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KET QUA LAM SANG, SIEU AM TIM NGAN
VA TRUNG HAN SAU THAY VAN PONG MACH CHU SINH HOC

TOM TAT

Muc tiéu: Chi dinh thay van déng mach cha sinh
hoc; két qua 1dm sang, siéu dm tim ngan va trung han
(NYHA, chi s0 siéu am tim, hoat dong van déng mach
cht sinh hoc, bién chimng). Poi tugng va phudng
phap nghién ciru: 101 bénh nhan thay van déng
mach chu sinh hoc tai Vién tim TP. HCM tu 1/2010
dén 12/2015. Nghlen clru hdi clru va tién cru, mo ta
doc. Két qua Tui trung binh 63,6 + 9,7 (tre nhat 20
tudi, 16n nhat 82 tudi). Nhém 50 - 70 tudi (70, 3%),
tren 70 tudi (24,8%). Du6i 50 tudi (4, 9%) chu yeu la
ni tudi sinh san (80%), tLr 20 — 41 tudi, trung binh
29,4 £ 7,6 tudi. Trudc m8: NYHA II (76,2%), NYHA
III (13, 9%), NYHA 1V (4%), phau thuat thay van dong
mach chl sinh hoc hau hét 1a chi dinh IB (98%), Ioai
van Carpentier-Edwards (36,6%), Epic Saint Jude
(32,7%), Trifecta Saint Jude (27,7%). Kich thudc van
déng mach chu sinh hoc trung binh 20,8 + 1,6 mm.
Van kich thuc 21 mm (47,5%), 19 mm (31, 7%) va
23 mm (17,8%). Chup dong mach vanh trudc md
(95,1%) & bénh nhan trén 40 tudi, phan sudt tong
mau < 50%. Hep dong mach vanh nang (24%) hau
het dugc phau thuat bac cau. B|en cerng ngan han:
viém n0| tam mac nhiém tring gay hd canh van nang
pha| mo lai 1 (1%), huyét khdi van sinh hoc 1 (1%).
Tu‘ vong ngan han 2 (2%), trung han 3 (3,1%). Lam
sang hau hét khong con triéu chitng suy tim, ngén
han (80, 8%), trung han (90,6%), kich thudc buong
tim_ trai, phan suat téhg mau va ap luc dong mach
phéi deu cai thién (p < 0,05), van dong mach chu sinh
hoc hoat ddng t6t, khéng ghi nhan thoai hda van. K&t
luan: Thay van dong mach chi sinh hoc chu yeu o}
bénh nhan 16n tudi, trung binh 63,6 £ 9,7 tudi (tré
nhat 20 tudi, 16n nhat 82 tudi), va phu ndr do tudi sinh
san (tré nhat 20 tudi, I6n nhat 41 tudi, trung binh 29,4
+ 7,6 tudi). Chi dinh thay van dong mach chu sinh hoc
hau hét 1a IB. Loai van s dung nhiéu nhat Ia
Carpentier-Edwards, Epic Saint Jude, Trifecta Saint
Jude. Kich thudc van déng mach chul sinh hoc trung
binh 20,8 + 1,6 mm. Chup dong mach vanh trudc mo
o} benh nhan 16n tudi, phan suat tdng mau giam, co
yéu t6 nguy cd bénh dong mach vanh di kém; trudng
hgp hep nang dong mach vanh hau hét du’dc phau
thudt bac cau. K&t qua 1am sang ngan va trung han ti
Ié bién chiing thap, hau hét khéng con triéu chirng
suy tim; hoat dong cda van dong mach chu sinh hoc
tot, kich thudc buong tim trai cai thién, ap luc dong
mach phéi, chifc néng tam thu that tréi cai thién dang
ké theo thai gian.
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Nguyén Hiru Pirc!

SUMMARY
SHORT AND MEDIUM — TERM CLINICAL,
ECHOCARDIOGRAPHY OUTCOMES OF
BIOPROSTHETIC AORTIC VALVE
REPLACEMENT

Objective: Indications of bioprosthetic aortic
valve replacement. Short and medium — term clinical,
echocardiography outcomes of bioprosthetic aortic
valve replacement in Heart Instutute Ho Chi Minh City
from 1/2010 to 12/2015. Methods: Retrospective and
prospective studies, longitudinal monitoring. Study
period from 1/2010 to 12/2015 with a total of 101
consecutive patients, who underwent bioprosthetic
aortic valve replacement surgery at Heart Institute Ho
Chi Minh City. Results: The mean age was 63,6 +
9,7, youngest 20 years old, oldest 82 years old; 50 —
70 vyears old (70,3%), patients > 70 years old
(24,8%), and patients < 50 years old (4,9%) (mainly
female of reproductive ages with 80%, from 20 to 41
years old, the mean age was 29,4 * 7,6). Before
surgery: NYHA II (76,2%), NYHA III (13,9%), NYHA
1V (4%). Most of the indications of bioprosthetic aortic
valve replacement were at IB. The valve types were
Carpentier — Edwards (36,6%), Epic Saint Jude
(32,7%), Trifecta Saint Jude (27,7%). The mean
biological aortic valve size was 20,8 £ 1,6 mm; valve
size 21 mm (47,5%), 19 mm (31,7%) and 23 mm
(17,8%). Coronary angiography before surgery
(95,1%); most patients over 40 years old, ejection
fractions < 50% had coronary angiography. Severe
coronary artery stenosis (24%) mostly underwent
coronary artery bypass surgery. Short-term
complications: endocarditis requiring reoperation with
one (1%), biological aortic valve thrombosis with 1
(1%). Short and medium-term mortality with two
(2%) and three (3,1%). Clinically, most of the patients
no symptoms of heart failure, short-term (80,8%),
medium-term (90,6%), left heart chamber sizes,
ejection fractions and systolic pulmonary pressure
significantly improved (p < 0,05), bioprosthetic aortic
valves works well, no valve degeneration in the
medium-term follow-up. Conclusions: Bioprosthetic
aortic valve replacement is mainly performed in elderly
patients and women of reproductive ages. Indications
of bioprosthetic aortic valve replacement is mostly IB.
The most commonly used bioprosthetic aortic valve
types were Carpentier-Edwards, Epic Saint Jude and
Trifecta Saint Jude. The mean biological aortic valve
size were 20,8 = 1,6 mm. Coronary angiography
before surgery in elderly patients, reduced ejection
fraction, risk factors for coronary artery disease, the
most cases of severe coronary artery stenosis are
bypassed. Short and medium-term clinical results, low
complications, almost no symptoms of heart failure;
bioprosthetic aortic valves work well, left heart
chamber sizes improved, systolic pulmonary pressure,
left ventricular systolic function significantly over time.
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I. DAT VAN DE

Tén thudng van dong mach chi cd thé Ia
hep, hd hoac hep hd van phdi hgp. biéu tri bao
goém noi khoa, théng tim can thiép hodc phau
thuatl2 161, Harken va Starr lan dau ti€n hanh
thay van nhan tao vao nam 1960 vdi thé hé van
bi ca hoc cta Starr — EdwardsBl. Nam 1967, Ross
thay van tim sinh hoc tu than & tré bi chuyén vi
dai dong machB®l. Cu6i thap nién 1960,
Carpentier ché tao van sinh hoc tir van tim heo
va mang ngoai tim bo, nguy cd huyét khoi thap
nhung thai gian sir dung ngdn do bi thoai hoal3l.
Hién c6 nhiéu thé hé van tim sinh hoc, thai gian
st dung lau han, hoat dong tét hon, gilp lua
chon van phong phu, phau thuat thay van tim
sinh hoc dugc ap dung réng rai tai nhiéu trung
tdm tim mach trén toan thé gidi. Van sinh hoc cd
vai trdo quan trong, nhat la nhitng truGng hgp
bénh nhan 16n tudi nguy co xudt huyét cao (déc
biét 1a xudt huyét ndo), nit dd tudi sinh dé mong
mudn sinh con can tranh dung thudc khang dong
udbng trong 3 thang dau thai ky, trudng hgp
khéng dung nap vdi van tim cd hoc, hodc theo
nguyén vong clia ngudi bénh khong mudn ding
khéng déng dudng udng kéo dait2,[31, 51,161,

Trong nudc, hién cé nhiéu trung tam phau
thuat tim mach va ty 1é bénh nhan thay van sinh
hoc ngay mét tang. Chdng toi thuc hién nghién
clru nay nhdm khao sat vé chi dinh, danh gia két
qua 1am sang, siéu am tim ngan va trung han
cla thay van dong mach chu sinh hoc, tir dé cé
k& hoach tu van diéu tri phu hgp cho bénh nhan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: 101 bénh
nhan thay van dong mach chd sinh hoc tai Vién
Tim TP. HCM tur 01/2010 dén 12/2015, gobm ca
nhirng trudng hgp slra van that bai hoac thay lai
van sinh hoc.

2.2. Tiéu chuan loai trir: van cd hoc, van
sinh hoc vi tri khac, khéng day da thong tin ho
sd bénh an, bénh nhan khong doéng y tham gia
nghién ctru.

2.3. Phuong phap nghién ciru: hoi ciu va
ti€n clru, mo ta doc.

2.4. Cac théng s6 danh gia: tudi, gidi
tinh; NYHA, chi s§ siéu am tim, déc diém ton
thuong van dong mach chu, chi dinh phau thuat,
bi€én chiing va hoat dong clia van déng mach
chu sinh hoc.

Il. KET QUA NGHIEN cU'U
Bang 1: Dac diém Idm sang va siéu 4m
tim truoc mé

Tan suat (%),

Bgc diem TB % PLC

GiGi tinh nit 57 (56,4%)
Tudi trung binh 63,6 + 9,7 [20-82]

50 — 70 tuoi 71 (70,3%
Trén 70 25 (24,8%)

. 5 (4,9%); nir (80%), TB

Dugi 50 29,4 + 7.6 tudi [20,41]
Tién s bénh van tim 51 (50,5%)

Bénh nén

T&ng huyét ap 54 (53,5%)

ROi loan lipid mau 47 (46,5%)

Bénh DMV 15 (15%)
Dai thao dudng 12 (11,9%)
Bénh than man 3 (3%)
Tai bi€n mach mau nao 2 (2%)
Khac 1 (1%)
NYHA
I 6 (5,9%)
il 77 (76,2%)
i} 14 (13,9%)
iy 4 (4%)
Siéu am tim
DK nhi trdi (mm) 38,1 £ 6,8
DKTT cu6i tam trucng
(mm) 52,7 £ 10,0
DKTT cu6i tam thu
(mm) 349 +9,7
PSTM tam thu (%) 60,8 £ 12,5
Ap luc DMP tam thu 36,9 + 10,1

(mmHg)

(Cha thich: PMV — déng mach vanh, BK -
dudng kinh, BDKTT — Budng kinh that trai, PSTM
— Phén suét téng mau, DMP — Déng mach phéi,
TB — Trung binh, BLC — B9 1&ch chuén).

Tu6i trung binh 63,6 + 9,7. Nhém 50 — 70
tudi (70,3%), trén 70 tudi (24,8%), dudi 50 tudi
(4,9%) hau hét 13 nir (80%) tUr 20 — 41 tudi
(trung binh 24,9 + 7,6 tudi). NYHA II (76,2%),
III (13,9%) va IV (4%).

Bang 2: Bdc diém tén thuong van déng
mach chu va chi dinh phau thuit theo
khuyén cdo

Dic diém tén thuang |, 50 | TY le Khuyen

lwgng| % cao
HG& van PMC nang 18 [17,8%| IB
HG van DMC trung binh | 2 2% | IIaC
Hep van PMC nang, khit| 5 [4,9% | 1B

Hep van PMC nang + HG

van DMC 71 (70,4%| 1B

Hep van BPMC trung binh

o)
+ H& van PMC ndng 5 |49% | 1B

(Chu thich: DMC — Béng mach chu, khuyén
cdo dua theo ESC vao thdi diém phau thuat).
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Hep nang kém hd van BMC (70,4%), hep
trung binh kem h& van BDMC nang (4,9%), hd van
DPMC ndng don thuan (17,8%), hep van BMC nang
dan thuan (4,9%). Chi dinh phau thuat IB (98%).

Loai van dong mach chd sinh hoc:
Carpentier-Edwards (36,6%), Epic Saint Jude

(32,7%), Trifecta Saint Jude (27,7%),

Freedom (3%).

Solo

Kich thudc van dong mach chd sinh hoc:
trung binh 20,8 £ 1,6 mm, van 21 mm (47,5%),
19 mm (31,7%) va 23 mm (17,8%).

Bang 3: Chup déng mach vanh trudc mé va cdc yéu té'lién quan

Yéu to Khong chup Chup PMV  |OR (KTC 95%) p
Ty 1& chup DMV 5 (4,9%) 96 (95,1%) - < 0,001
Tudi chup BMV 37,6 £ 9,8 64,9 + 6,0 27,3 <0001
Trén 40 tudi (n = 97) 1(1%) 96 (99 %) (20,3 — 34,4) !
PSTM < 50% (n = 16) 0 (0%) 16 (100%) - -
THA (n = 54) 1(1,9 %) 53 (98,1 %) - < 0,001
RLLM (n = 47) 1(2,1 %) 46 (97,9 %) - < 0,001
DTD (n = 12) 0 (0 %) 12 (100 %) - -
B&nh DMV (n = 15) 1(6,7 %) 14 (93,3 %) - < 0,001
(Chu thich: KTC — Khoang tin cay, bMV — VNTMNT 1 (1%) 0 (0%)
Dong mach vanh, PSTM — Phan suat tong mau, TDMNT 1(1%) | 3(3,1%)
THA — Tang huyét &p, RLLM — R&i loan lipid mau, TDMP 0(0%) | 2(2,1%)
DTD - bai thao dudng). TBMMN 0 (0%) 0 (0%)
Chup mach vanh, k& ca MSCT (95,1%); tudi M3 lai 1(1%) | 0(0%)
chup mach vanh 64,9 + 6,0 tudi, phan suat téng T vong 2 (2%) | 3(3,1%)

mau dudi 50%, cd yéu t6 nguy cd bénh mach
vanh di kém.  _ ]

Bang 4: Phau thuit bac ciu dong mach
vanh di kem

- R s Bac cau PMV
Ton thuong dong mach vanh di kem
Khong hep, hep khong y nghia 0 (0%)

63,5% (n = 61)
Hep DMV c6 y nghia 36,5%
(n = 35):
Hep nhe dén trung binh 12,5%
(n=12)
Hep nang dong mach vanh 24%
(n =23)
e 1 cau n6i bMV
e 2 cau ndi DMV 11 (47,8%)
e > 3 cau ndi PMV 2 (8,7%)
(Cha thich: BMV — Bong mach vanh). B
Nhom cd hep ndng DMV hau hét dugc phau
thuat bac cau mach vanh di kem (100%).
Bang 5: Két qua ngan va trung han

25 (71,4%)
2 (16,7%), 1
cau noi DMV
23 (100%)

10 (43,5%)

(Cha thich: VBMC — Van dong mach chu,
VHL - Van hai 1a, VNTMNT - Viém ndi tam mac
nhiém trung, TDMNT — Tran dich mang ngoai
tim, TDMP — Tran dich mang phdi).

Hau hét khong con triéu chiing suy tim
(80,8% va 90,6%). M6 lai ngan han 1 (1%). T
vong ngan han 2 (2%), trung han 3 (3,1%).

Bang 6: Chi s6 siéu 4m tim ngan han so

Vi trudc mé’

Chisosiéeuam | Truéc | Ngan
tim mo han P
Pudng kinh nhi trai
(mm) 38,1+6,7 | 36,2+6,3 | 0,003
DKTT cudi tam
trugng (mm) 52,7+10,1| 44,7+7,0 |<0,001
DKTT cu6i tam thu
(mm) 34,7+9,8|28,1+7,0 <0,001
Phan 5“?2/5’”9 Mauie1 3112 3l66,8+11,2/<0,001
Ap luc DMP tam thu
(mmHg) 36,7+10,0) 29,8+4,6 |<0,001

Kich thudc bubng tim trai, phan sudt tGng

Két qua ngan, trung
han

Ngan han
(n=99)

Trung han
(n=96)

NYHA

Khong TCCN

80 (80,8%)

87 (90,6%)

NYHA I

10 (10,1%)

3 (3,1%)

NYHA II

7 (7,1%)

6 (6,3%)

NYHA III

2 2%)

0 (0%)

Bi€n chirng

Huyét khai van sinh hoc

1 (1%)

0 (0%)

HG canh van sinh hoc

1(1%)

0 (0%)
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mau, ap luc ddng mach phéi ngdn han cai thién,
p < 0,05.

Bang 7: Chi s6'siéu am tim trung han so
Vdi trudc mé

Trung

Truéc mo han

Chi s6 siéu am tim p

budng kinh nhi trai

(mm) 38,0+6,5

37,245,8 0,223

DKTT cudi tam

trugng (mm) 52,4+10,1

44,6+5,6/<0,001
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DKTT cubi tam thu
(mm)
Phan suat tong mau
tam thu (%)
Ap luc DMP tam thu
(mmHg) 36,4+9,6 30,5+6,0/<0,001
Kich thudc that trai, phan suat tong mau, ap
luc ddng mach phdi cai thién so véi trudc mé, p
< 0,001.
Bang 8: Chénh ap qua van déng mach
chu sinh hoc ngan han va trung han

34,4+9,7 27,3+4,8/<0,001

61,4+12,568,6+8,5/<0,001

Kich cG SGm (Ngan|Trung
VDMC |saumd| han | han P
s519 | 179 | 153 | 189 (P07 L
(n=31) +10,1 | £7,3 | +7,1 O,,565 (F¥%)
S621 | 151 | 14,2 | 152 00'2379:(&*2)
(n=46) 6,1 | £7,2 | £6,2 0,:_913 (FF%)
s623 | 12,7 | 11,1 11,3 0%{348(&*2)
(n=18) | 45 | 43| *6,1 15235 (%)
625 (0=3)| 174 | s | (nen S
’ 1 (n_l) -
Z'Brl,érflbgnh: 15,4 | 13,8 | 15,7 00’000198(&*2)
BE1,6mm £7,6 | £69 | £6,9 15553 ey

(Chu thich: (*) ngdn han so vdi két qua sém,
(**) trung han so v&i ngan han va (***) trung
han so vdi két qua sém)

Chénh ap trung binh qua van déng mach chu
sinh hoc ngan han chung cho cac kich ¢& co cai
thién so vdi két qua sém (p = 0,018), sau cd xu
hudng tang dan trong thdi gian trung han, khac
biét cd y nghia so vdi ngan han (p = 0,009), tuy
nhién khong cé su khac biét so véi két qua sém
sau md (p = 0,823).

IV. BAN LUAN

Tudi trung binh 63,6 + 9,7 tudi. DuGi 50 tudi
(4,9%) hau hét 13 nir d6 tudi sinh san (80%).
Yuting!®! véi 1466 bénh nhan, tudi trung binh la
62,3 £ 5,4 tudi; Krzysztofl & 133 bénh nhan
thay VDMC sinh hoc 65,3 + 13,5 tudi; Sung —
Hanll 1a 67,6 £ 4,3 tudi véi 310 bénh nhan;
Walter [8 13 72,5 + 9,0 tudi vi 455 bénh nhan;
Andrew!!] véi 3845 bénh nhan, 57,4 + 5,3 tudi.

Bénh nén: Tang huyét ap 51 (50,5%); roi
loan lipid mau 54 (53,5%); dai thao dudng 12
(11,9%); bénh dong mach vanh 15 (15%); bénh
than man 3 (3%) va tai bién mach mau nao 2
(2%). Andrew(!l trén 3845 bénh nhan, tang
huyét ap (34,6%); dai thdo dudng (13,7%):

bénh dong mach vanh (15,7%); tai bién mach
mau nado (3,3%) va bénh than man (4,8%).
Krzysztoftl trén 133 bénh nhan, dai thao dudng
(18%); bénh dong mach vanh (48,1%); tai bién
mach mau nao (5,3%) va bénh than man
(9,8%). Sung — Han!”l vgi 310 bénh nhan, tang
huyét ap (44,5%); dai thao dudng (22,6%);
bénh déng mach vanh (31,3%); tai bién mach
mau nao (5,2%) va bénh than man (0,6%).

NYHA truéc mé: NYHA II trG 1én (94,1%),
trong d6 NYHA 1II (76,2%), NYHA III (13,9%) va
NYHA IV (4%), tuong tu cac tac gia khac, tuy
nhién suy tim nang thap haon, do dugc diéu tri
ndi khoa &n dinh trudc mé. Krzysztofi*! véi 133
bénh nhan, trudc m&: NYHA I (21,1%), NYHA II
(45,9%); NYHA III (31,6%) va NYHA IV (1,6%).
Sung — Han!”! véi 310 bénh nhan, c6 29,4% suy
tim NYHA III va IV trugc mo.

Chi dinh phau thut: 98% chi dinh 1B,
Van Carpentier — Edwards (36,6%), Epic Saint
Jude (32,7%), Trifecta Saint Jude (27,7%); Sung
— Hanl”l van Carpentier — Edwards (63,5%). Kich
thude van trung binh 20,8 £ 1,6 mm; van 21
mm (47,5%), 19 mm (31,7%) va 23 mm
(17,8%), kich thudc nhd han so véi cac tac gia
Chau Au; Krzysztoftl vGi 133 bénh nhan, c6 12
trudng hgp thay van s6 19 (9%), van s6 21 cb
46 (34,6%), van s 23 c6 41 (30,1%), van s8 25
c6 24 (18%) va van s6 27 cb 10 (7,5%);
Walter®! vgi 455 bénh nhéan, 60 trudng hgp thay
van s8 21 (13,2%), 182 van s8 23 (40%), 160
van s6 25 (35,2%), 43 van s6 27 (9,5%) va 10
van s 29 (2,2%).

Chup ddng mach vanh (95,1%), trén 40 tudi,
phan sudt tong mau < 50%, co yéu t6 nguy cd
bénh dong mach vanh di kem. Hau hét hep nang
doéng mach vanh déu dugc phau thudt bac cau.

K&t qua ngdn (< 1 nam) va trung han (< 3
nam): Hau hét khong con triéu chdng suy tim
(80,8% va 90,6%). Krzysztofi sau mé 1 ndm
khoang 95,1% khong con triéu chirng suy tim.
Chi s8 siéu am tim cai thién dang k&, van ddng
mach chu sinh hoc hoat dong t6t. Chénh ap qua
van néu tinh theo kich ¢ sau mot nam theo doi
tuong tu vdi két qua cla Krzysztoftl , néu tinh
chung cac kich ¢ thi tang theo thdi gian, vi da
s6 bénh nhan cla ching t6i dugc chon loai van
kich c@ nho han, khac véi cac nghién ciu ¢ Chau
Au, mat khac trong cing mot kich c& thi moi loai
van cé chénh ap qua van khac nhau. Bién ching
ngadn han: huyét khéi van sinh hoc 1 (1%), viém
ndi tdm mac nhiém trung gay hé canh van ndng
phai m& lai 1 (1%). T& vong ngdn han 2 (2%) va
trung han 3 (3,1%). Krzysztofll vGi 133 bénh
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nhan, c6 2,3% tir vong s6m va 4,5% t& vong
trong 1 nam.

V. KET LUAN
Thay van dong mach cha sinh hoc chu yéu &

bénh nhan 16n tudi, hdu hét la chi dinh IB
(98%). Loai van Carpentier — Edwards (36,6%),
Epic Saint Jude (32,7%), Trifecta Saint Jude
(27,7%). Kich thudc van dong mach chd sinh
hoc trung binh 20,8 = 1,6 mm; van kich thudc
21 mm (47,5%), 19 mm (31,7%) va 23 mm
(17,8%). Chup ddng mach vanh truéc mé chu
yéu & bénh nhan trén 40 tudi, phan sut tdng
mau giam, c6 yéu td nguy cd bénh dong mach
vanh di kem; hep nang dong mach vanh deu
dugc phau thuat bac cau (100%) Két qua ngan
va trung han hau hét khong con triéu chiing suy
tim, cac chi s siéu &m tim cai thién dang ké,
van sinh hoc hoat dong tot.
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PHAN BO CAC TUYP HUYET THANH VA MOT SO GEN POC LUC
CUA STREPTOCOCCUS SUIS GAY BENH TREN NGUO'1

TOM TAT

Streptococcus suis gay bénh canh da dang_ tren
ngerl trong d6 bénh canh chinh I3 viém mang ndo va
sOcC nhlem khun vdi ty |é t&r vong cao. Mlc do gay
bénh co lién quan dén phan b6 tuyp huyet thanh va
cac gen doc luc cta vi khuan. Muc tleu Tim hiéu su
phan bo cac tuyp huyet thanh va mot s6 kiéu gen doc
luc cta S. suis gay bénh trén nger| Phudng phap
Tién ciu, thu thap, phan tich s6 liéu tren ldm sang,
tim hiéu céc tuyp huyet thanh, mét s6 ki€u gen ddc
luc cla S. Suis & cac thé benh Két qua: Bénh gap
nhiéu & nam gidi (91,3%), cht yéu gdp S. suis tuyp 2
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(92,5%). Hau hét cac ching deu chira cac gen dbéc luc
mrp (98,75%), epf (97,5%) va sly (96,25%), salK/R
(75%). T8 hdp gen 3 ddc luc mrp*/epf*/sly* (chiém
95%). C6 72,5% mau phan 1ap mang to hadp 4 .gen
doc luc gobm mrp+/epf+/sly+/SalkR+. Khong co sy
khac biét vé phan bd gen doc luc trén cac nhdm bénh
nhan. Két luan: Chu yéu Streptococcus suis tuyp 2 gay
bénh trén ngudi. Gap 4 gen doc luc chinh mrp, epf, sly
va salK/R, chua tim thdy mai lién quan gilfa tan xuat
xuat hién cac gen doc luc véi tinh trang nang cla
bénh. Tar khoa: Streptococcus suis, tuyp huyét thanh,
gen doc luc

SUMMARY
THE DISTRIBUTION OF SEROTYPES AND

VIRULENCE — ASSOCIATED GENES OF
STREPTOCOCCUS SUIS IN HUMANS
Background: Meningitis and septic shock are

two of the most common symptoms caused by the

bacteria Streptococcus suis (S. suis), which also has a

high death rate. Serotypes and virulence genes of S.

suis are associated with severity. Objectives: To



