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Chi s6 huyét hoc 6 2 nhém: Vé cdc chi s6

huyét hoc ty Ié giam Hb, giam bach cdu, giam
ti€u cau ctia nhom tiép xic déu cao hon nhém so
sanh tuy nhién su khac biét nay khoéng co y
nghia théng ké véi p>0,05. M6t nghién clru
Checkoway ty 1é mac s lugng hdng cau thap bat
thuGng (trong nhém ti€p xuc véi Styren) da dugc
tim thay la c6 y ngh|a thong ké dang ké (p
<0,05). Tuy nhién, vi phdl nhiém khong thé xac
dinh chinh xac va vi c6 phdi nhiém dong thsi vdi
cac hda chat khac hay khong, két qua cta nhing
nghién cltu nay rat khé dé giai thich. S6 lugng
héng cau giam, huyét sic t8, ti€u cau, bach cau
trung tinh va trung binh cao hon mét chit da
dudc quan sat thdy & cong nhan trong mot nha
may san xuat cao su Styrene-butadien [8].

V. KET LUAN

C6ng nhan tiép xdc vdi stryren cb ty 1€ mac
bénh ndi tiét, bénh tai miii hong, bénh cd xuong
khdp, tinh trang r6i loan sic gidc, cd bién doi
chirc nang h6 hap déu cao han nhém so sanh.
Nhitng biéu hién triéu ching trén lién quan dén
nghé nghiép dé lam tién dé cho nghién ciiu sdu
hon vé tinh trang nhiém ddc stryren nghé nghiép
G cong nhan.
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MOI TUONG QUAN GIT'A CHAN DOAN GIAI DOAN BENH
VONG MAC PAI THAO PUONG TREN LAM SANG VA
QUA ANH CHUP PAY MAT KY THUAT SO TIEU CHUAN
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TOM TAT

Muc tiéu: Danh gid mdi tuong quan gilta chan
doan giai doan benh vong mac dai thao dudng
(VMDTD) trén lam sang qua sinh hién vi va anh chup
dady mat ki thudt s6 tiéu chuin. DPdi tuong va
phuang phap nghlen clru: Ngh|en ctu dugc tién
hanh trén nhoém bénh nhan dai thao dudng dén kham
tai Bénh vién Mé&t Trung Uang, bénh nhan dugc thdm
kham 1am sang qua sinh hién vi va kinh soi ddy méat
bgi chuyén gia vé bénh vong mac dai thao dudng,
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ddng thai dugc chup anh day mat ki thuat s, dif liéu
thu dugc sé& dugc phan loai doc Iap va tinh toan bang
hé s6 phu hgp Kappa. Két qua: Trong tong sO 193
mat cla 98 bénh nhan tham gia nghién c(u, khi tinh
toan hé s§ phu hgp Kappa gilta cac giai doan bénh
VMDTD theo phan loai ICO, ching ta déu ra dugc két
qua hé s phu hgp tot dén rat tot, trong do khi phan
loai bénh VMDTD & giai doan R3 va R4, ching ta thu
dugc két qua tinh dong thuan cao nhat, x = 0,77. Hé
s6 k = 0,9 khi tinh toan sy dong thuan gilta nhém
VMDbTD chufa tang sinh va tang sinh cung cho két qua
rat t6t khi so sanh glu’a tiéu chuén vang la kham lam
sang bdi chuyén g|a vé bénh VMDTD va anh chup day
mét. K&t luan: Hé s phu hdp tinh todn dugc khi so
sanh gilra phl,rdng phap chan doan bénh vong mac dai
thao ducng trén tham kham lam sang va anh chup
day mat co he sO phu hgp tét, vi vay anh chup day
mat la mot cong cu dugc s dung trong chan doan
bénh vBng mac dai thdo dudng c6é do chinh xac cao,
pht hop trong sang loc, phat hién bénh & cac giai
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doan khac nhau tranh nhiing bién chiing ndng tai mét
va tiét kiém nhan luc trong cong tac chan doan sém
bénh ly nay.

Tu khoa: Bénh vong mac dai thao dudng, giai
doan, anh chup day mat

SUMMARY
THE CORRELATION BETWEEN CLINICAL
DIAGNOSIS OF DIABETIC RETINOPATHY

AND STANDARD DIGITAL FUNDUS IMAGING
Purpose: To evaluate the correlation between
the clinical diagnosis of diabetic retinopathy (DR)
under microscopy and standard digital retinal imaging.
Materials and methods: The study was conducted
on a group of diabetic patients who have taken the
examination at the National Eye Hospital, patients
were clinically examined and diagnosed under
biomicroscopy by retinal specialist, digital fundus
images are taken at the same time, the data will be
independently classified and two sets of data collected
would be calculated by Cohen’s Kappa coefficient, the
clasification is based on the International Council of
Opthalmology’s clasification of diabetic retinopathy.
Results: In a total of 193 eyes of 98 patients
participating in the study, when calculating the
Cohen’s Kappa coefficient between the stages of DR ,
we all got the results of the subtantial to near perfect
agreement, in which, when classifying DR at stages R3
and R4, we obtained the highest agreement, « = 0.77.
The coefficient « = 0.9 when calculating the
consensus between the nonproliferative and
proliferative DR groups also received a near perfect
agreement when comparing the gold standard of
clinical examination by the specialist in DR and fundus
imaging  classified by the  ophthalmologist.
Conclusion: The coefficient calculated when
comparing the method of diagnosing diabetic
retinopathy on clinical examination and fundus image
has a subtantial agreement, so fundus imaging is an
important tool to detect most sign of DR. The retinal
imaging used in the diagnosis of diabetic retinopathy
has high accuracy, is suitable for screening, detecting
the disease at different stages, avoiding serious
complications in the eyes and saving human resources
in early diagnosis of this disease.
Keywords: Diabetic retinopathy,
diabetic retinopathy, retinal image

I. DAT VAN DE

Péi thdo dudng la bénh ly rdi loan chuyén
hod rat thudng gdp, ngay cang phd bién & Viét
Nam ciling nhu trén thé gidi. BEénh gay ra nhiéu
bién chirng dai mach va vi mach, trong dé bénh
vong mac dai thdo dudng (VMDTD) la bién
chiing hay gap nhat trong bénh ly mat do dai
thdo dudng. Dai thao dudng typ 1 sau 5 nam
25% bénh nhan c6 bénh VMBPTD, sau 10 nam la
60%, sau 15 nam la 80%. Dai thao dudng typ 2
sau 5 nam la 40% c6 bénh VMPTD va 2% co
bénh VMDTD tdng sinh. Day la nguyén nhan
hang dau gay giam thi luc va mu loa. Bénh nhéan

stage of
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mac bénh dai thdo dudng coé nguy cd mu loa
tdng gdp 30 [4n so véi ngudi clng tudi va gidi.!
Nguy cd de doa vé thi luc do bénh VMDTD la rat
cao, chiém 90% nguyén nhan mu loa do dai thao
dudng.?

Viéc quan ly, chdn doan va diéu tri bénh
VMDTD & nhirng giai doan sém sé gilp cai thién
tién lugng diéu tri, nang cao chat lugng cudc
song va ngan chan bién chiing mu loa. Vi vay,
vai trd cla phat hién chan doan va diéu tri sém
bénh VMDTD la cuc ki quan trong. Phuang phap
phat hién va phan loai bénh vong mac dai thao
dudng rat da dang, trong d6 chup anh day mat
Ki thuat s6 la mot cong cu dugc nhiéu bac si
nhan khoa si dung d€ chan doan va phan loai
bénh VMDTD.3 Chup anh day mat ky thuat s6 la
mot ki thuat chan doan khdng xam 1an, vura tiét
kiém chi phi lai dé van hanh va di dong, dugc st
dung thudng xuyén nhat dé phan tich cic bat
thuGng vong mac lién quan dén bénh DTD.?
Hinh anh vdng mac d3 phat trién rat nhanh tur
hon 100 nam trudc va bay giG la mot phuong
phap chinh trong chdn doan, diéu tri bénh ly
vOng mac. Vi vay, ching t6i ti€n hanh nghién
cfu nay véi muc tiéu:

Péanh gid mdi tuong quan gida chén dodn
giai doan bénh vong mac dai thdao duong
(VMBTB) trén Idm sang qua sinh hién vi va dnh
chup day mét ky thudt so tiéu chuan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1 Poi tugng nghién ciru: Nghién ciu
dugc tién hanh trén nhém bénh nhan dai thao
dudng dd dudc dén kham tai Bénh vién Mat
Trung Udng tur thang 9/2021 dén thang 9/2022.

Thiét ké va quy trinh nghién ciru:

Thiét ké nghién cdru: nghién clru mo ta cat
ngang

Tiéu chuén phén loai bénh VMPTP: Phan
loai giai doan bénh VMDTD theo phan loai qubc
t& ICO, dé6i véi phu hoang diém DTD khi phan
loai anh chup véng mac dua vao phan loai
ETDRS.>6

Bang 1. phan loai giai doan bénh
VMDTPD theo ICO

Bénh | D&au hiéu cé thé thay khi soi day
VMDTD mat dong tir gian
RO Khong thay tdn thuong
R1 Chi cd céc vi phinh mach
C4 vi phinh mach va tén thuang khac
R2 (chdm xuat huyét, xuat tiét clirng, xuat
tiét mém) nhung nhe hon giai doan
khéng tang sinh - nang.
R3 Khong tang sinh - vlira c mét trong




TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 2 - 2023

cac dau hiéu sau: | U ] Khdng phén loai dudc |
Xudt huyét trong vdng mac (= 20
diém trong moi cung phan tu); Phu LA r AL R LA tbs s 2z
Tinh mach gidn ngodn ngoéo (2 cung hoang Dau hieu co the thay khi soi day
phan tu); diém mat véi dong tur gian
Cac bat thutng vi mach trong véng MO Khong cd vdng mac day hay xudt tiét
mac (trong 1 cung phan tu); cling & viing hoang diém
Khong c6 ddu hiéu PDR. Véng mac vung hoang diém day nhung
Khong téng sinh - ndng va mot hodc khong phai & ving trung tdm vdi dudng
R4 ’nhi'éu'dé’u hiéu sau: Tan mach M1 kinh 1mm
Xugt huyét dich kinh/ xudt huyét trugc Vong mac vling hoang diém day lan dén
vong mac vung trung tam vdéi dudng kinh 1mm

Cac budc tién hanh nghién ciru:
Bénh nhan dén kham

Khai thac tién str.
bénh sir

|—I

Kham lam sang qua Phan loai DR bé&i
SHWV chuyeén gia ve
VMDPTHD

(Bic sT 1)

Chup anh day mat

Tinh hé s6 phu hdp

—_— i~ A
Phan loai DR dwva trén K?ppa“ glga 2 . bO fo
anh chup boi bac si I|e_u vé két qua phan
nhan khoa loai bénh VMDTD theo

(Bac st 2) tiéu chuén ICO

Bac si khdm 1am sang doc ton thuong day |11 KET QUA VA BAN LUAN

mét 1a doc lap véi bac si chup anh day mét, Tong s6 mat nghién clu 1a 193 mat cla 98
khong biet ket qua kham lam sang trudc do. bénh nhan, trong s6 d6 cé 3 bénh nhan mét doc
Hé so phu hgp Cohen’s Kappa: Theo ppat.
Landis va Koch.” _ _3.1. Hé s8 phu hgp giita anh chup day
- Bacsil . Téng mat va kham lam sang (chuan vang)
Bac si 2 Bang 3.1. Hé sé phu hop giira R1 va R2
+ a b pl ) Lam sang Lam sang Tén
- c d ql Anh chup R1 R2 9
TOong p2 q2 1 . R1 44 4 48
Trong dé- a,b,c,d = ty 16 % Anh chup—p5 ) 38 | 40
. 2(ad—bc) Tong 46 42 98
K= Nhan xét: H& s6 pht hgp « = 0,73 thé hién
Y2 T P,y , s ~
, o tinh phu hgp tét
Tinh gia tri k: | _ Bang 3.2. Hé sé phu hop giifa R2 va R3
K _Tinh phu hgp Lam sang Lam sang 18
<0 Khéng c6 tinh phi hgp Anh chup R2 R3 ong
0,0-0,2 Tinh pht hgp yéu : R2 38 3 41
Tinh pht hop trung binh — | {Anh chup—p3 5 24 29
0,21-04 ~ L,
_ __Yeu _ Tong 43 27 70
0,41-0,6 Tinh phu th‘p trunnglnh Nh3n xét: Hé s6 phl hadp « = 0,71 thé hién
0,61-0,8 Tinh phu hgp tét tinh phu hop tot
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Bang 3.3. Hé s6 phu hop giita R3 va R4 R1 3148 3 0 0 |51] 3

. Lam sang Lam sang Tén R2 0] 040 3 1 122 22
Anh chup R3 R4 9 R3 | 0| 0| 3 |27 | 7 13| 24
Anh R3 24 8 32 R4 0] O 0 0 57 142 | 14
chup R4 0 55 55 MO 5145 | 26 8 |46 (130 0

" Tong 24 63 87 ML [0 3 | 20|22 18] 0| 63

Nh3n xét: Hé s& phlu hop « = 0,77 thé hién
tinh phu hgp tot
Bang 3.4. Hé sé phu hop giia giai doan

tang sinh va khéng tang sinh
A a Kham lam sang
Lam sang ~ = ~

A Khong | Tang |Tong
Anh chup tang sinh| sinh

Anh KhOROtang) 5 8 | 133
chuP =zhg sinh 0 55 55

Tong 125 64 188

Nh3n xét: Hé sb phu hdp « = 0,9 thé hién
tinh phu hgp rat tot

Khi tinh toan hé s6 phu hgp Kappa gilra cac
cap giai doan bénh VMPTD va gilta cac giai doan
bénh VMPTD, chlng ta déu ra dudc két qua hé
s& phl hgp tét dén rat tét. Cu thé :

Bang 3.5. Hé s6 phu hop gida anh chup
ddy mat va khdam 1dm sang (chuén vang)

R1 va R2 k =0,73

R2 va R3 k=0,71

R3 va R4 k=077

Giai doan khong tang sinh va co =09
tdng sinh o

Gilra cac giai doan x = 0,81

Su' tuong quan gitfa chan doan bénh VMDTD
trén 1dm sang va qua anh chup day mat la 0,81
thé hién tinh phu hgp rét tét. Trong dd, ching
t6i con tinh todn thém va phan tich dudc rang
khi phan loai bénh VMDTD & giai doan R3 va R4,
ching ta thu dugc két qua tinh dong thuan cao
nhét, x = 0,77, thé hién tinh phu hgp t6t. Hé s6
k = 0,9 khi tinh toan sy dong thuan gitta nhom
bénh VMDTD chua tang sinh va tdng sinh cling
cho k&t qua réat tét khi chdn doan bénh VMBTD
qua anh chup day mat ddi chiéu vai tiéu chun
vang la kham lam sang bdi bac si doc 1ap khi soi
gian ti€p bdng kinh volk qua SHV.

3.2. Su tuong quan giira chan doan
bénh VMPTP trén lam sang va qua anh
chup vong mac

Bang 3.6. Su tuong quan giira chan
doan bénh VMDTD trén Iam sang va qua
anh chup véng mac
Anh chup Kham lam sang

Yo |RO|R1 | R2 | R3 [R4 MO| M1

RO 210 0 0 0121] 0

244

Nhén xét: Hé s6 phu hop « = 0,81 thé hién
tinh phu hgp rat tot.

Hé s6 « = 0,81 gilfa cac giai doan bénh
VMDTD cho thdy tinh phu hdp rat tét khi chan
doan bénh VMDTD qua anh chup ddy mat dGi
chiéu véi tiéu chuén vang la kham lam sang bdi
bac si doc 1ap khi soi gian ti€p bang kinh volk
qua SHV.

Bang 3.7. Két qua cac nghién cuau khi
tinh hé sé phu hop giita anh chup day mat
va kham ldm sang

Tac gia Hé so phu hgp
Aptel F (2008)8 x = 0,95
L& Minh Tuan (2007)° « = 0,76
Nhém nghién cliu k= 0,81

Cac nghién cttu lién quan dén tinh toan do
nhay va do d3c hiéu cla anh chup day mat dé
chan phat hién bénh VMDTD cling cho két qua
tugng tu. Nghién clru cla tac gia Aptel F (2008)
tinh toan dugc hé s6 phu hgp rat cao, k = 0,95
khi danh gia tinh dong thuan gitra anh chup day
mat 3 trudng cd gidn déng tr va phucng phap
tham kham lam sang cé tra gian dong tu.

VI. KET LUAN

Bénh vong mac dai thao dudng la mot bénh
ly phd bién hién nay, 1a mét trong nhitng nguyén
nhan hang dau gay mu loa trén thé gidi. Hé sG «
= 0,81 gilra cac giai doan bénh VMDTD cho thay
tinh phu hop réat tét khi chan doan bénh VMBTD
qua anh chup day mat ddi chiéu vdi tiéu chun
vang la kham lam sang béi bac si doc 1ap khi soi
gian ti€p bang kinh volk qua SHV. Vi vay viéc
kham sang loc va phat hién sdm céc tdn thuang
vdng mac dé dua ra phuong an diéu tri s& gép
phan giam ti |é bi€én chirng ndng. Chup anh vong
mac ky thuat s6 la mot ky thudt da co tir lau va
can dugc Ung dung rdng rdi trong chan doan
bénh VMDTD.
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~ XAY DY'NG QUY TRINH CHIET CAO CHUAN HOA
KIEM SOAT HAM LUO'NG ACID ROSMARINIC TU’ LA TiA TO
(FOLIUM PERILLAE FRUTESCENSIS) THU HAI TAI KIEN GIANG

Tiéu Thi Hong Anh!, Liéu Hoang Phu!, Pham Nguyén Triic Ly,
Nguyén Thanh Sil', Phung Ngoc Nhé?, D6 Chau Minh Vinh Tho!

TOM TAT

Pat van dé: Tia t6 (Perllla frutescens (L) Britt,
Lamlaceae) 3 loai dugc liéu da dugc sur dung lau ddi
va rat phd bién trong dan gian Viét Nam vdi nhiéu
céng dung. Trong do6, thanh phan acid rosmarinic 13
mot trong nhiing hc_jp chat phenolic chinh da dugc
nghién cu la cc’> tac dung sinh hoc nhu ha acid uric
huyét, khang viém, chéng oxy hda, chéng lai su phat
trlen cla té bao ung thu. Hién nay, trén thi tru‘dng da
co nhleu san pham dugc san xuat tur nguon nguyen
liéu nay nhu bot nguyen I|eu nudc uong, cao toan
phan tUr 14 Tia to. Tuy nhién viéc kiém soat thanh phan
acid rosmarinic lién quan tac dung khang viém, ha
acid uric huyét trong cao chiét tr Ia Tia t6 hau nhu
chua dugc thuc hlen lam glam chat Iugng, hiéu qua
va tinh an toan cla san pham Dong thai, nghlen cttu
nay cling la cg s& cho cac nghién clu du‘dc ly in vivo
hién dai va hudng tdi cac thir nghiém bag ché céc san
pham thuc phdm chirc néng, thudc dé ho trg didu tri,
cai thién sic khoe cho ngudi dan. Muc tiéu: xay
dung quy trinh chiét cao chuin hda kiém soat ham
lugng acid rosmarinic tir 1a Tia t6 thu hai tai Kién
Giang. DP6i tugng va phuong phap nghién ciru: 13
Tia t6 thu hai tai Kién Giang dudc phai khd dat d6 8m
theo quy dinh cua Dugc dién Viét Nam V. Dua vao
tinh chéat Iy hda cla acid rosmarinic c6 trong 14 Tia to6
va tham khao cac chuyen ludn dudc dién, mot s6 cong
trinh nghién cltu d& cong bd thi perdng phdp ngam
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lanh derc lua chon d& khao sat diéu kién chiét xuat
(dung moi chiét, thdi gian chiét, ty 1& dugc liéu/dung
moi can dung va khao sat quy trinh loai tap dé thu
dugc ham lugng cao acid rosmarinic trong la Tia to).
Cao chuan hda 13 T|a td c6 kiém sodt ham lugng acid
rosmarinic dudc xac dinh bang phuang phap sac ky
long ghép véi dau do dady diod quang (HPLC/PDA).
Ké’t qua: Céc th6ng ] chié't thich hdp thu dugc bao
gom dung moi chiet la con 700 acid acetic, chiét 1
lan véi ty lé dugc liéu/dung méi (1:30). Tur 1 kg 1a Tia
td khd dat tiéu chudn DBVN V thu dugc 160 g cao
chudn héa 14 Tia to chu’a 3,6% acid rosmarinic. Két
luan: Nghién citu nay da xay du’ng thanh cong quy
trinh chiét cao chuén héa cé kiém soat ham lugng acid
rosmarinic tUr 14 Tia t6 thu hai tai Kién  Giang tu‘ quy
mod 1 kg |a Tia to6 kh6. Quy trinh d& xuat nay c¢ tiém
nang tr|en khai trén quy mo pilot dé phat trién cac
dang san pham bao ché c¢d tinh an toan va hiéu qua
hon tu nguyen liéu la Tia t6 Kién Giang. T khoa:
Acid rosmarinic, cao chuén hoa, & Tia td

SUMMARY
STUDY ON PREPARED PROCEDURE
ROSMARINIC ACID STANDARDIZED EXTRACT
FROM FOLIUM PERILLA FRUTESCENS
COLLECTED IN KIEN GIANG PROVINCE
Background: Perilla frutescens (L.) Britt
(Lamiaceae) is a medicinal plant with several purposes
that has been used for many years and is quite
popular in Vietnam. In particular, rosmarinic acid is
one of the primary phenolic components in perilla leaf,
which has been investigated to have beneficial effects
such as: lowering blood uric acid, anti-inflammatory,
antioxidant, inhibiting cancer cell growth, and so on.
Several products are prepared from Perilla frutescens
including powder, folium Perilla frutescens drink, and
totality extract. However, the control of rosmarinic
acid composition in folium Perilla frutescens extract
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