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nhiéu nhat chiém 78,8%. Sai s6 nay la sai s6 cho
phép dugc. USc lugng can nang thai nhi dong
vai tro rat quan trong trong tién lugng cudc de,
néu udc lugng can néng thai nhi sai s6 I6n sé
dan dén nhiéu hau qua nhu: bd sét cac trudng
hop thai to dan dén dé khé do méc vai, ti 1é dau
khdng lot cao, hodc ciling cé thé mé sai trong
truGng hap chi dinh m& do thai to nhung cén
nang thai nhi lai nho. Vi vai tro cla siéu am va
kinh nghiém lam sang viéc udc lugng can nang
thai nhi ddng gdp phan rat I6n cho viéc an toan
trong cudc dé.
V. KET LUAN

Nhitng san phu mé Idy thai con so tai vién
19-8 B6 Céng An chu yéu la tré tudi, cd thai tu
nhién. Két qua siéu am cé d6 chinh xac cao.
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CAC YEU TO TIEN LUONG TU’ VONG HOAC TAI NHAP VIEN
TRONG VONG 30 NGAY SAU XUAT VIEN TREN BENH NHAN SUY TIM

TOM TAT

Mé dau: Tai nhap vién ‘trong vong 30 ngay sau
xudt vién dugc dung lam tleu chuan do qudng chat
lugng cho cac bénh nhan ndi vién, déc biét trén bénh
nhan suy tim khi ma tan sudt t&r vong trong vong 30
ngay tai Viét Nam la 2 - 3% [7]. Do d6 danh gia cac
yéu t6 tién lugng tr vong hodc tai nhap vién trong
vong 30 ngay sau xuat vién dong vai trd quan trong
trong quan ly cac bénh nhan suy tim. Muc tiéu: Danh
gid cac yéu to tién lugng ti vong hodc tai nhap vién
trong vong 30 ngay sau xuat vién trén bénh nhan suy
tim. Phuwong phap nghién clru: Hoi clu, khao sat
bénh nhan suy tim ndm tai khoa N&i tim mach, bénh
vién Chg Ray tUr thang 10/2021 dén thang 5/2022.
Két qua: Tu thang 10/2021 dén thang 5/2022 c6 111
bénh nhan dugc chon vao nghién ctu. Trong dé nam
giGi c6 56 bénh nhan (chiém 50,4%). Tudi trung binh
la 62 + 18,1 ndm. C6 27 bénh nhan (24,3%) co bién
0 t&r vong hodc tai nhap vién trong vong 30 ngay sau
xudt vién. Cac yéu t6 nguy cd cho tr vong hoac tai
nhap vién trong vong 30 ngay lan lugt la: tién can
rung nhi (OR = 7,45), tién can suy tim (OR = 1,15),
phan d6 NYHA IV IGc xudt vién (OR = 5,47), c6 ngoai
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tdm thu trén dién tdm doé (OR = 7,13), cd rung nhi
trén dién tam d6 (OR = 7,13), ti s6 E/A cao (OR =
1,813), ti s6 E/e’ trung b|nh cao (OR = 1,06), diéu tri
khang dong Iic xudt vién (OR = 4,55) va diéu tri
nitrate lac xuat vién (OR = 2,69). Thang diém vdi 3
yeu t6 bao gom tién can suy tim, phan do NYHA 1V lac
xuat vién va cé rung nhi trén dlen tam do cé dién tich
dudi du‘dng cong ROC la 0,7174 (KTC 95%, 0,598 -
0,818) véi diém cit 1 >1 didm c6 dd nhay la 70 27%
va do dac hiéu la 62,96%. Két Iuan Cac bénh nhan
suy tim c6 ti 1& t&r vong hodc tai nhap vién trong vong
30 ngay cao sau xuat vién. Du’ doan nhdom bénh nhan
suy tim c6 nguy cd tir vong hodc tai nhap vién trong
vong 30 ngay dua trén cac yéu té vé lam sang khong
qua phtric tap nhdm dua ra chién lugec quan ly téi uu.

Tur khoa: Suy tim, t&r vong, tai nhap vién, yéu to
tién lugng.

SUMMARY

PROGNOSTIC FACTORS FOR 30-DAY
HEART FAILURE-SPECIFIC READMISSION

OR DEATH AFTER DISCHARGE

Background: Readmission within 30 days is used
as a standard quality metric for hospitalized patients,
especially for patients with heart failure the rate of
mortality within 30 days is 2 - 3% in Vietnam.
Consequently, assessing prognostic factors for
mortality or readmission within 30 days after discharge
plays an important role in the management of heart
failure patients. Objectives: Assessment of
prognostic factors for mortality or readmission within
30 days after discharge of heart failure patients.
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Methods: Retrospective study, surveying heart failure
patients in the Cardiology Department at Cho Ray
Hospital from October 2021 to May 2022. Results:
From October 2021 to May 2022, 111 patients were
selected for the study. Among them, there are 56
male patients (accounting for 50.4%). The mean age
was 62 = 18.1 years. 27 patients (23.4%) had 30-day
death or readmission after discharge. The risk factors
for death or readmission within 30 days after
discharge are: history of atrial fibrillation (OR = 7.45),
history of heart failure (OR = 1.15), NYHA IV at
discharge (OR = 5.47), ectopic beat on
electrocardiogram (OR = 7.13), atrial fibrillation on
electrocardiogram (OR = 7.13), high E/A ratio (OR =
1.813), high average E/e’ ratio (OR = 1.06), treatment
with anticoagulants at discharge (OR = 4.55) and
treatment with nitrate at discharge (OR = 2.69). A
scale with 3 factors including a history of heart failure,
NYHA IV at discharge, and atrial fibrillation on
electrocardiogram which has an area under the
receiver operating characteristic curve (AUC) is 0.7174
(95% confidence interval, 0.598 - 0.818) and a cut-
point 21 has the sensitivity 70.27% and the specificity
62.96%. Conclusion: Heart failure patients have a
high mortality or readmission rate within 30 days after
discharge. Predicting heart failure patients with death
or readmission risk within 30 days after discharge
based on uncomplicated clinical factors to provide an
optimal management approach.

Keywords: Heart failure, mortality, readmission,
prognostic factor.

I. DAT VAN BE

Suy tim la mot hdi ching khong dong nhat,
va ca trudng hdp xac dinh lan phan loai cac bénh
nhan trong cac nghién cttu dich té hoc van con
dang thach thirc. Hién nay, udc tinh cé khoang
64,3 tri€éu ngudi trén thé gidi dang chung song
v6i suy tim. Sau khi chdn doan, s6 [an trung binh
bénh nhan suy tim nhap vién la khodng mét [an
moi ndm. Dua theo sb lidu tr nghién clu dua
trén da chung toc Chau A tai thanh phé
Singapore don thuan, ty I€ nhap vién vi suy tim
hiéu chinh theo tudi a3 tdng 40% trong thap ky
qua, lam cho suy tim trd thanh nguyén nhan tim
mach nhap vién thudng gdp nhat (vdi khoang
24% tdng s6 tat ca trudng hop nhap vién vi tim
mach), V@i chi 32% s6ng con sau 5 nam. Nghién
cliu cla cac chuyén gia tir 9 qudc gia hodc vung
cta Chau A (trong dé cb ca Viét Nam) vao nam
2016 da bao cao ty Ié tai nhap vién trong 30
ngay dao dong gilta 3% dén 15%, trong dod thi
tai Viét Nam la 7% va ty Ié t& vong trong 30
ngay sau xudt vién dao dong tir 1% dén 17%,
trong do tai Viét Nam la 2 - 3%.

T dé cho thady viéc nhan dién cac bénh
nhan suy tim cé nguy cd tf vong hodc tai nhap
vién s6m hét sic quan trong trong chién lugc
diéu tri va quan ly cac bénh nhan nay. P& lam rd

van dé dé, ching tdi ti€n hanh khao sat cac yéu
t6 nguy cd t& vong hodc tai nhap vién trong
vong 30 ngay sau xudt vién trén bénh nhan suy
tim tai khoa NGi Tim mach bénh vién Chg Ray

Muc tiéu: Khdo sat cac yéu té nguy co tu
vong hodc tai nhdp vién trong vong 30 ngay sau
Xudt vién trén bénh nhan suy tim nhap vién.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru

Tleu chudn nhdn vao: Bénh nhdn > 18
tu0| nam tai khoa N6i Tim mach, bénh vién Chg
Ray tir 10/2021 dén 5/2022 du‘dc chan doan suy
tim va cd chi dinh xuat vién.

Tiéu chuén loai tri: H6 so bénh an khéng
day du. Bénh nhan co6 cac bénh ly tim mach khac
nhu béc tach dong mach chi nguc, tran dich
mang ngoa| tim lugng nhiéu hodc chén ép tim
cap, viém ndi tdm mac nhiém trung, hep van hai
|4 trung binh - nang.

Thiét ké& nghién cru: Hoi ctu

Cac bién so

Tu’ vong do moi nguyén nhén trong vong 30
ngay sau xuat vién

Bi€n sOng con, 2 gia tri: ¢ hoac khong. T
vong do bat ky nguyén nhan nao trong vong 30
ngay ké tir ngay xudt vién trong [an nhap vién nay.

7ai nhdp vién do moi nguyén nhdn trong
vong 30 ngay sau xuat vién

Bién nhi gia, 2 gid tri: c6 hoac khong. Tinh
trang nhan chuyén ndng phai nhap vién trd lai
ngoai y muodn tai cing bénh vién hodc bénh vién
bat ky trong vong 30 ngay ké tir ngay xuét vién
trong lan nhap vién nay.

Phudng phap tién hanh

Nhitng bénh nhan thoa tiéu chi chon bénh
dugc dua vao khao sat, khong thoa tiéu chi loai
trr. Khao sat [an luct cdc déc diém nhan trc
cén ban, dic diém ldm sang, cac can lam sang
IGc nhap vién va llc xudt vién, cac théng so siéu
am tim ldc nhadp vién va ldc xuat vién, toa thudc
lGc xudt vién va lién hé lai sau 30 ngay xuat vién
d€ déanh gia tir vong hodc tai nhap vién.

Phudng phap thu thap va xir ly s6 liéu

Nhap va x{r ly s liéu bang phan mém Stata
16.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan sg, ti Ié phan tram. Cac bién dinh lugng
trinh bay dudi dang trung binh, do 1&ch chuan.

So sanh cac bién dinh tinh: phép kiém chi
binh phuong, hodc Fisher (khi c6 > 20% 0 co
vong tri < 5 hodc c6 6 vong tri < 1).

So sanh bién dinh lugng (bién phu thudc) vdi
bién nhij gia (bién doc 1ap): dung phép kiém t bat
cdp néu cung 1 nhém déi tugng, dung phép kiém t
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khdng bat cdp néu trén 2 d6i tugng khac nhau.

So sanh 2 bién dinh lugng: HOi quy tuyén
tinh véi hé s6 tuong quan Pearson néu bién phu
thuéc c6 phan phéi binh thudng, dung hé s6
tudng quan Spearman néu bién phu thudc khong
c6 phéan phoi binh thuGng.

MO hinh hdi quy logistic da bién véi phucng
phap hoi quy lua chon bién tirng budc (stepwise)
nhdam tim ra cac yéu t6 nguy cd cho tir vong
hoac tai nhap vién trong vong 30 ngay va tu dé
xay dung nén mét thang diém.

Su khac biét cd y nghia thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Trong thgi gian tr 10/2021 dén 05/2022,
ching t6i thu nhan 111 bénh nhan vao nghién
ctu. Chang t6i ghi nhan 27 bénh nhan cé tr
vong hodc tai nhap vién trong vong 30 ngay sau
xuat vién chiém ti Ié 23,4% va cac két qua dugc
trinh bay dudi dang so sanh gilra 2 nhém cé va
khong cd bién c6 tai nhap vién va tr vong.

Bang 1. Cic dic diém cua din sé nghién ciu

cn TU vong/tai nhap vién trong 30 ngay
Bien s0 Cé (n = 27) Khong (n = 84) P
Tang huyét ap 55,6 69 0,199
Dai thao dudng 33,3 29,8 0,726
Hut thudc 14 29,6 29,8 0,99
Tidn cin ROi Ioa'n m6‘ mau 51,9 41,7 0,354
(%) A Beoﬂphl 11,1 15,5 0,574
Bénh than man 25,9 16,7 0,285
Bé&nh mach vanh 44 4 35,7 0,416
Rung nhi 14,8 2,4 0,013
Suy tim 40,7 17,9 0,015
, NYHA I 0 9,5 0,096
NYHA NYHA II 22,2 26,2 0,680
(%) i NYHA III 48,1 57,1 0,414
NYHA IV 29,6 7,1 0,002
Tudi 63,7 = 16,2 61,5 + 18,7 0,5885
Nam gidi 51,8% 50% 0,867
Thai gian ndm vién (ngay) 10,1 + 8,4 10+ 7,6 0,9316
AST (U/L) 57,4 33,8 170,3 + 437,7 0,1847
ALT (U/L) 69,5 + 122,9 118,3 + 270,4 0,3672
Creatinin mau lGc xuat vién (mg/dL) 1,46 + 1,04 1,56 + 1.75 0,7544
BUN luc xudt vién (mg/dL) 32,5+ 24,4 28,9 £ 17 0,3975
Natri lic xudt vién (mmol/L) 135,4 + 5,4 135,9 + 4,6 0,6272
Kali lGc xuat vién (mmol/L) 3,7+0,6 3,76 £ 0,53 0,6870
NT-proBNP Ilic nhap vién (pg/mL) 17458,1 + 11283,9 18776,8 = 12667,5 | 0,6304
NT-proBNP IUc xuat vién (pg/mL) 8731,4 + 8803,8 10188,5 + 10161,3 | 0,5053
Troponin I (ng/mL) 5321,9 + 13251,7 7620,8 + 14189,9 | 0,4586
Bang 2. Cic dic diém trén dién tam dé cua din sé nghién cuu
Bién s& T’I:I’ vong/tai nhap vién trong 30 ngay p
Coé (n = 27) Khong (n = 84)
Binh thuGng 0% 7.1% 0,153
Thi€u mau cuc bo 88,9% 86,9% 0,787
Ngoai tam thu 14,8% 2,4% 0,013
Rung nhi 14,8% 2,4% 0,013
BIBc nhanh 7,4% 6% 0,787
BISC nhi that 0% 2,4% 0,418
Bang 3. Cac dic diém siéu 3m tim cua dan sé nghién ciiu
i T« vong/tai nhap vién trong 30 ngay
Bien so Co (n9= 27) Khang (n =984) P
EF IGc nhap vién (%) 33 + 10,8 32,5 + 10,8 0,8248
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EF lGc xuat vién (%) 37,7 £ 11,5 37,4 £ 10,5 0,9197
HFrEF 66,7% 70,2% 0,726
HFmrEF 29,6% 22,6% 0,546
HFpEF 3,7% 7,2% 0,522
LVMI (g/m2) 1599 * 62,8 1476 £ 48,5 0,2917
LAVI (mL/m2) 43,2 £ 26 35,8 £ 22,9 0,1566
Van toc song E (cm/s) 96 + 35,7 77,1 £ 25 0,0028
Van t6c song A (cm/s) 70,7 £ 27,3 74,3 + 24,6 0,5212
E/A 1,65 + 1,06 1,21 £ 0,72 0,0151
E/e’ trung binh 18 £ 9,5 14,7 £ 6,3 0,0400
TRVmax (m/s) 2,41 £ 0,78 2,21 £ 0,81 0,2755

Bang 4. Thudc tim mach luc xudt vién cua dan sé nghién ciru

Tu vong/tai nhap vién trong 30 ngay

Bien so C6 (n = 27) Khéng (n = 84) P
Uc ché men chuyén/Uc ché thu thé 44,4% 54,8% 0,35
Uc ché thu thé Angiotensin—Neprilysin (ARNI) 33,3% 25% 0,396
Chen thu thé beta giao cam 37% 41,7% 0,67
Lgi ti€u khang thu thé mineralocorticoid 66,7% 67,9% 0,908
Lgi tiéu quai 70,3% 55,9% 0,522
Uc ché kénh dong van chuyén sodium—glucose 2 14,8% 16,7% 0,82
Nitrate 51,9% 27,4% 0,019
Statin 70,4% 77,4% 0,46
Digoxin 3,7% 1,2% 0,393
Ivabradine 14,8% 4,8% 0,079
Thuoc khang dong 25,9% 7,1% 0,008

Bang 5. Cac yéu t6 nguy co tir vong hodc tai nhap vién trong vong 30 ngay sau xudt vién

Cac bién so Hé so B p OR KTC 95% cua OR
Tién can rung nhi 2,009 0,0208 7,45 1,281 — 43,390
Tién can suy tim 1,151 | 0,0188 | 1,15 1,223 - 8,171
NYHA 1V lUc xuat vién 1,700 0,0045 5,47 1,697 — 17,658
Ngoai tam thu trén ECG 1,964 0,0235 7,13 1,227 — 41,414
Rung nhi trén ECG 1,964 0,0235 7,13 1,227 — 41,414
Van t6c song E 0,022 0,0035 1,02 1,007 — 1,039
E/A 0,595 0,020 1,813 1,090 — 3,015
E/e’ trung binh 0,057 0,0472 1,06 0,999 —-1,122
Piéu tri thuoc khang dong luc xuat vién 1,515 0,0140 4,55 1,376 — 15,046
Diéu tri thuoc nitrate IUc xuat vién 0,990 0,0293 2,69 1,104 — 6,563

Bang 6. M6 hinh hoi quy logistic da bién

Cac bién so Hé sO B p OR KTC 95% cua OR
NYHA 1V lGc xuat vién 1,679 0,009 5,361 1,528 — 18,812
Tién can suy tim man 1,352 0,011 3,864 1,368 — 10,909

Rung nhi trén ECG 2,473 0,009 11,862 1,847 — 76,165
Hang s6 - 1,982 0,0002

1.00
|

0.75
|

0.25

0.00

0.00 0.25 0.50 0.75 1.00
1- D6 dac hiéu
Dién tich dwéi dwong cong ROC =0.7174

Hinh 1. Puong cong ROC cua thang diém
du doan kha nang tu’ vong hodc tai nhap
vién trong vong 30 ngay sau xuat vién trén
bénh nhan suy tim.

IV. BAN LUAN

4.1. Dic diém 1am sang va can 1am sang
cua dan s6 nghién cru. Ti Ié nam va nif gan
bang nhau. Tudi trung binh cta dan s& nghién
clru cao (déu >60 tudi) phu hdp vé6i dan s6 suy
tim. Tién can thuGng gap nhat la tang huyét ap,
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k& dén la rGi loan m& mau va bénh mach vanh &
ca 2 nhém. Nhém bénh nhan cé bién co tir vong
hoac tai nhap vién thi co ti 1€ tién can rung nhi
va suy tim cao haon cé y nghia thong ké (p
<0,05) va co ti |1é khd tha & phan do NYHA 1V ldc
xuat vién cao haon cd y nghia thong ké (p =
0,002). Thdi gian ndm vién cla cad 2 nhém déu
cb gia tri trung binh it nhat 10 ngay. Cé su tang
dau an sinh hoc tim, r6i loan chirc nang than Itc
xudat vién va tang men gan & ca 2 nhom va su
khac biét khong c6 y nghia thong ké.

4.2. Nguy co tir vong hoac tai nhap vién
trong vong 30 ngay sau xuat vién. Gan mot
phan tu bénh nhan (23,4%) co6 ti vong hoac tai
nhap vién trong vong 30 ngay sau xuat vién. Ti
I€ nay I6n han so véi cac nghién clu lién quan
trén doi tugng bénh nhan suy tim ndi chung cua
tac gida Nam-Kyoo Lim (9,8%) [3]. Nghién clru
cla tac gia Clementine Labrosciano cho ra két
qua ti Ié trong vong 30 ngay vé tr vong gan
tugng dudng la 10,7% va tai nhap vién cao han
vGi 22,3% [2]. Nghién clu cta chung toi ghi
nhan nhédm bénh nhén suy tim cé tai nhap vién
hodc tir vong trong vong 30 ngay sau xuat vién
thudng co tién sir suy tim va rung nhi, cé phan
dd NYHA 1V ltc xuat vién, cé ngoai tam thu hodac
rung nhi trén dién tdm do lic nhap vién, van t6c
séng E cao, cd ti s6 E/A cao, ti sO E/e’ trung binh
cao va toa thudGc ra vién co6 diéu tri khang dong
va nitrate. Két qua nay cé mét s6 su’ tuang dong
vGi mot s6 nghién clru lién quan. Nghién cru cla
tac gia Duadng Khang ciing cho thay tién s suy
tim la mot yéu t6 nguy cd cla tai nhap vién
trong vong 30 ngay sau xudt vién [1]. Nghién
clfu cla tac gia Nam-Kyoo Lim cho thdy nhom tur
vong hodc tai nhap vién trong vong 30 ngay cd
tién can suy tim co y nghia théng ké so vGi nhom
khong tai nhap vién va khong tr vong trong vong
30 ngay sau xudt vién (p <0,0001) [3]. Nghién
cltu cua tac gia Bredy Pierre-Louis ciing cho két
qua la gitta nhdm bénh nhan suy tim co tai nhap
vién trong vong 60 ngay co tién can suy tim va
rung nhi c6 y nghia thong ké so vdi nhom khong
¢4 tai nhap vién trong vong 60 ngay [5]. Nghién
cllu cla tac gid Paaladinesh Thavendiranathan
cho thay ti s6 E/e’ trung binh >21 cd su khac biét
y nghia gilfa nhdm c6 tai nhap vién va khong tai
nhap vién trong vong 30 ngay va diém cit 23 cla
ti sO nay co gia tri tién lugng cao nhat vé tai nhap
vién trong vong 30 ngay [6].

4.3. Thang diém du doan tir vong hoac
tai nhap vién trong vong 30 ngay sau xuat
vién. Dua trén két qua nghién clru, ching toi
dua vao thang di€m NHA véi chi can 3 yéu t&
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daon gian bao gom NYHA IV ldc xudt vién, tién
can suy tim va c6 rung nhi trén dién tdm do. Gia
tri dién tich dudi dudng cong ROC cla thang
diém 1a 0,7174, diém cat >1 diém cé db nhay la
62,96% va do dac hiéu la 70,27%, gia tri tién
doan duang la 81,8% va gia tri tién doan am la
82%. So sanh véi cac thang diém cla cac nghién
clru gan déy, thang diém cua ching téi don gian
hon kha nhiéu so vdi thang diém cua tac gia
Nam-Kyoo Lim v&i 9 yéu t& va tdng s6 diém tir 0
— 36 (bao gdém tudi, phan dd NYHA, tién cin
bénh ly, nguyén nhan suy tim, HATT Iic xuat
vién, PSTM that trai, dung thuGc chen beta giao
cam va dung thuéc UCMC/UCTT lic xuét vién,
natri mau thap, BNP hoac NT-proBNP tdng cao)
v@i gid tri dién tich dugi dudng cong (AUC) la
0,710 (KTC 95% 0,686 - 0,737) vé du bao kha
nang ti vong hodc tai nhap vién do moi nguyén
nhan trong vong 30 ngay sau xuat vién & bénh
nhan suy tim [3]. Nghién cltu cla tac gia Kui Toh
Gerard Leong cho thdy co 7 yéu t6 tién doan doc
lap tai nhap vién trong vong 30 ngay sau xuat
vién bao gobm s6 lan nhap vién lién quan suy tim
trong mot ndm qua, thdi gian ndm vién, néng do
creatinin huyét thanh, thgi gian cta phic bo
QRS, ndng d6 NT-proBNP, so lugng nhu cau dich
vu y xa hdi va diéu tri chen thu thé beta giao
cadm ldc xudt vién. TU d6, tac gid cling cho ra
mdt thang diém du doan kha ndng tai nhap vién
trong vong 30 ngay sau xuat vién vdi 7 yéu to
trén vai dién tich dugi dudng cong la 0,76 va do
nhay ciing nhu d6 dac hiéu lan lugt la 78,3% va
60,7% [4].

V. KET LUAN

Bénh nhan suy tim nhap vién tai khoa Noi
Tim mach bénh vién Chg Ray co ti I1é tr vong
hoac tai nhap vién trong vong 30 ngay sau xuat
vién cao. C6 nhiéu yéu t6 nguy cd  nhdm bénh
nhan co tir vong hoac tai nhap vién, tuy nhién
thang diém don gian véi NYHA IV ldc xudt vién,
o tién can suy tim va cd rung nhi trén dién tam
dd gilp cac nha lam sang nhan dién sé6m cac
bénh nhan c6 nguy cd bién c6 va dua ra két
hoach diéu tri t6i vu cac yéu td nguy co cd thé
diéu chinh dugdc cling nhu dua ra chién Iugc
quan ly phu hgp sau xuat vién.
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PANH GIA POC TINH CAP VA BOC TINH BAN TRUO'NG DIEN
CUA CHE PHAM SAM THAO CAN KHUO'NG THANG

Nguyén Hiru Lac Thuy?, Trwong Minh Nhyt!, Trinh Thi Diéu Thuong!

TOM TAT

Muc tleu Nghlen cru doc t|nh cap va doc tinh
ban trl.rdng dién cla ché& pham sam thao can khuong
thang (STCKT) trén dong vat thuc nghiém. Doi tugng
va phu‘dng phap Nghién cru dudc thuc h|en trén
glong chudt nhat tréng Swiss albino. Dénh gia doc tinh
cap va doc tlnh ban tru‘dng dién cla che pham STCKT
theo hudng dan cua BO Y t€. Két qua O lidu t6i da
dung theo derng uong tren chudt nhat 1a 200 ml/kg
khdng thé hién ddc tinh cap trén dong vat thar nghlem
sau 14 ngay theo ddi. Can ndng cua chuot chirc nang
tao mau, chlc ndng gan, than va cac co quan khac
nhin chung khéng bi anh hu‘dng khi st dung liéu 4 va
12 ml/kg trong 14 va 28 ngay. Két luan: Ché pham
STCKT trén mo hinh thar nghlem khong gay doc cho
chuot nhat trang Tuy nh|en can can trong vdi kha
nang glam 3] lugng tiéu cAu trén chuot duc.

Tur khéa: sam thado can khudng thang, doc tinh
cap, doc tinh ban trudng dién.

SUMMARY

EVALUATE ACUTE TOXICITY AND SEMI-
PERMANENT TOXICITY OF SHEN CAO GAN

JIANG TANG (SAM THAO CAN KHUONG THANG)

Objectives: To study the acute toxicity and
semi-permanent toxicity of Shen Cao Gan Jiang Tang
(SCGIT) in experimental animals. Subjects and
methods: The study was conducted on Swiss albino
white mice. Acute toxicity and semi-permanent toxicity
of SCGJT were evaluated according to the guidance of
the Ministry of Health. Results: The acute toxicity and
LDsg of SCGIT in maximum dose of 200 mi/kg cannot
be determined. The mice weight, hematopoietic
function, liver and kidney function, and other
organisms were generally unaffected when using
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SCGIT with the dose of 4 and 12 ml/kg during 14 and
28 days. Conclusion: SCGJT has no acute and semi-
permanent toxicity in experimental mice. However,
caution should be excercised regarding the potential
for decreasing the number of platelets in male mices.

Keywords: Shen Cao Gan Jiang Tang, acute
toxicity, semi-permanent toxicity.

I. DAT VAN DE

SARS-CoV-2 la mot loai virus gay ra dai dich
viém dudng h6 hap cap trén toan cau, xuat hién
[an dau tién & Vi Hén, Trung Qué’c vao nam
2019 va dudc bdo cdo la tac nhan gay ra COVID-
19 (bénh coronavirus 2019). Theo Y hoc co
truyén, COVID-19 thudc pham vi “On dich” cla
“Hoc thuyét On bénh hoc” va cé tén “Cam mao
on bénh” [1]. Do d9, viéc sir dung cac phuang
phap va thudc y hoc ¢ truyén trong phong va
ho trg diéu tri COVID-19 la can thiét.

Sam Thao Can Khuong Thang (STCKT) la bai
thudc dudc phét trién tir bai thudc cd phuong
Cam thao can khuang gia nhan sam co tac dung
dudi ta khi, hdi phuc sic khde, 1ap lai thé can
bdng am duong [4]. Nhdm muc dich trudc khi
dua vao st dung ho trg diéu tri COVID-19 cho
bénh nhan, ching toi tién hanh nghién ctu doc
tinh cdp va doc tinh ban trudng dién cta bai
thu6c STCKT.

I1. DPOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Nguyén liéu va doi tugng nghién ciru

- Nguyén liéu nghién cdu: ché pham
STCKT c6 thanh phan: Nhan sam, Cam thao va
Can khuong dugc cd dit dén con 1/10 thé tich
ban dau. San pham do Khoa Y hoc cd truyén, Dai
hoc Y Dugc Thanh ph6 H6 Chi Minh bao ché, dat
chét lugng theo tiéu chuan cd sé.

- Déi tuogng nghién ciru: chudt nhat trang
chiing Swiss albino & ca hai giéng, cdn nang 18 —
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