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PANH GIA POC TiNH BAN TRUO'NG DIEN CUA CAO KHO
LA CAY TRA HOA VANG (CAMELLIA HAKODAE NINH)

Ngé Thi My Binh!, Nguyén Hoang Ngin2, Nguyén Hong Hanh?

TOM TAT.

Ngh|en ctu tinh an toan khi dung dai ngay cao
kho la cay Tra hoa vang (Camellia hakodae Nlnh) vGi
muc tleu Xac dinh doc tinh ban trl.rdng dién cta cao
kh6 14 cdy Tra hoa vang (CKL THV) trén chudt cng
thuc nghlem Poi tugng va phuadng phap nghién
clru: Xac dinh doc tinh ban trerng dién trén chuot
cong trang theo erdng dan clia BO y t& va clia OECD.
Két qua nghién ciru: Chudt cong trdng udng lién tuc
ché& pham trong 90 ngay véi cac liéu 0,35 g/kg/24h va
1,05 g/kg/24h deu khong gay ra cac thay déi cd y
ngh|a thong ké vé thé trong, chi s6 huyet hoc (s0
Ierng héng cau, bach cau, tleu cau, néng do huyét
sdc t6), chi tleu sinh héa mau (AST ALT, creatinin,
albumin, cholesterol toan phan), khong gay t8n
thuong m6 bénh hoc cac tang gan, lach, than. Két
lu@n: CKL-THV an toan trong nghién ciu dc}c tinh ban
trudng dien trén chudt cong thuc nghiém & cac mic
liéu trong nghién clu.

Tur khoa: Tinh an toan, doc tinh ban trudng dién,
Tra hoa vang.
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SUMMARY
STUDYING THE SUB-CHRONIC TOXICITY
OF DRY EXTRACT OF YELLOW TEA LEAVES
(CAMELLIA HAKODAE NINH)

The research examines the safety of dry extract of
Yellow tea leaves (Camellia hakodae Ninh).
Objectives: Studying the sub-chronic toxicity of dry
extract of Yellow tea leaves Camellia hakodae Ninh
(CKL-THV) in rat. Subjects and methods: Evaluate
sub-chronic toxicity in rats by the guidelines of the
Ministry of Health and the OECD. Research results:
Continuous oral administration of CKL-THV to rats for
90 days at doses of 0.35 g/kg/24h and 1.05 g/kg/24h
didn't cause statistically significantly changed in body
weight, the number of erythrocytes, leukocytes,
hemoglobin concentration, AST, ALT, creatinin and
total cholesterol. In addition, CKL-THV did't cause any
change in histology of liver and kidney of
experimented rats. Conclusion: CKL-THV was safe in
sub-chronic toxicity studies in experimental mices and
rats at the study doses.

Keywords: The safety,
Yellow tea, Camellia hakodae

I. DAT VAN DE

Tra hoa vang la cay thudc quy hiém cla Viét
Nam, ndm trong sach do cua lién minh bao ton
thién nhién qudc té. Tra hoa vang dang dugc cac
nha khoa hoc quéc té€ rat quan tam vi c6 nhiéu
tdc dung nhu tdng cudng hé miéen dich, chdng

sub-chronic toxicity,
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viém, chéng oxy hda, giam huyét ap & bénh
nhan tdng huyét ap, kiém soat rdi loan lipid mau,
gidm can & bénh nhan béo phi va cd thé ngén
ngtra dot quy, Uc ché t€ bao ung thu... [1], [2].
Camellia hakodae Ninh la mét loai tra hoa vang
dac hitu va dugc ua chudng dung lam tra uéng &
huyén Tam D3ao, tinh Vinh Phic. D€ dénh gid
mot cach cd khoa hoc va day du vé tinh an toan
cla cao kho 1& cady tra hoa vang Camellia
hakodae Ninh, chdng toi tién hanh dé tai véi muc
ti€u: Xdc dinh doc tinh cap va doc tinh ban
truong dién cua cao khé Ila cdy Tra hoa vang
Camellia hakodae Ninh trén chudt thuc nghiém.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

* Ché phdm nghién cidu: Cao khod 1a cay
Tra hoa vang (Camellia hakodae Ninh), dat tiéu
chuan ca sé.

Theo kinh nghiém dan gian, liéu dung tinh
theo trong lugng cla 13 tra kho trén ngudi la
20g/24h. Dua theo quy trinh bao ché cao kho I3
cay Tra hoa vang (CKL-THV), liéu dung du kién
trong ngay tinh theo trong lugng cao kho trén
ngudi la 0,05g/kg thé trong. D& danh gia tinh an
toan, nghién cliu sir dung liéu dung trén dé lam
cd sG tinh liéu quy ddi sang dong véat thuc
nghiém. Theo quy udc quy déi liéu dung tur
ngudi sang chudt [3], ta cd lieu dung quy doi
sang chudt cong (he s6 7) la 0,35 g/kg/24h.

Chuan bi cac mau thd: Phan tan déu cao khd
l& cdy Tra hoa vang véi nudc cit dé dugc dung
dich ¢ nong d6 0,105g/ml. T dung dich nay
pha lodng 3 1an dé tao dung dich th hai. Cho
chudt uéng 10ml/kg dé dugc cac liéu dung 0,35
g/kg/24h va 1,05 g/kg/24h.

* Péng vat nghién ciru: Chubt cng trang
ching Wistar truéng thanh, ca 2 giong, khoe
manh, can nang 180 = 20g, s6 lugng 30 con.
Dong vat do Ban cung cap dong vat thi nghiém,

Hoc vién Quan Y cung cdp, dugc nudi duBng
trong diéu kién phong thi nghiém, an thdc an
theo tiéu chuén, nudc udng tu do.

*Dung cu mdy moc — hoa chat: May xét
nghiém sinh  hod Biochemical Systems
International Srl (Italia); May phan tich huyét
hoc Humancout 30TS (Puc); Bd dung cu md
dong vat ¢ nhé va cac dung cu thi nghiém khac;
Cac hda chat xét nghiém sinh hda, huyét hoc,
hoa chat lam tiéu ban mo6 bénh hoc.

2.2. Phuong phap nghién cifu. Chudt
c6ng tréng dugc chia 1am 3 16, mdi 16 10 con.
Cac 16 chudt dugc udng nudc hodc CKL-THV
trong 90 ngay lién ti€p, moi ngay mot lan vao
bubi sang: L& chling: udng nudc cat liéu
10ml/kg/24h; LO tri 1: uéng cao kho la Tra hoa
vang liéu 0,35 g/kg/24h; Lo tri 2: udng cao kho
ld Tra hoa vang liéu 1,05 g/kg/24h.

Chi tiéu nghién cuu:

- Tinh trang chung va thé trong cua chuét.

- Cac chi s6 huyét hoc: s6 lugng hong cau,
bach cau, tiéu cau, huyét sic td.

- Cac chi sO sinh hoa: ALT, AST, creatinin,
cholesterol toan phan, albumin.

Cac thdng s6 theo dai dugc kiém tra vao tru-
éc luc uong CKL-THV sau 45 ngay va 90 ngay
Sau 90 ngay, mé ngau nhién 30% s6 chudt &
moi 16 d€ quan sat dai thé, vi thé gan, lach, than
cla cac chudt.

IIl. KET QUA NGHIEN cUU

3.1. Anh huéng cia CKL-THV Ién tinh
trang chung va su thay déi trong lugng cua
chuét cong trang khi dung dai ngay

*Tinh trang chung: Toan bd chudt & cac I6
déu hoat dong binh thuGng. Chudt 16ng mugt,
da niém mac binh thugng, an udng binh thudng,
phan thanh khudn.

*Anh hudng cia CKL-THV dén trong
luong chudt

Bang 1. Trong luong chudt d céc 16 nghién ciuu theo thoi diém (n = 10, X + SD)

Thdi diém XN L6 chirng (1) Lo tri 1 (2) Lo tri 2 (3) Pgiita cac 16
Trudc TN (a) 182,1 £ 5,93 181,8 £ 4,71 182,8 £ 4,92 p2-1> 0,05
Sau 45 ngay (b) | 211,2 £ 12,35 210,9 8,67 208,2 £ 5,61 p31> 0,05
Sau 90 ngdy () | 221,90 £ 1019 | 221,0 10,28 226.4 £ 9,29 p32> 0,05
Ptrong cung 16 Pb,c-a < 0,01; peb < 0,01 -

Nhan xét: So sanh trong tung 16 gilra cac thdi diém thi nghiém th3y trong lugng chudt cla ca ba
16 nghién ctru déu tang, sy thay doi co y nghia théng ké vdi p < 0,01. So sanh cac 16 vdi nhau trong
cung mot thai diém, trong lugng chudt 6 cac 16 cho uéng CKL-THV khong co su khac biét so véi & 10

chéing sinh ly (p>0 05)

3.2. Anh hu’dng cua CKL-THV doi véi mot so chi tiéu huyét hoc cua chuét i
Bang 2. Mot s6 chi tiéu huyét hoc mau chuét o cac 16 nghién ciru theo thoi diém (n =

10, X + SD)
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Théi diém | Loching (1) | Létri1l(2) | Lotri2(3) | paivacacis
S0 lurgng hong cau chuot (x10'%/1)

Trudc TN (a) 8,9 +£ 0,89 9,0+ 0,73 8,7 £ 0,49 p2-1> 0,05
Sau 45 ngay (b) 8,2 + 1,38 9,0 £ 0,26 8,7 £ 0,60 ps2> 0,05
Sau 90 ngay (c) 8,1+1,42 9,1 £ 0,63 8,6 0,73 ps-1> 0,05

Ptrong ciing 16 pb,c-a> 0,05;pcb > 0,05 -
Ham lu'gng huyét sac té trong mau chudt (g/L)

TruGc TN (a) 161,3 + 10,97 157,9 + 14,69 163,0 = 7,62 p21> 0,05
Sau 45 ngay (b) 153,8 + 15,20 149,8 + 15,63 161,3 + 12,44 p3-2> 0,05
Sau 90 ngay (c) 152,9 + 13,80 152,7 £ 15,99 160,5 + 13,70 p3-1> 0,05

Ptrong ciing 16 Pb,c-a > 0,05;pcb > 0,05 -
S6 lugng bach cau (x10%/L

Trudc TN (a) 7,1 +1,89 6,7 £ 2,07 6,9 £ 2,21 p2-1> 0,05
Sau 45 ngay (b) 7,5 £ 2,49 7,7 1,09 8,2 + 1,03 ps2> 0,05
Sau 90 ngay (c) 74 £ 2,16 7,4 £ 1,29 7,4 £ 1,39 ps-1> 0,05

Ptrong cuing 16 pb,c-a > 0,05;pcb > 0,05 -
S6 lugng tiéu cau (x10%/L)

Truéc TN (a) 603,9 + 61,54 657,4 +£ 114,99 528,8 + 87,15 p2-1> 0,05
Sau 45 ngay (b) 605,7 £ 77,25 653,9 + 89,66 533,3 + 94,63 p3-2> 0,05
Sau 90 ngay (c) 684,0 + 101,0 668,7 + 69,28 539,3 £ 72,17 p3-1> 0,05

Ptrong ciing 16 Pb,ca > 0,05;pc-b > 0,05 -

Nh3n xét: So sanh cac 16 v6i nhau trong bach ciu, tiéu cdu va ham lugng huyét sic t6
cung mét thdi diém thi nghiém, s8 lugng hdng trong mau chudt thay déi khdng co y nghia
cau, bach cau, ti€u cdu va ham lugng huyét sdc  thdng ké (p >0,05).
t8 trong mau chudt thay ddi khdng cé y nghia 3.3. Anh hudéng cia CKL-THV ddi véi
thong ké (p>0,05). So sanh trong tiing 10 gilta mAt sd chi tiéu sinh hoa chia chudt
cac thdi diém thi nghiém, s6 lugng héng cau,

Bang 3. Mot s6 chi tiéu sinh héa mau chudt & cic 16 nghién ciru theo thoi diém (n =
10, X + SD)

ThéidiémXN | Léchirng (1) | Lotri1(2) | LAtri2(3) | paivacicis
Hoat do AST (UI/I)

Trudc TN (a) 147,4 £ 6,35 151,5 £ 11,34 144,3 £ 12,99 p2-1> 0,05
Sau 45 ngay (b) 149,7 + 12,03 1541 + 5,13 1475 + 9,51 p3-2> 0,05
Sau 90 ngay (c) 145,0 + 14,05 149,0 + 12,71 140,4 + 15,85 p3-1> 0,05

Ptrong cuing 16 pb,c-a > 0,05;pcb > 0,05 -
Hoat d6 ALT (UI/I)

Truéc TN (a) 91,4 + 14,37 95,6 + 12,12 89,1 £ 12,44 p2-1> 0,05
Sau 45 ngay (b) 86,0 + 13,26 92,9 + 15,08 91,6 £ 9,90 p32> 0,05
Sau 90 ngay (c) 81,7 £ 13,16 90,4 + 10,64 82,5 + 12,08 ps-1> 0,05

Ptrong ciing 16 Pb,ca > 0,05;pc-b > 0,05 -
Albumin (g/L)

Trudc TN (a) 31,3 £ 4,55 33,7 + 4,67 33,9 £ 5,45 p2-1> 0,05
Sau 45 ngay (b) 33,6 = 4,62 32,1 +4,15 33,1 + 2,60 p3-2> 0,05
Sau 90 ngay (c) 35,4 + 5,30 35,9 + 6,62 34,2 + 2,86 ps-1> 0,05

Ptrong ciing 16 Pb,ca> 0,05;pc-b > 0,05 -
Cholesterol toan phan (mmol/L)

Truéc TN (a) 1,7+ 0,21 1,6 £ 0,21 1,6 £0,16 p2-1> 0,05
Sau 45 ngay (b) 1,7+ 0,20 1,6 £ 0,19 1,7+ 0,34 p32> 0,05
Sau 90 ngay (c) 1,6 £0,17 1,5+ 0,18 1,5+ 0,22 p3-1> 0,05

Ptrong ciing 16 Pb,c-a > 0,05;pcb > 0,05
Creatinin (umol/Il)

Trudc TN (a) 78,4 = 7,73 74,4 + 12,08 72,1+ 7,92 p21> 0,05

Sau 45 ngay (b) 74,4 £ 10,30 74,4 £ 7,93 74,0 = 7,73 p32> 0,05
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Sau 90 ngay () 73,3 £ 8,00 68,7 12,43 | 773 7,79 ps1> 0,05
Ptrong cung 16 pb,c-a> 0,05;pcb > 0,05 -

Nh3n xét: So sanh cac 16 véi nhau trong AST, ALT, albumin, cholesterol toan phan va
cing mét thdi diém, hoat dd cdc enzym AST, creatinin trong mau chudt thay déi khong cé y
ALT, albumin, cholesterol toan phan va creatinin  nghia thdng ké (p >0,05).
trong mau chudt thay déi khdng cé y nghia 3.4. Anh hudng cia CKL-THV Ién hinh
thdng k& (p > 0,05). So sanh trong tirng 16 gitta  anh dai thé, vi thé cac tang cua chudt
cac thdi diém thi nghiém, hoat dd cac enzym

kg g W 5 """"‘""'“‘"‘L'""" T
(A) L6 ching (B)Lotri 1 (C)Lotri 2
Hinh 1. Hinh anh dai thé"gan, lach, than chu{)‘t sau 90 nga‘ y uéng CKL-THV B
Nh3n xét: Hinh anh dai thé cac tang gan, lach than clia chudt & cac 16 déu c6 mau nau doé tham
dong déu, bé mdt nhan khong c6 u cuc hodc xuat huyet co dan hoi khi ai an xuong
'm

X

P d e
‘?Sli ;‘:‘jmfﬁ:u .\é’ |

(A) Lo chu’ng (B) Lo tri 1 (C) Lo tri 2
Hinh 2. Hinh anh mé bénh hoc gan chuét sau 90 ngdy uéng CKL-THV
Nhdn xét: Hinh anh vi thé& gan chudt dudi kinh hién vi véi do khuéch dai 400 [an cta chudt & 16
tri 1 va 16 tri 2 khong khac biét so v6i hinh anh vi thé gan chuét & 16 chéng. Trén hinh anh khdng
thay g xuat huyét hoac 8 hoai tr thoa| hoa te bao gan.

,.,J%

(A) L6 chu’ng (B)LOtri1 (C) LG tri 2
Hinh 3. Hinh anh mé bénh hoc lach chuét sau 90 ngady uéng CKL-THV
Nhén xét: Hinh anh vi thé lach dudi kinh hién vi véi dd khuéch dai 400 [an cta chudt & 16 tri 1 va
16 tri 2 khéng khac biét so véi hinh anh vi thé lach chudt & 16 ching. Trén hinh anh thdy ving tay
trdng bat mau xanh tham, tép trung cac ‘nang lympho I&n. Vung tay do c6 mau xanh dé, vdi cac
xoang nang cera nhleu hong cgelu va mot sO dal thu‘c bao

(A) ) cerng o - ) (B) L tri 1 B (C) Lo tr| 2
Hinh 4. Hinh anh mé bénh hoc than chuét sau 90 ngay uéng CKL-THV
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Nhén xét: Hinh anh vi thé than dudi kinh
hién vi vai dd khuéch dai 400 Ian cta chudt & 16
tri 1 va 16 tri 2 khong khac biét so vdi hinh anh vi
thé than chudt & 16 chitng. C&u tric cac ving
chifc ndng than binh thugng.

IV. BAN LUAN

Tinh trang chung va can nang cua chudt la
cac chi s6 nghién clru bat budc theo ddi trudc khi
dung thu6c va dinh ky trong thdi gian dung
thudc. Trong suGt thgi gian nghién clru, chudt &
ca 3 16 déu hoat déng binh thuGng, 16ng mugt,
da niém mac hong hao, an udng binh thudng,
phan thanh khuén. Can nang ctia chudt & cac 16
déu tang theo thdi gian, cé y nghia théng ké
(p<0,05). Khi so sanh giira cac 16 trong cung mot
thdi diém nghién clru thi khdng ¢ su’ khac biét
vé can nang. Nhu vay, CKL-THV khong é&nh
hudng tdi tinh trang chung va su phat trién can
nang cua chuot.

Cong thi'c mau ngoai vi la mét xét nghiém
thudng quy dé danh gid tinh trang siic khoé. Céc
bién ddi vé chi s6 huyét hoc (néu cd) cd thé
phan anh ddc tinh clia ch€ phdm Ién tuy xuong,
lén ddi s6ng hong cau, bach ciu, tiéu ciu... Két
qua nghién cttu cho thdy khong co su khac biét
c6 y nghia khi so sanh cac 10 tri vGi 16 chirng va
so sanh cac thdi diém trong cung mot 16 & tat ca
cac chi s6 huyét hoc bao gébm hong cau, bach
cau, ti€u ciu, huyét sic t6 (p > 0,05). Cac két
qua nay budc dau cho phép khdng dinh chua
thdy ¢ doc tinh cia CKL-THV trén tuy xudng va
cac t€ bao mau ngoai vi 6 cac liéu nghién ctru.

Gan, than la nhitng cd quan dé bi ton
thuong trong qua trinh dung thudc, do lién quan
nhiéu dén qua trinh chuyén hod, thai trir cua
thudc. Su ton thuong t& bao gan lam ting hoat
d6é cla mét s6 enzym cd ngudn goc gan trong
huyét thanh, quan trong nhat la 2 enzym ALT va
AST. Albumin la loai protein quan trong nhat cta
huyét thanh. Viéc xét nghiém chi s6 albumin
trong mau cling cé gid tri trong danh giad ton
thuong chirc nang gan. Trong nghién clru nay,
hoat d6 ALT, AST va nong d6 albumin trong mau
chudt & hai 16 ubng CKL-THV déu khong co su
khac biét cd y nghia so vGi 16 chiing (p>0,05).
Khi so sanh gilta cac thdi diém trudc va sau khi
udng thudc thir 45 va 90 ngay trong cing mat 10
cling khong thdy cd su khac biét cd y nghia
(p>0,05). Ngoai ra, gan con cd chiic ndng tong
hgp va chuyén héa lipid. Do vdy, dinh lugng
cholesterol todn phan cé thé phdn &nh anh
hudng cua ch& pham nghién ciu dén chirc ndng
tdng hap lipid cla gan. K&t qua nghién clru cho
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thdy sau 90 ngay udng CKL-THV & ca hai muc
litu 0,35g/kg/24h va 1,05g/kg/24h chi s0
cholesterol toan phan trong mau chudt 6 ca 2 16
tri déu khong co su khac biét so vdi trudc nghién
cltu va so vdi 16 chiing tai cing mét thdi diém
nghién ctu (p>0,05). Két qua mod bénh hoc ciing
phu hgp vdi két qua xét nghiém hda sinh mau.
Hinh &nh dai thé va vi thé gan & ca hai 16 uéng
CKL-THV déu cbé cdu truc t€ bao gan binh
thuGng, khoang clra va mach mau binh thudng
gidng nhu 16 chiing, khdng thdy hinh anh tdn
thuang vi thé gan. Nhu vy CKL-THV khdng gay
ton thuong t&€ bao gan, cling khéng anh hudng
tdi chlc ndng gan. B

Théan la cc quan thai trlr thudc, do vay rat de
bi t6n thuang khi dung thudc. Hién nay, creatinin
la chi s6 thudng dugc dung dé danh gia va theo
ddi chirc ndng than. Khi cau than bi tén thuong,
nong doé creatinin mau tang sém va tin cay.
Trong thi nghiém nay, & ca 2 16 uéng CKL-THV,
lugng creatinin sau 45 va 90 ngay khong cd su
khac biét cdé y nghia thong ké so vdi 16 chirng
cling nhu so sanh gilta hai thdi diém trudc va
sau khi uéng (p > 0,05). Cac két qua nay phu hgp
vGi két qua vé mo bénh hoc than. Quan sat dai
thé& than va ciu tric vi thé than cla chudt thuc
nghiém cho thay & hai 16 uéng CKL-THV, hinh anh
dai thé cdu trdc vi thé cac viing chiic ndng cla
than binh thuGng nhu chudt 16 ching, khong co
hién tugng xd hda hay tang sinh té€ bao. .

Lach vtra lién quan dén chic nang mien
dich, vlra c6 chirc nang pha huy cac té€ bao mau
gia coi. Nhirng doc tinh cta thudc gay ra cho cd
thé lién quan dén huyét hoc va mién dich (néu
cd) cling dé dugc nhan thdy & lach. Két qua
nghién ctu cho thdy quan sat dai thé lach va ciu
tric vi thé lach cia chudt thuc nghiém & hai 16
udbng CKL-THV thdy binh thudng, khong khac
biét so vdi 16 chiing.

Nhu vay, cac két qua nghién cltu da ching
minh CKL-THV véi cadc muc liéu 0,35g/kg/24h va
1,05g/kg/24h st dung trong 90 ngay lién tuc
khong gay doc tinh ban trudng dién trén chudt
cbng trang. Cu thé, khdng anh hudng dén cac
chi s6 danh gid chlc nang clia cd quan tao mau,
khdng gay tén thuong ciu tric, chlic ndng gan,
than.

V. KET LUAN

CKL-THV an toan trong nghién clru dc tinh
ban trudng dién 90 ngay trén chudt cdng trédng &
cac muac liéu 0,35g/kg/24h va 1,05g/kg/24h.
Khéng co bat ky su thay ddi ¢ y nghia thdng ké
nao vé thé trong, chi s8 huyét hoc (s6 lugng
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hoéng cau, bach cau, tiéu cau, ndng do huyét sic
t6), chi s6 sinh héa mau (AST, ALT, creatinin,
cholesterol toan phan, albumin), khéng gay tén
thuong mo bénh hoc cac tang gan, than & cac
murc liéu trén trong thdi gian nghién clu.
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CAN NGUYEN VI KHUAN GAY NHIEM KHUAN HUYET
TREN NGU'O'I BENH CO BENH LY VAN TIM (1/2018 - 6/2022)

Nguyén Vin Diing!, Pham Thi Thanh Huyén2, Phan Pinh Phong?

TOM TAT

Muc tleu M0 t& cic can nguyén vi khudn gay
nhiém khuan huyet tren nger| bénh cd bénh ly van
tim diéu tri tai bénh vién Bénh Nhle_:t déi Trung uang
va bénh vién Bach Mai. Ngudi bénh va phuong
phap: Nghién ctiu mo ta cat ngang 239 ngudi bénh
diéu tri. noi trd tai bénh vién Bénh Nhiét dgi Trung
uang va Bénh vién Bach Mai tir thang 01/2018 dén
thang 6/2022 Két qua Nam gldl chiém ty |€ 16n han
v8i 64,4% va dd tudi trung binh gap dudc la 56,3 tudi,
hay gap nhét 1 nhém tudi tir 30 dén 59 tudi (50 6%).
Lam rudng chiém ty Ié cao nhat (20,5%) sau do la
huu tri va vién chiic.ba s6 trong nghién clfu la nhém
ngudi bénh khong c6 tién sir bénh ly tim, van tim
(66,9%) va chua ¢ can thiép tha thuat tuyén trudc
(86,4%). Can nguyén hay gap nhat la S.aureus, E.coli,
S.viridans, CoNS va K.pneumoniae, trong dé S.aureus
chiém ty 1€ cao nhat 35,6%. Can nguyén MRSA la
62,4% va E.coli sinh ESBL la 53,1%. Khong co su’ khac
biét vé 5 nhdm can nguyén hay gap giifa van tim tu
nhién va van tim nhan tao. K&t luan: Nam nhém can
nguyén hay gap nhat la S.aureus, E.coli, nhom
S.viridans, nhdm CoNS va K.pneumoniae. Can nguyén
MRSA la 62,4% Vé E.coli sinh ESBL Iz‘a 53,1%. Khong
€6 su khac biét vé 5 nhdm can nguyén hay gap gilia
van tim tu’ nhién va van tim nhan tao.

T khoa: Nhiém khudn huyét, c&n nguyén vi
khu&n, bénh Iy van tim

1Bénh vién Bach Mai

2Truong Bai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Van Diing
Email: dungaids2003@yahoo.com

Ngay nhan bai: 6.6.2023

Ngay phan bién khoa hoc: 20.7.2023
Ngay duyét bai: 11.8.2023

SUMMARY
THE BACTERIA ASSOCIATED SEPSIS IN
PATIENTS WITH VALVULAR HEART
DISEASE (1/2018 — 6/2022)

Objective: Describle bacteria associated sepsis in
patients with valvular heart disease at National
Hospital of Tropical Disease and Bach Mai Hospital.
Subjects and methods: Cross-sectional description
of 239 inpatients at at National Hospital of Tropical
Disease and Bach Mai Hospital from January 2018 to
June 2022. Result: The most patient male 64,4% and
common in the age group of 30 — 59 years old
(50,6%). Farming accounted for the highest
proportion (20.5%) followed by pensioners and
employees. Most of the people in the study were
patients with no history of heart disease, heart valves
(66.9%) and no prior surgical intervention (86.4%).
The most common etiologies were S.aureus, E.coli,
S.viridans agroup, CoNS (Coagulase negative
Staphylococci) group and K.pneumoniae, in which
S.aureus accounted for the highest rate of 35.6%.
There was no difference in 5 common etiological
groups between natural and artificial heart valves.
Conclusion: The five most common etiological groups
are S.aureus, E.coli, S.viridans, CoNS and
K.pneumoniae. MRSA is 62.4% and E.coli with ESBL
positive. There was no difference in 5 common
etiological groups between natural and prosthetic
heart valves. Conclusion: The most common
etiological groups are S.aureus, E.coli, S.viridans,
CoNS and K.pneumoniae. MRSA is 62.4% and E.coli
with ESBL positive. There was no difference in 5
common etiological aroups between natural and
artificial heart valves. Keywords: Sepsis, bacteria,
valvular heart disease.

I. DAT VAN DE
Nhiém khudn huyét la vdn dé sic khoe
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