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clia phac do 4 thudc co Bismuth la 92,2%, phu hgp
vGi phac do diéu tri 4 thuGc bismuth trong cac
nghién cru khac & Viét Nam vé tiét trir H. pylori.

Xie Y. [6] xac dinh ty |é tiét trir H.p thanh
cong la 91,9%. Nghién clfu ctia Wu M.C [7] ty Ié
diét trir H.p thanh cong la 81,8%. Nghién clu
cla Bang C.S. [8]tai Han Qudc trén bénh nhan
viém da day, loét da day, hanh ta trang va nhiém
H. pylori diéu tri 116 bénh nhan bang phac do
RBTM (rabeprazole, bismuth, tetracycline,
metronidazole) trong 14 ngay. Cac nghién ciu
trén th€ gidi cho thay diéu tri tiét trir H. pylori
badng phac d6 4 thubc chlra bismuth dat hiéu qua
cao trén 80%.

Bang 4. Tac dung phu khi diung phac do
Jd bénh nhan nghién ciu

Tac dung phu So ?ﬁ:l;:)han Ty 1€ %
Tiéu chay 3 59
Mét moi 13 25,5

NOn, budn non 6 11,8
Pau dau 5 9,8
Chan an 12 23,5

Cac tac dung phu xuat hién sau khi dung
thudc trong nhdm nghién cltu clda chiang toi nhu:
mét mdi chiém 25,5%, chan an chiém 23,5%,
non va budn non chiém 11,8%...

IV. KET LUAN

Két qua nghién cltu cta ching toi nlt chiém
78,6%, nam chiém 21,6%. Nhom tudi 35-49 cd
ty 1é cao han ca chiém 60,8%. Loét & hang vi
chiém ty 1& cao nhat la 39,2%, kich thudc & loét
nho hon 1 cm chiém 60,8%, chi c6 1 & loét
chiém 94,1%. Cac tac dung phu xudt hién nhu:

mét mdi chiém 25,5%, chan an chiém 23,5%...
Ty |é diét H.p cla phac d6 4 thubc cé Bismuth la
92,2%.
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NGHIEN CU*U BIEN POI TON THUONG CANXI HOA KET GIAC MAC
O’ BENH NHAN TRU’O'C VA SAU GHEP THAN MOT NAM

Nguyén Lé Trung', Pham Quéc Toan', Vii Anh Tuin?, Nguyén Kién Trung?

TOM TAT

Muc tiéu: So sanh tn thudng canxi hda két -
giadc mac trudc va sau ghép than mot nam va mai lién
quan vGi mot s6 yéu td & bénh nhan nghién ciu. Doi

1Bénh vién quén y 103 — Hoc vién quéan y
2Pai hoc Y Ha Noi

3Bénh vién Mét trung uong
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tugng va phuadng phap: mo ta cét _ngang tai 2 thai
diém trudc ghep va sau ghép mot ndm cho 92 bénh
nhan loc mau chu ky (184 méat) da ghep than, tor
thang 01/2021 dén 12/2022 tai Bénh vién Quan y 103
danh gia tinh trang can xi héa két - gidc mac bang
kham bé mat nhan cau, phan loai va cho diém canxi
hoa theo hé thong phan loai Porter va Crombie. Két
qua Trudc ghép co 86 (46,7%) mat bi canxi hoa két
gidc mac, trong dé mat phai la 44 mat (47,8%), mat
fréi 13 42 mét (45,7%). Sau ghép mét nam, s6 lugng
mat bi canxi hoa két glac mac giam co y nghla o} ca 2
mat, mat phai con 29 mat (31, ,5%) va ¢ mat trai con
26 méat (28,3%). Ton thudng 6 dd 1 chiém ty 1é cao
nhat. Phan tich da bién cho thdy thdi gian loc mau
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trudc ghép than trén 12 thang lam téng nguy cg canxi
hda két giac mac (OR = 9,6; p < 0,001). Cac yéu t6 &
bénh nhan sau ghép lién quan khong c6 y nghia vdi
canxi hda. Két luan: Canxi hda két gidc mac & bénh
nhan suy than man loc mau chu ky gdp véi ty |é cao
va & cac mirc do khac nhau, ton thuagng nay dugc cai
thién r6 rét sau ghép than 1 ndm. Thai gian loc mau
kéo dai trén 12 thang 1am tang nguy cd gay lang
dong canxi & két giac mac cla bénh nhan truéc ghép
than. T khoa: Canxi hda két giac mac, loc mau

SUMMARY
COMPARISON OF CALCIFIED CORNEAL
LESIONS BEFROE AND AFTER ONE YEAR OF
KIDNEY TRANSPLANTATION AND THEIR

RELATIONSHIP WITH PATIENTS' FACTORS

Objectives: To compare calcified corneal lesions
before and after one year of kidney transplantation
and their relationship with factors. Objects and
methods: Cross-sectional description of 92 patients
(184 eyes) who received a kidney transplant one year
from 01/2021 to 12/2022 at 103 Military Hospit01,
they were evaluated the calcification cornea lesion
scoring according to the Porter and Crombie
classification. Results: There were 86 eyes (46,7%)
with corneal calcification; the right eye was 44
(47.8%), and the left was 42 before the kidney
transplant (45.7%). One year after the transplant, the
number of eyes with calcified conjunctival conjunctiva
decreased to 29 in the right (31.5%) and in the left
eye to 26 eyes (28.3%). The multivariate evaluation
showed that the duration of hemodialysis before
kidney transplant longer 12 months is a factor
significantly related calcified corneal lesions (OR = 9.6
(p < 0.001). For post-transplant factors, the
relationship was not significantly. Conclusion:
Calcified corneal lesions decreased significantly after
kidney transplantation in comparison with theirs
before. The hemodialysis period longer than 12
months is the risk of calcium deposition in the
conjunctiva-cornea of hemodialysis patients.

Keywords: Calcification of the conjunctiva -
cornea, hemodialysis, kidney transplant

I. DAT VAN DE

Ghép than la bién phap diéu tri thay thé gitp
h6i phuc chic ndng than gan nhu hoan toan.
Tuy nhién, van cé nhitng nguy cd cho ngudi
bénh sau ghép than dé bi tén thuong bdi cac van
dé siic khoe, bao gbm bénh vé mat. Trong mot
nghién cu cat ngang, it nhat mot phat hién bat
thudng vé mat dugc tim thdy & 89% ngudi sau
ghép than va mot s6 nghién cu khac ciing da
bdo cdo nhitng bénh mat dang k& trong nhém
doi tugng nay.[1, 2] Tinh trang canxi hoa két
gidc mac la mét tén thuong mat thudng gap &
nhifng bénh nhan suy than giai doan cudi diéu tri
bang loc mau chu ky, gdy anh hudng dén chat
lugng thi luc. Tén thudng nay dugc md ta & cac
nghién clru vé bénh nhan ghép than vdi cac ty 1€
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khac nhau.[*23 Cac nghién clru tai Viét Nam vé
ton thuong nay & bénh nhan ghép than chua
dugc quan tam nhiéu. Vi vay, ching t6i ti€n hanh
nghién clu véi muc tiéu: "So sdnh tén thuong
canxi hod két giac mac trudc va sau ghép than
mot ndm, phén tich méi lién quan cda tén thuong
voi mot sO' yéu t6 & bénh nhan ghép than”

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. 92 bénh nhan
suy than man tinh loc mau chu ky dugc diéu tri
bang ghép than tai Bénh vién Quéan Y 103, dugc
theo ddi diéu dd 1 ndm, déng y tham gia nghién
cltu. Thdi gian nghién cu tir thang 01/2022-
12/2022.

2.2. Phuong phap nghién ciru

- Nghién clru md ta, cdt ngang tai 02 thdi
diém trudc ghép than va sau ghép than 1 ndm

- Cac budc tién hanh:

+ Thu thap s0 liéu ctia bénh nhan ghép than
gua bénh an ctia BVQY 103

+ Kham nghiém bdng kinh sinh hién vi dugc
thuc hién trén nhitng bénh nhan dap (ng cac
tiéu chudn thu nhan. Tén thudng can xi hda
dugc phan loai theo phan loai Porter va
Crombie.[4]

+ Téng hgp va phan tich s6 liéu theo thuét
toan thong keé.

- X' ly sé6 liéu: sir dung cac thuat toan
thong ké trong y hoc, phan mém Stata 16.

I1. KET QUA NGHIEN cU'U
Bang 1. Pic diém déi tuong nghién ciu
(n =92)

Cac bién nghién ciru Gia tri

Tudi (X £ SD) 44,9 + 14,8

Gigi: N
Nam

22 (24,1%)
70 (75,9%)

Thai gian loc mau (thang)

Dudi 12 thang 45 (49%)
12 - 36 thang 22 (24%)
37 - 60 thang 11 (12%)
Trén 60 thang 14 (15%)

Thdi gian phat hién suy than

(thang): < 24 45 (48,7%)

25- 60 20 (21,6%)
> 61 27 (29,7%)
Tang huyét ap: Trudc ghép 80 (87,4%)
Sau ghép 67 (73%)
Chi s6 BMI trudc ghép
Thiéu can 17 (18,5%)
Binh thuGng 61(66,3%)
Thira can 14 (15,2%)
Chi s6 BMI sau ghép
Thidu can 15 (16,3%)
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Binh thudng
Thira can

63 (68,5%)
14 (15,2%)

Nhan xét: Ty |1é bénh nhan la nam cao hon
so vdi nir trong nhém nghién clu cla ching toi.

Ure trudc ghép (X + SD) 25,7+ 6,6 Nhédm co thdi gian loc mau dudi 12 thang chiém
Creatinin trudc ghép (X + SD) | 883,7+245,2 | ty I& nhiéu nhat, nhom c6 thdi gian loc mau tir
Ure sau ghép (X + SD) 5,6+1,9 thang th(r 12 dén thang th& 36 dirng thir hai, cac
Creatinin sau ghép (X + SD) 102,5+23,1 nhom con lai c6 ty |1é gan tuong dudng nhau.

Phac do sir dung thuéc UCMD
sau 12 thang

Tacrolimus + MMF + Pred 70 (75,7%)

Huyét ap sau ghép gidm cd y nghia thong ké so
vd@i trudc ghép. Chi s sinh hod ure, creatinin sau
ghép hoi phuc tot, vé gia tri binh thudng. Phac

Tacrolimus + Gc ch& mTor + Pred| 5 (5,4%) dd str dung 3 thudc (Tacrolimus + MMF + Pred)
Tacrolimus + MMF 12 (13,5%) | dugc dung nhidu nhat, ti€p dén 13 phac dd
_Tacrolimus + tc ché mTor 5 (5,4%) Tacrolimus + MMF, hai phac d6 con lai co ty 1é
Liéu lugng cac thuéc UCMD tudng duong nhau; 100% bénh nhan st dung
Tacrollmst?su(#é/ﬂn‘g:;?)(n %) 5220 Tacrolimus, ti€p dén la thuéc MMF, sau dé la
Ue ché mTor (ma/ ngay) (n= 10) 0:8 04 Prednisolon, it nhat la mTor.
MMF (mg/ ngay) (n= 82) 1550,9+377,4
Pred (mg/ ngay) (n=75) 43+1,8
Nong do Tacrolimus (ng/ml)(n=92)| 6,2+ 1,9
Bang 2. Pac diém canxi hod trudc va sau ghép thin 1 ndm
Mirc d6 Mat phai (n=92) p Mat trai (n=92) p
* | Trudc ghép |Sau ghép 12 thang Trudc ghép | Sau ghép 12 thang
P60 | 48 (52,2%) 63 (68,6%) 50 (54,3%) 66 (71,7%)
P61 | 23(25%) 13 (14,1%) 22 (23,9%) 14 (15,2%)
PO 2 | 10(10,9%) 6 (6,5%) <0.05 6 (6,5%) 8 (8,7%) <0.05
P63 | 7(7,6%) 6 (6,5%) ' 10 (10,9%) 0 (0) '
P64 | 3(3,3%) 3(3,3%) 4 (4,4%) 4 (4,4)
P65 1 (1%) 1 (1%) 0 (0) 0 (0)

Nhén xét: Ty 1& ton thuang canxi hod mlc dd ndng (D6 2,3,4,5) bién ddi gidm cd y nghia théng
ké sau ghép (p < 0,05, McNemar y? test). C6 mOt mat bi thodi hod gidc mac dai bang, tinh trang
khong cai thién sau khi dugc ghép than.

Bang 3. Méi lién quan giira téon thuong canxi hod két gidc mac vdi cdc yéu té trudc va
sau ghép: hoi quy logistic

Trudc ghép Sau ghép
OR | 95% KTC p OR | 95% KTC p
Tudi 0,6 0,7-0,8 >0,05 0,2 0,3-0,4 > 0,05
Gigi 0,3 0,4-0,6 >0,05 0,1 0,2-0,5 > 0,05
TG loc mau: Dudi 12 thang 1
12 - 36 thang 1,4 | 1,1-1,7 | <0,05 ) ) )
37 - 60 thang 3,7 3,2-4,9 <0,05
Trén 60 thang 12,1 7,8- 14 < 0,001
TG phat hién suy than 0,5 0,6-0,8 > 0,05 - - -
Tang huyét ap 0,2 0,4-0,5 > 0,05 0,8 0,6- 0,7 > 0,05
BMI 0,1 0,3-0,5 > 0,05 0,9 0,2-1,7 > 0,05
Ure 0,3 0,6-0,7 > 0,05 0,3 0,6-0,7 > 0,05
Creatinin 0,1 0,5-0,6 > 0,05 0,4 0,5- 0,9 > 0,05
Phac d6 sir dung thuéc UCMD - - - 0,7 0,4-0,5 > 0,05
Liéu lugng cég thuoc UCMD - - - 0,6 0,7-0,8 > 0,05
Nhan xét: Ton thuang canxi hoa két giac IV. BAN LUAN

mac tdng Ién co y nghia & nhiing bénh nhan co
thdi gian loc mau kéo dai tir 12 thang trd Ién.
T6n thueng canxi hod két gidc mac sau ghép lién
quan khong cd y nghia véi cac yéu toé dua vao
phan tich & trén.

Cd ché bénh sinh cla tinh trang canxi hdéa
trén két gidc mac & bénh nhan suy than man
tinh van chua dugc biét day du. Gia thuyét dudc
dua ra la do moi truGng kiém tucng d6i cao vi
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carbon dioxide khuéch tan tir nhitng mach mau
vlng ria dan dén néng do canxi, phosphat trong
huyét thanh khong hoa tan dugc.[5] Nghién cru
cla Sun va coéng su’ da dua ra khuyén nghi rang,
coi dau hiéu canxi hoa két giac mac nhu mot dau
hiéu chi diém cho tinh trang canxi hod cac mach
mau Ién nhu quai dong mach chu hodc dong
mach than.[6]

Péanh gid & thdi diém trudc ghép cla ching
t6i thay ty Ié mac canxi hod két gidc mac chiém
47,8% tai mat phai, 45,7% tai mat trai (bang 2),
canxi héa mic do 1 chiém ty Ié cao nhat. Trong
nghién cru clia ching toi co két qua sau ghép ty
I& bi canxi hod két giac mac & mat phai la 31,5%
¢ mat phai va & mat trdi la 28,3% (Bang 2). Khi
thuc hién kiém dinh so sanh ty 1& trudc va sau
ghép thi khac biét cd y nghia thong ké (p< 0,05,
y? test). Két qua nghién clfu cla ching t6i tuong
tu so vdi nhdom nghién clru & Iran (2008) khi co
ty 1€ canxi hoad két giac mac la 32,2% va nhiéu
hon so véi nghién clru clia Beridan la 24,2%.[1,
2] Tai mat phai c6 moét mat bi thodi hod gidc mac
dai bdng mdc dd 5, bénh nhan nay tré tudi
nhung bi suy than man tinh, bénh nhan phai loc
mau kéo dai trén 8 ndm. Sau khi ghép than thi
tinh trang canxi hoa giac mac & bénh nhan nay
khdng thay dGi tai mat phai, diéu nay cé thé
dugc ly gidi 1a do tinh trang ldng dong canxi trén
giac mac lau dai da tham nhiém sau vao cac I6p
giac mac dong thdi do thi€u dinh duGng giac
mac & nhirng bénh nhan nay.

Khi thuc hién danh gia hoi qui da bién, két
qua nghién clitu cho thady yéu t6 thdi gian loc
mau trudc ghép lién quan ¢ y nghia dén su xuat
hién tdn thudng canxi hod két gidc mac, thoi
gian loc mau kéo dai trén 12 thang la yéu t6 lam
gia tdng ton thuong nay (bang 3). Két qua
nghién clfu vé mai lién quan hoi qui da bién giita
thdi gian diéu tri bénh than véi ton thuong canxi
hod déu khadng dinh, thoi gian diéu tri kéo dai
chinh Ia yéu t& hinh thanh tén thuang.[7] Pic
biét & nhém bénh nhan loc mau chu ki thi qua
trinh loc mau lam thay d&i néng dd ion mau dan
dén hién tugng thoat canxi ldng dong xung
quanh thanh mach.[7] Théi gian loc mau cang
dai thi d&u hiéu tdn thuong cang rd rang. Nghién
cltu ctia Tokuyama chi ra c6 madi lién quan giifa
ton thuong canxi hod két gidc mac véi ndng dd
canxi phospho va ure creatinin mau.[5] Két qua
cla ching toi trai ngugc vdi tac gia khi khong
thdy c6 mai lién quan gitfta ndng do ure, creatinin
mau véi tdn thucng nay (bang 3). Piéu nay cb
thé giai thich kha thi ¢ thé 1a ndng do sinh hoa
mau ludn thay d6i & bénh nhan suy than giai
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doan cudi, dac biét la nhdm bénh nhan co6 loc
mau chu ky. K& qua phan tich maéi lién quan
gitra ty 1é mac canxi hod két giac mac theo thdi
gian phat hién suy than & bang 3 cho thay viéc
mac tdn thuong canxi hod két gidc mac khéng
lién quan dén thdi gian phat hién suy than. Tén
thuong nay cé thé con phu thudc vao tinh trang
tudi, ché d6 dinh dudng hoéc tinh trang s dung
thubc va cac bénh ly tiém an khac.

Sau ghép than, mét s6 nghién clu cho rang
ty 1& canxi hod két gidc mac cé thé giam do chirc
nang than dugc cai thién va kiém sodt chuyén
hda khoang chat tot hon. Trong mot nghién ciu
trén bénh nhan méc bénh than giai doan cudi,
canxi hoa két giac mac dugc tim thay & 50%
bénh nhan trudc khi ghép, nhung ty 1é nay giam
dang k& sau khi ghép thanh cong. [8] Mét
nghién clftu khac cho thay ty Ié canxi hoa két giac
mac thdp han & nhitng bénh nhan dugc ghép
than so vGi nhitng ngu@i van chay than nhan
tao.[9] Nhin chung, ty Ié canxi hoa két gidac mac
& bénh nhan sau ghép than cé thé khac nhau tuy
thudc vao mot s6 yéu t6, chdng han nhu thoi
gian mac bénh than, su thanh cdng cta ca ghép
va viéc diéu chinh ché dd chuyén hoda khoang
chat. Thuc hién hoi quy da bién vd@i cac yéu to
sau ghép than, ching t6i khong tim thay mai lién
quan vdi tén thuong canxi hod. C thé cac tinh
trang sau ghép than nhu tudi, gidi tinh, cac phac
do sr dung thudc c ché mien dich, liéu lugng
st dung thudc, cac bénh ly kém theo khong cho
thdy mdi tuong quan hodc anh hudng truc ti€p
dén su tién trién canxi hoa.

Han ché nghién clfu clia ching toi la thiét ké
mo ta cdt ngang nén khéng thé danh gid dugc
nguyén nhan va két qua cta nhiing yéu to lién
quan dén ton thuong canxi hoa gidc mac

V. KET LUAN

Canxi héa két giac mac & bénh nhan suy
than man loc mau chu ky gap vdi ty Ié cao va &
cac muc do khac nhau, ching dugc cai thién ro
rét sau ghép than 1 ndm; ton thuong canxi hda
mic d0 nang khoéng dudc cai thién sau ghép
than. Thai gian loc mau kéo dai trén 12 thang
1am tdng nguy cd gay lang dong canxi & két giac
mac cla bénh nhan trudc ghép than.
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KHAO SAT KHA NANG KHANG KHUAN IN VITRO
CUA CAO NUOC TU CAY MU O'I GIO

TOM TAT

Muc tiéu: Khado sat kha nang khang khuén cua
cao nudc chiét xuat tr cdy mudi gid trén chung vi
khudn Staphylococcus aureus va Bacillus  cereus.
Phucong phap nghién clru: Than va la cay mugi gig
sau khi say khd dugc chiét xuét véi nudc dé tao cao
dugc liéu. Thanh phan hoa hoc thuc vat trong cao
dugc dinh tinh dua trén cac phan Lrng hod hoc. Kha
néng Uc ché& vi khudn dugc khao sat bang phu‘dng
phap khuéch tan d”a thach va nuoi cay tren moi
trudng long. K&t qua: Cao mudi gid co cera cac hgp
chat phenol alkaloid, glycosid, flavonoid va saponin.
Két qua khao sat hoat tinh (rc ché vi khuan cho thdy
cao mudi giG co kha nang (rc ché vi khuén S. aureus
va B. cereus manh & nong do 25 mg/mL va 100
mg/mL (theo ter tw). Nong do c ché toi thiéu dm V(i
2 chling vi khuan trén [an luct 13 1,6 mg/mL va 3,2
mg/mL. Ket ludn: Cao nudc chiét tir than va la cay
mUuSi gid c6 kha ndng c ché 2 chung vi khuan khao
sat, trong d6 S. aureus nhay cam hon so vdi B.
cereus. Tor khoa: mudi gid, chiét xuét, vi khuén, S.
aureus, B. cereus

SUMMARY
THE INVESTIGATION OF ANTIBACTERIAL
ACTIVITY OF MOSS ROSE AQUEOUS

EXTRACT IN VITRO
Objective: Investigate antibacterial activity of
aqueous extract from moss rose on Staphylococcus
aureus and Bacillus cereus. Materials and methods:
Dried leaves and stem of moss rose were extracted by
boiled water. Phytochemical components were
determined by chemical reactions. The antibacterial
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activity of extract was evaluated using disk diffusion
and broth culture methods. Results: Moss rose
extract contains phenols, alkaloids, glycosids,
flavonoids, and saponins. The extract possed strong
antibacterial activity on S. aureus and B. cereus at 25
mg/mL va 100 mg/mL, respectively. Minimum
inhibition concentrations were 1,6 mg/mL to S. aureus
and 3,2 mg/mL to B. cereus. Conclusion: Aqueous
extract from moss rose posses antibacterial activity on
2 experimetal bacterial species, S. aureus is more
sensitivity to the extract than B. cereus.

Keywords: moss rose, extract,
aureus, B. cereus

I. DAT VAN DE

Cay mugi gid (Portulaca grandiflora Hook.) la
mdt loai hoa kiéng thuéc ho Rau sam
(Portulacaceae) dugc trong phG bién & Viét Nam
va cac nudc trén thé gigi. O Viét Nam, cdy mudi
gid dugc ghi nhan trong sach phan loai thuc vat
va cay thudc véi nhitng cong dung nhu khang
sinh, tri chan thuong, dau hong, viém mu da,...
[1] nhung chua tim thdy dugc nhitng bao cao
khoa hoc chirng minh hoat tinh khang khun cla
cdy mudi gi¢ trong nudc. Bang ky thuat HPLC-
DAD-ESI-HRMS/MS, cac nha khoa hoc trén thé
gidi da xac dinh dugc trong thanh phan hoa hoc
cla chiét xuat cdy mudi gid cd chira 19 loai
betaxanthin va 2 loai betacyanin. Cac cao chiét
xudt déu cé hoat tinh chéng oxy hod nhe, kha
nang Uc ché vi khudn Gram ducng manh hon so
véi vi khudn Gram am. V& doc tinh, cao mudi gid
khong thé hién ddc tinh trén t& bao thdr nghiém
VERO (t€ bao than cda linh trudng) [2].

Cung VvGi su’ phat trién cla nén y hoc hién
dai, tinh trang dé khang thu6c khang sinh cling
da tré thanh mot méi nguy I6n d6i véi sic khoé
nhan loai. Theo théng ké tir mét nghién clru cho

bacteria, S.
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