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IV. KET LUAN

Cao chiét ching GL41 thé hién hoat tinh
khang vi sinh vat an tugng trén tat ca cac chung
thr nghiém, trong d6 hoat tinh trén vi ndm tot
han vi khudn va vi khudn Gram ducong tét hon
Gram am. DUt liéu thu dudc xac dinh GL41 tuong
dong vdi Myxococcus stipitatus. Moi trudng va
cac thong s6 diéu kién l1én men dudc xac dinh.
Sau khi nudi cay & diéu kién t6i uu, cao chiét cho
2 phan doan phan cuc véi Rr = 0,63 va Rr= 0,72
chira hoat chat cé hoat tinh sinh hoc.

V. LO1 CAM ON

Nghién ciu nay dugc tai trg bdi TruGng Dai
hoc Nguyén Tat Thanh, Thanh phd H6 Chi Minh,
Viét Nam.
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PHAU THUAT IT XAM LAN QUA PU'ONG DQC GIT’A NACH BEN PHAI
PIEU TRI BENH NHAN THONG LIEN NHT
TAI TRUNG TAM TIM MACH - BENH VIEN NHI TRUNG UONG

Nguyén Tuin Mai!, Nguyén Ly Thinh Truong!

TOM TAT

Muc tiéu: banh gia tinh kha thi va hiéu qua ban
dau clia phau thuat it xam lan qua dudng doc gilia
nach bén phai diéu tri cac bénh nhan thong lién nhi tai
Trung tam Tim mach-Bénh vién Nhi Trung uong. Doi
tugng-phuang phap nghlen clru: Nghién ctu hoi
clu dugc tién hanh trén cac bénh nhan thdng lién nhi
dudc phau thuat va 16 thong theo phucng phap phau
thuat tim hg it xdm 18n qua dudng doc gitra nach bén
phai trong thai gian ti thang 8 ndm 2019 dén thang 8
nam 2022 tai Trung tdm Tim mach-Bénh vién Nhi
Trung uong. Két qua: Trong thdi gian nghlen cu, co
tdng s6 94 bénh nhan dugc thu thap va dua vao phan
tich hoi clu. Ty Ie nam/nu la 45/49 benh nhan. Can
nang trung binh va tudi trung binh clia cac bénh nhéan
trong nghién ctu lan lugt la 12 kg (IQR, 8.5-16.3 kg)
va 35.9 thang (IQR, 16-73.7 thang). Trong nhém
nghién cfu c6 16 bénh nhan (17%) cé kem theo bat
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thuding tré vé tinh mach phdi ban phan, 5 bénh nhan
(5.3%) hep trén van dong mach phdi, 3 bénh nhan
(3.2%) hep van ddéng mach phoi. Chiéu dai trung binh
cla dudng rach da la 5.4 £ 0.6 cm. Thdi gian phau
thuat trung binh cla cac bénh nhan 1a 150.3 + 35.1
phUt, thai gian chay may tim ph0| nhan tao trung binh
ld 51.1 + 25.1 phat, thdi gian c3p dong mach chu
trung binh 1a 29.7 + 18.5 phit. C6 69 bénh nhan
(73.4%) c6 ton thuang thong lién nhi 16 thir phat, va
25 bénh nhan (26.6%) cé 16 thong lién nhi thé xoang
tinh mach. L6 thong dugc va truc tlep G 45 trerng
hgp (47 9%) va st dung mle'ng va mang tim tu than &
49 tru’dng hap (52.1%) con lai. Khdng cd bénh nhan
nao can chuyén du‘dng ti€p can khac. C6 2 benh nhan
mé lai do chdy méu va 1 bénh nhan can hd trg ECMO
sau phau thudt. Thdi gian thé may trung b|nh cua
nhém ngh|en ciu 1a 8.6 = 14.9 gid, va s6 ngay nam
vién sau mo trung binh la 9 0 £+ 4.2 ngay. Khong co
bénh nhan tr vong trong va sau phau thuat cho tdi
thsi diém kham lai cudi cung. Tat ca cac bénh nhan
hodc nger| nha khi kiém tra sau phau thuat déu hai
Iong vGi két qua thdm my cla dudng ti€p can nay
Két luan: Phiu thuat it xam 1an qua dudng doc gilta
nach bén phai diéu tri bénh thdng lién nhi tai Trung
tdm Tim mach-Bénh vién Nhi Trung udng la kha thi va
an toan. Phuong phap diéu tri phau thuat nay cé hiéu
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qua thdm my cao, dap Ung dugc yéu cau cla ngudi
bénh va gia dinh.

7w khod: thong lién nhi, phiu thuat it xam Ian,
dudng doc gilra nach bén pha|

SUMMARY
MINIMALLY INVASIVE TREATMENT FOR
ATRIAL SEPTAL DEFECT USING THE RIGHT
VERTICAL INFRA-AXILLARY MINI-
THORACOTOMY APPROACH AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Objective: Evaluate the efficacy and primary
outcomes of minimally invasive treatment for atrial
septal defect using the right vertical infra-axillary mini-
thoracotomy approach at Vietnam National Children’s
Hospital. Methods: Retrospective study was
conducted to evaluate patients diagnosed with atrial
septal defect who underwent surgical repair using the
right vertical infra-axillary mini-thoracotomy at Heart
Center-Vietnam National Children’s Hospital from
August 2019 to August 2022. Results: During the
study period, a total of 94 patients was retrospectively
studied. There were 45 males and 49 females. The
median age and median weight of patients in this
study were 35.9 months (IQR, 16-73.7 months) and
12 kg (IQR, 8.5-16.3 kg), respectively. Sixteen
patients (17%) had partial anomalous pulmonary
venous return, 5 (5.3%) had supravalvar pulmonary
stenosis, 3 (3.2%) had pulmonary valve stenosis. The
mean length of skin incision was 5.4 + 0.6 cm. The
mean time of operation, bypass time, and aortic cross-
clamp time were 150.3 + 35.1 minutes, 29.7 + 18.5
minutes, and 51.1 £+ 25.1 minutes. There were 69
patients (73.4%) who had secondum atrial septal
defect, and 25 had sinus venousus atrial septal defect.
The defect was closed directly in 45 patients (47.9%),
and an autologous pericardial patch has been used in
49 patients (52.1%). No patient needs to convert from
another approach. There were 2 patients required
reoperation for bleeding control and 1 patient had
extracorporeal membrane oxygenation support. The
mean time of postoperative ventilation was 8.6 = 14.9
hours, and the mean time of postoperative hospital
stay was 9.0 + 4.2 days. No early mortality or late
mortality in this group at the latest follow-up. All
patients and their parents were satisfied with the
cosmetic results of this approach. Conclusions:
Primary results of surgical repair for atrial septal defect
using the right vertical infra-axillary mini-thoracotomy
approach were safe and effective. This surgical
approach has high a strong cosmetic impact and
satisfies the patient’s and family’s expectations.

Keywords: atrial septal defect, minimally
invasive surgery, the right vertical infra-axillary mini-
thoracotomy approach

I. DAT VAN DE

Bénh tim bdm sinh thdng lién nhi la mét
bénh ly phd bién trong cac bénh tim bdm sinh
khdng tim, thudng dugc chi dinh can thiép bit du
16 thdng kh| tré dd 16n va bat dau xudt hién tinh
trang téng ap luc déng mach phdi do luu lugng

mau 1én phéi tdng. Tuy vdy vSi mét sd trudng
hgp khong thuan Igi cho can thiép tim mach, thi
chi dinh phau thuat la bat budc. VGi sy’ phét trién
cla ky thuat phau thuat tim bdm sinh, phuong
phdp tiép can phau thudt it xdm I&n hién nay
dugc coi la mot lua chon hoan hao d6i v8i nhdm
bénh nay (1)(2)(3). Cé nhiéu perdng phap tiép
can phau thuat it xam 1an cho cac bénh nhan,
bao gébm_ phau thuat theo dudng trudc bén nguc
pha| phau thuat dudng gilra mé& xudng Uc toi
thiéu, phau thuat theo dudng doc gufa nach bén
phai, phau thuat ndi soi hd trg hodc ndi soi toan
bd (4)(5)(6). Mbi perdng phap cd uu diém cling
nhu han ché riéng, va dugc ap dung tuy theo
ting trung tdm ciing nhu theo loai tén thudng
clGa bénh nhan.

Trung tdm Tim mach-Bénh vién Nhi Trung
uong ap dung phau thuét it xam lan diéu tri cho
cac bénh ly tim bdm sinh don gian & tré em tur
nam 2019 vdi su' chuyén giao ky thuét tir Bénh
vién Dai_hoc Okayama vdi bénh nhan dau tién
dugc phau thuat véi chan doan thong lién nhi 16
th&r phat sau déng du khong thanh cong. Chung
t6i ti€n hanh nghlen cltu nay nham danh gia tinh
kha thi, két qua phau thuat cling nhu sy hai long
cla ngudi bénh hoac ngu‘dl nha bénh nhan diéu
tri bénh ly thong lién nhi dp dung phudng phap
phau thuat it xdm 1&n qua dudng doc gilta nach
bén phai tai Bénh vién Nhi Trung ucng

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghlen ciu dugc ti€n hanh véi cac bénh
nhén chén doan thong lien nhi va dudc phau
thuat va 16 théng bang phudng phap it xam Ian
qua derng doc gilta nach bén pha| vdi tuan hoan
ngoai ca thé. Cac bénh nhan cé théng lién nhi 15
tién phat kém theo khuyét hdng trén van hai 13
(thong san nhi that ban phan), théng lién nhi
kém theo cla cac tén thuong trong tim khac
khéng nam trong d6i tugng cla nghién cliru nay.
Toan bd cac bénh nhan théng lién nhi phu hgp
Vi tiéu chudn nghién cu dudc phiu thuat it
xam lan tai Trung tdm Tim mach-Bénh vién Nhi
Trung uong trong thdi gian tr thang 8 nam 2019
dén thang 8 ndm 2022 dugc thu thap bénh an va
ti€n hanh hoi clu. Cac thong tin dugc thu thap
bao gom: thdng tin trudc mé cla bénh nhan
gém tudi, gidi, cdn néng, dién tich da cd thé,
dang ton thuang, mic do tang ap luc dong mach
phdi, tdn thuong phdi hgp...; dién bién trong md
nhu' thdi gian cdp dong mach chq, thdi gian chay
may, thgi gian phau thuat, cac bie”n chiing va xtr
tri...; dién bién sau phau thuat bao gobm thdi gian
thd may, cac bién chiing trong qua trinh hdi strc,

103



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2023

k&t qua kiém tra siéu am sau phau thuat, két qua
kham lam sang sau phau thuat va theo ddi tai thdi
diém cubi cta nghién clu.

Phuong phap phau thuat it xam lan.
Bénh nhadn dugc gdy mé toan than va két hop
vGi théng khi 1 phdi trdi. Bé&nh nhidn nam
nghiéng trai 90°, tay phai vat Ién phia dau.
budng rach da dudc thuc hién tir bén dudi ho
nach doc theo dudng nach gilta bén phai, chiéu
dai dudng rach da ban dau khoang 5cm-6cm va
hién nay gidam xudng khodng 3.5cm-4cm.
Khoang lién sudn 4 hodc 5 dugc ti€p can va tat
ca cac bénh nhan déu dugc gay té khoang lién
sudn kém theo duy tri gidam dau sau mé qua
catheter dat tai khoang lién sudn dugc ti€p can.
Mang tim dugc md doc va cach day than kinh
lién suGn 1.5cm-2cm. Canuyl déng mach dugc
dat truc ti€p vao dong mach cha lén, va hai
canuyl tinh mach dugc dat vao tinh mach cha
trén va tinh mach chd dudi, kim truyén dung
dich liét tim dugc dat qua géc dong mach cha
Ién. Tat ca cac bénh nhan déu dugc nging tim
véi dung dich liét tim HTK. L& thong lién nhi
dch_fc ti€p can qua dudng md nhi phai, va dugc
va tryc ti€p bang chi khong tiéu ponproperne
khau vat 2 Idp, hodc dugc va bang mang tim
tudi tu than cla bénh nhan khi kich thudc 16
thdng 16n hodc thdng lién nhi thé xoang tinh
mach. Tim trai dugc dudi khi va cdp ddong mach
chu dugc tha va tim dugc tudi mau trd lai. Bénh
nhan dugc cai may tim phéi nhan tao, cac canuyl
dugc rdt va khoang 16ng nguc dugc dan luu véi 1
dan Iu‘u/guy nhat dat qua nguc bén phai (Hinh 1).
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Két qua nghién clhu dugc trinh bay dudi
dang ty 1€ phan tram, trung binh kém theo do
léch chudn, hodc trung vi kém theo khoang t&
phén vi tuy theo tinh chat phan bd chuén cla dir
liéu. Dt liéu dugc phén tich va x& ly bang phan
mém SPSS 20.0. Nghién cru dugc su' chap thuan
cla HOi dong dao ddc cua Vién Nghién clru siic
khoé tré em. Do tinh chat hoi citu cla nghién
ctru, phiéu chap thuan cta gia dinh ngudi bénh
khoéng bat budc yéu cdu va khéng bao gém trong
nghién cltu nay.

lll. KET QUA NGHIEN CU'U

Trong thai gian tir than 8 nam 2019 dén
thang 8 ndm 2023, tdng s6 94 bénh nhan thong
lién nhi dugc phau thuat it xam 1&n theo duding
doc gilra nach phai tai Trung tam Tim mach-
Bénh vién Nhi Trung ucng du tiéu chudn dugc
thu thap vao nghién clu.

Trong nhom nghién clfu c6 45 bénh nhan
nam va 49 bénh nhan nir. Can nang trung binh
va tudi trung binh ctia cdc bénh nhén trong
nghién ctu lan lugt la 12 kg (IQR, 8.5-16.3 kg)
va 35.9 thdng (IQR, 16-73.7 thang). Ton thuong
trong tim phGi hgp véi thong lién nhi bao gom:
16 bénh nhan (17%) c6 kem theo bat thudng tra
vé tinh mach phéi ban phan, 5 bénh nhan
(5.3%) hep trén van dong mach phdl 3 bénh
nhan (3.2%) hep van dong mach phdi. Chi tiét
ddc diém bénh nhan trudc phau thudt dugc mo
ta trong Bang 1.

Bang 1: Théng tin trudc mé

Tinh trang bénh nhan n (%), median

A o (IQR) hoac
truoc mo mean+SD
Tudi (Thang) 35.9 (16-73.7)
Can nang (kg) 12 (8.5 - 16.3)
Dién tich da co thé (m?) 0.61+0.3
Gigi: Nam 45 (47.9%)
N 49 (51.2%)

Cac ton thuong trong tim

B4t thudng tinh mach phéi ban

Ohan 16 (17%)

Hep trén van ddng mach phoi 5 (5.3%)
Hep van déng mach phdi 3 (3.2%)
Tinh mach chd trén trai 7 (7.4%)
Con 6ng dong mach 4 (4.3%)

Kich thudc trung binh 10 thong 18.2 £ 5.9

lién that trén siéu am (mm)

Thong lién nhi 10 thir phat 69 (73.4%)

Théng lién nhi thé xoang tinh mach| 25 (26.6%)

Hinh thai Iong nguc truéc mo

Binh thudng | 92 (97.9%)
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Bién dang | 2(2.1%)
Loai ton thuong khac phdi hgp

HG van 3 la nhe 48 (51.1%)

HG van 3 |4 trung binh 3 (3.2%)

HG van hai la trung binh 1 (1.1%)
ThGi gian phau thudt trung binh cla cac
bénh nhan la 150.3 + 35.1 phdt, thdi gian chay
mady tim phéi nhan tao trung binh la 51.1 + 25.1
phut, thgi gian cap dong mach chd trung binh la
29.7 £+ 18.5 phat. Chiéu dai trung binh cla
dudng rach da la 5.4 £ 0.6 cm. C6 69 bénh nhan
(73. 4%) c6 ton thuong thong lién nhi 16 th
phat, va 25 bénh nhan (26.6%) c6 16 thong lién
nhi thé xoang tinh mach. L& thong dugc va truc
ti€p G 45 trudng hop (47.9%) va st dung mié€ng
va mang tim tu than & 49 trudng hdp (52.1%)
con lai. Trong s6 16 bénh nhan cé phsi hgp véi
bét thudng tré vé tinh mach phéi ban phan, 14
bénh nhan dugc chuyén cac tinh mach phdi vé
nhi trdi bang 1 miéng v4, 2 bénh nhan dugc
phau thudt Warden. Khong cé bénh nhan nao
trong nhdm nghién cliu can chuyén dudng tlgp
can khac. C6 4 bénh nhan loan nhip sau phau
thuat. Cé 2 bénh nhan mé lai do chay mau va 1
bénh nhan can hd trg ECMO sau phau thuét.
Thdi gian thd may trung binh cta nhom ngh|en
Cu’u la 8.6 £ 14.9 gid, va sO ngay nam vién sau
mé trung binh 13 9. 0+ 4.2 ngay Chi tiét dién

bién trong va sau mé dugc md ta trong Bang 2.
Bang 2: Dién bién trong va sau phau thuat

Dién bién trong va sau phau n(%),
thuat mean+SD
Thai gian cdp dong mach chi (phit)| 29.7+18.5
Thai gian chay mdy (phut) 51.1+25.1
Thdi gian phau thuat (phut) 150.3+35.1
Chiéu dai trung binh dudng rach da 54406

(cm)

VA truc ti€p 16 thong lién nhi |45 (47.9%)

Va 16 thong bang miéng va mang tim|49 (52.1%)
Phau thuét chuyén tinh mach phdi

ban phan v& nhi tréi 16 (17%)
Stra van ba 14 7 (7.4%)
That 6ng dong mach 4 (4.3%)
Thdi gian thd may sau mé (gid) |[8.6 + 14.9
Thai gian ndm vién sau phau thuat
(ngay) ’ 9.0 £ 4.2
RUt ndi khi quan tai phong mo 4 (4.3%)
Loan nhip 4 (4.3%)
Tran khi duGi da sau mé 25 (26.6%)
ECMO 1 (1.1%)
Bién dang [6ng nguc sau md 0
Shunt ton luu 0

Khéng cé bénh nhan tr vong trong va sau

phau thuat cho ti thdi diém kham lai cudi cung.
T4t ca cac bénh nhan hodc ngudi nha khi kiém
tra sau phau thuét déu hai Iong vdi két qua tham
my cla dudng ti€p can nay.

IV. BAN LUAN

Phau thudt it xdm 1&n hién nay dd phd bién
tr@ thanh phuong phap diéu tri dugc nhiéu trung
tdm tim mach trén thé gidi ap dung cho cac bénh
ly tim bam sinh, d3c biét 1a cho nhitng bénh ly
tim bdm sinh don gian nhu thdng lién nhi hodc
thong lién that (2)(4). Mdc du cd nhiéu phucng
phap ti€p can khac nhau trong phau thuat it xam
lan, lua chon phucong phap ti€p can la tuy theo
tirng trung tam cling nhu phau thuat vién. Tai
Trung tam Tim mach-Bénh vién Nhi Trung uang,
phudng phap ti€p can qua dudng doc gilra nach
bén phai la lva chon clia ching t6i, dua trén
nhiéu bdo cdo trén thé gidi vé tinh an toan va
kha thi cla phudng phap ti€p can nay (4)(7)(8).
Két qua nghién ctu cia ching toi cho thdy
phuong phap ti€p can phau thuat it xam lan nay
la twong ddi an toan va hiéu qué Khong c6 bénh
nhan t&r vong trong nghién clru nay. Cé 1 bénh
nhan can ho trg tudn hoan ngoai co thé (ECMO)
do tinh trang phu phdi cap sau khi dugc va lo
thong lién nhi, thdi gian ho trg ECMO cho bénh
nhan la 3 ngéy, sau dé bénh nhan dugc cai va
rut ECMO an toan, bénh nhan ra vién an toan.
Hai bénh nhdn mé lai do chdy mau tai dudng
khau nhi phai va dugc khau cam mau qua dudng
md cli an toan. C 25 bénh nhan c6 tran khi dudi
da muc d6 nhe, dugc chung ti rat dan luu sém
sau phau thuat, két qua kiém tra trudc khi bénh
nhan ra vién khong cd tran khi cling nhu tran
dich mang phdi. Sau khi chuyén sang hé théng
hat dan kin hai binh sir dung 1 [an, ching t6i
khong con gdp tinh trang tran khi dugi da d6i vdi
cac bénh nhan maé tim it xam 1an.

Thdi gian cdp dong mach chd trung binh
cﬁng nhu thdi gian chay may trong nghién cu
nay kéo dai hon so v@i nhirng nghién ctu vé
phau thuat md va 16 thong lién nhi la do nghién
cru cta chdng t6i bao gom ca nhitng bénh nhan
6 bét thudng trd vé tinh mach phdi ban phan va
trong d6 cé nhitng bénh nhan can ap dung phau
thudt Warden. Ching t6i ti€n hanh cat rdi tinh
mach chu trén phia trén cla vi tri d8 vao cla
tinh mach thuy trén phéi phai, sau d6 dau mém
cat dugc va bang mang tim tuci tu than dé tranh
hep 16 tinh mach ph0| Tinh mach chu trén dugc
nGi lai véi dinh ti€u nhi phai c6 st dung vat tiéu
nhi nham tranh lam cdng miéng nGi. Miéng va
bdng mang tim tu than dugc si dung dé tao
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dudng ham trong tam nhi phai dua mau tU tinh
mach phéi phai trén vé nhi trai qua 16 thong lién
nhi cla bénh nhan. Trong trerng hop 16 thong
han ché, can can nhac mé rong 10 thong tranh bi
hep dudng dan mau vé& nhi tri cua tinh mach
phGi phai trén. K&t qua khdm lai cla cac bénh
nhan sau phau thuat cho thdy khong cé bénh
nhan nao xuat hién bién dang I6ng nguc, vach
lién nhi kin va cau trac tim tr@ vé binh thudng.
Qua khao sat su hai l1ong cta ngudi bénh va gia
dinh ngudi bénh, tat ca cac trudng hgp trong
nghién cfu déu cé6 mic d6 hai long rat cao doi
vGi phuong phap tiép can nay. V&t md hoan toan
khong quan sat dugc khi bénh nhan khép tay &
tu thé nghi cling nhu kha kin dao dudi nach cla
bénh nhan va khong gay bién dang [6ng nguc
trong tat ca cac trudng hop.

V. KET LUAN i )

Két qua diéu tri phau thuat va 1o thong lién
nhi &p dung phuong phdp md it xdm lan qua
dudng doc gilta nach bén phai tai Trung tam Tim
mach-Bénh vién Nhi Trung uong la an toan va
kha thi, mang lai tinh thdm my cao cho ngudi
bénh. MGt nghién cltu véi s6 lugng bénh nhan
I6n hon va thdi gian theo doi dai hon la hoan
toan can thiét.
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XAY DUNG TIEU CHUAN CHAT LUO'NG VA KHAO SAT TiNH AN TOAN
CUA CAO CHIET NU(O’'C BAI THUOC SAM LINH BACH TRUAT TAN

Nguyén Trwong Minh Thé', Nguyén Phwong Dung!, Ting Khanh Huy'

TOM TAT

Muc tiéu: Sam Linh Bach Truat Tan (SLBTT) la
c6 phudng da dugc sur dung trong Y hoc co truyen
diéu tri hiéu qua cerng Ty khi hu bat k|en van V@i cac
trleu chu’ng ngudi mét méi, tay chan yéu suc, kh6ng
mubn an, bung day turc, tiéu Iong nhiéu [an,... Hién
nay, viéc klem soat chat lugng cac thanh phan lién
quan ché& pham nay hau nhu chua dugc thuc hién,
dan dén khong kiém soat dugc chat lugng, hiéu qua
va tinh an toan cua san phdm. Do dd, nghién clu
dugc tién hanh nham xay dung tiéu chuan chat lugng
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va danh gia doc tinh cdp cta cao chiét nudc bai thuéc
SLBTT. Phuong phap nghlen clru: Bao ché dugc
liéu thanh phan theo tiéu chudn B Y té&; tién hanh
chiét cao; khado sét tiéu chuan cao vé hinh thic cam
quan, dd tan trong nudc, dd &m, tro toan phan dinh
tinh theo phuong phap sac ky Idp mong cho cdc nhém
hoat chdt trong cao dugc lieu, tién hanh theo Dugc
Dién Viét Nam IV. Xac dinh doc tinh cap du’dng uong
cua cao dic bai thudc dugc hoa tan trong nudc cat,
xac dinh LDsp theo phu‘dng phap Karber-Behrens. Ket
qua: Xac dinh céc tiéu chuan cao chiét nuéc bai thubc
SLBTT nhu sau: hinh thifc cdm quan, do tan trong
nudc 20ml, d6 4m 8,09 + 0,01, tro toan phan 4,98%
+ 0,07, tro khong tan trong aC|d clohydric 0, 6%

0,01, dinh tinh cao dugc liéu cd su hién dién cla 4
dugc liéu: Nhan sam, Bach linh, Bach truat, Cam thao,
va 4 ginsenosid: Ginsenosid G1, Ginsenosid B1,
Ginsenosid Rf, Ginsenosid Rd. Xac dinh Dmax cla cao
SLBTT la 23,169 cao/ kg chubt/ 20ml nuéc, gap 3 - 5
[an liéu cé tac dung dugc ly, tuong duang 2,66 [an liéu



