la do cac bénh ly nay gay glam khau
phan an dang ké trong thdi gian dai, dan dén sut
can tram trong va tinh trang doi kéo dai. Do do
cac mat bénh trén can dugc chd y sang loc nguy
c6 HCNAL trudc khi nudi duBng dé trdnh qua
mic nang lugng gay nhiéu hdu qua nghiém
trong. Co6 su khac biét ro rét giita 2 nhdm khong
va cd nguy cd vé can nang trudc vao vién, BMI,
mUc dd teo cd, mat I6p m& dudi da, khdu phan
an trudc vao vién, Kali huyét thanh. Trong
nghién clu nay chdng t6i khong so sanh xét
nghiém phospho gilta 2 nhém c6 va khéng nguy
cd HCNAL mac du day la chi s6 quan trong, do
phan 16n cac ngudi bénh vao vién co thé trang
tot, BMI trong giGi han binh thuGng sé khong
dugc lam xét nghiém phospho. Pay cling la mot
han ché cta nghién clu.

V. KET LUAN

Ti 1é nguy cd hoi chitng nudi dn lai 6 ngudi

bénh ngoai khoa cao. Yéu t6 lam tdng nguy cc

HCNAL 3 ph3u thuat 6ng tiéu hoa trén, cic mat
bénh cé tinh chéat tdc nghén/ ban tac.
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KHUYEN NGHI. Sang loc HCNAL nén dugc
lam thudng quy & ngum bénh phau thuat ong
tiéu hod, nhat 1a thdi diém trudc khi dugc nudi
duGng tTnh mach va/hodc tiéu hoa.
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_ NGHIEN C'U TAC DUNG GIAM PAU CUA BAI THUOC
HOANG KY QUE CHI NGU VAT THANG TREN PONG VAT THU’C NGHIEM

Huynh Thi Kiéu Nwong?, Nguyén Ngoc Chi Lan?,

TOM TAT

Pat van dé: Hoang ky qué chi ngii vat thang
(HKQCNV) la bai thudc co phuong dugdc danh gid cd
hiéu qua tot trén 1&m sang trong diéu tri gidam dau
trong cac bénh than kinh — cd xucong khdp Tuy nhién
tai Viét Nam chua c6 cac nghlen cltu trén thuc nghiém
dé tim ra co ché& gidam dau cla bai thuoc nay. Muc
tiéu nghién cilru: Panh gid tac dung giam dau cla
bai thuGc Hoang ky qué chi ngii vat thang trén chudt
nhat. Phu'eng phap nghién ciru: Danh gia tac dung
glam dau trung uong trén mo hinh gay dau bang mam
nong (Hotplate) va danh gia tac - dung giam dau trung
uong bdng md hinh gay dau qudn (Writhing Tests) su
dung acid acetic. Két qua: So vGi 16 chiing, cac 16
dung HKQCNV ¢ thdi gian xudt hién dau I6n hon cd y
nghia thdng ké (p < 0,05) tudng dudng vdi 16 tham
chiéu (Aspegic); s6 can dau quan trong ca 25 phut sau
tiém acid acetic & ca 2 16 dung HKQCNV liéu 1, liéu 2
déu nhé han ¢d y nghia théng ké vdi p < 0,01 tudng
duang vai 16 tham chi€u (Aspegic). Két luan: Hoang
ky qué chi ngli vat thang dung udng liéu 14,112
g/kg/ngay va 28,224 g/kg/ngay co tac dung giam dau
tot theo cg ché giam dau trung uong va ngoai vi.

1Bénh vién Y Dutrc c6 truyén Kién Giang
2Truong Pai hoc Y duoc Cén Tho

3Hoc vién Quéan Y
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Tu khoa: Glam dau, Hoang ky qué chi ngli vat
thang, Y hoc 6 truyén, chuot nhat

SUMMARY

THE STUDY OF ANALGESIC EFFECT OF

HERBAL REMEDY "HOANG KY QUE CHI

NGU VAT THANG” IN ANIMAL MODEL

Background: “Hoang ky que chi ngu vat thang”,
a traditional remedy, is used to treatment of
musculoskeletal pain in clinical practice. However,
there are no experimental trials to find out the pain
relief mechanism of this remedy in Vietnam.
Objective: To evaluate the analgesic effect of "Hoang
ky que chi ngu vat thang” remedy on white mice.
Materials and Methods: Evaluation of the central
analgesic effect by using the pain-induced Hotplate
model and the Writhing tests model with acetic acid.
Results: The group was used “Hoang ky que chi ngu
vat thang” had a statistically significant greater time of
pain occurrence (p < 0.05) compared to the control
group and similar to the reference group (Aspegic);
the number of writhing pain, during 25 minutes after
acetic acid injection, in both groups with dose 1 and
dose 2 were statistically significantly lower (p < 0.01),
equivalent to the reference group (Aspegic).
Conclusions: “"Hoang ky que chi ngu vat thang” at a
oral doses of 14,112 g/kg/day and 28,224 g/kg/day
has good analgesic effect according to central and
peripheral analgesic mechanism.

Keywords: Pain relief, Hoang ky que chi ngu vat
thang, Traditional medicine, white mice.
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