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PIRADS 4 nhiéu kha nang phu thudc nhiéu vao
ky thuat sinh thiét, bao gom sinh thiét dich phdi
hgp véi sinh thiét hé thong va sb lugng 16i sinh
thiét dich.

V. KET LUAN

Theo phan loai PIRADS v2.1, cac nhan
PIRADS 4 vung chuyén ti€p cd nguy cd &c tinh
cao, bat budc phai sinh thiét dé phan tich md
bénh hoc. Viéc phd6i hdp vdi PSA ty trong khong
déng nhiéu vai trd quan trong dé loai trir cac
trudng hap sinh thiét khéng can thiét. D€ loai trir
két qua am tinh gia, can cai thién ky thuat sinh
thiét, bao gom s6 1Gi sinh thiét dich phoi hgp vdi
sinh thiét hé thong.

TAI LIEU THAM KHAO

1. Ahmed HU, El-Shater Bosaily A, Brown LC et
al: Diagnostic accuracy of multi-parametric MRI
and TRUS biopsy in prostate cancer (PROMIS): a
paired validating confirmatory study. Lancet 2017;
389: 815.

2. Weinreb JC, Barentsz JO, Choyke PL et al:
PI- RADS Prostate Imaging-Reporting and Data
System: 2015, version 2. Eur Urol 2016; 69: 16.

3. Turkbey B, Rosenkrantz AB, Haider MA et al:
Prostate Imaging Reporting and Data System
version 2.1: 2019 update of Prostate Imaging
Reporting and Data System version 2. Eur Urol
2019; 76: 340.

4. Boesen L, Ngrgaard N, Lggager V et al.
Prebiopsy biparametric magnetic resonance

imaging combined with prostate-specific antigen
density in detecting and ruling out Gleason 7-10
prostate cancer in biopsy-naive men. Eur Urol
Oncol 2019; 2: 3119

5. van der Leest M, Cornel E, Israel B et al.
Head-to-head comparison of  transrectal
ultrasound-guided  prostate  biopsy  versus
multiparametric prostate resonance imaging with
subsequent magnetic resonance-guided biopsy in
biopsy-naive men with elevated prostate-specific
antigen: a large prospective multicenter clinical
study. Eur Urol 2019; 75: 570-8

6. Hansen NL, Barrett T, Kesch C et al.
Multicentre evaluation of magnetic resonance
imaging supported transperineal prostate biopsy
in biopsy- naive men with suspicion of prostate
cancer. BJU Int 2018; 122: 40-9

7. Thai JN, Narayanan HA, George AK, et al.
Validation of PI-RADS version 2 in transition zone
lesions for the detection of prostate cancer.
Radiology. 2018;288(2):485-491.

8. Rosenkrantz AB, Kim S, Campbell N, Gaing
B, Deng F-M, Taneja SS. Transition zone
prostate cancer: revisiting the role of
multiparametric MRI at 3 T. American Journal of
Roentgenology. 2015;204(3):W266-W272.

9. Patel NU, Lind KE, Garg K et al: Assessment of
PI-RADS v2 categories = 3 for diagnosis of
clinically significant prostate cancer. Abdom Radiol
2019; 44: 705.

10. Rosenkrantz AB, Verma S, Choyke P et al
(2016) Prostate magnetic resonance imaging and
magnetic resonance imaging targeted biopsy in
patients with a prior negative biopsy: a consensus
state- ment by AUA and SAR. J Urol 196:1613

NGHIEN C’U ANH HUONG CUA BAI THUOC BO PHE PINH SUYEN QY
LEN CAC CHi SO SINH HOA VA MO BENH HOC

TOM TAT

Muc tleu banh gla anh hu’dng cla ba| thuoc B&
phé& dinh suyén QY | Ién cac chi s sinh hoa va m6 bénh
hoc tren chuot cong trang chang Wistar. Phu’dng
phap: Anh hudng cua bai thuGc Ién cac chi so sinh
hod va m6 bénh hoc dugc danh gid danh gid theo
hudng dan clia WHO. Chudt dugc cho uong B phé
dinh suyen QY lién tuc trong 28 ngay, liéu
18 Zg/kg/ngay va 54 Gg/kg/ngay (tinh theo dugc liéu
kho). Két qua: Cac chi s6 sinh hod mau gom AST,
ALT, cholesterol, albumin, creatinin va md bénh hoc
gan, Iach than cua chuot G cac 16 chuot uong BO phé
dinh suyén QY khéng cd su thay d&i cé y nghia théng
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ké so vdl 6 chiing uong nudc cét cling nhu so véi
trerc udng thudc. Két luan: Bai thudc Bo phé dinh
suyen QY khoéng anh erdng dén cac chi s6 sinh hoa va
mo bénh hoc khi danh gia trén chudt cdng tréng dugc
cho uong lién tuc trong 28 ngay.

14 khoa. B& phé dinh suyén QY, sinh hod mau,
hinh anh moé bénh hoc.

SUMMARY
INVESTIGATION ON THE EFFECTS OF THE
BO PHE DINH SUYEN QY REMEDY ON THE
BLODD BIOCHEMISTRY,

HISTOPATHOLOGICAL IMAGING

Objectives: To evaluate the effects of the Bo
phe dinh suyen QY remedy on the blood biochemistry,
histopathological image on Wistar rats. Methods: The
effect of the drug on blood biochemistry,
histopathological image was evaluated according to
WHO guidelines. Rats were given Bo phe dinh suyen
QY continuously for 28 days, at a dose of
18,2g/kg/day and 54,6g/kg/day (dosage in grams of
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dry herbs). Result: Blood biochemical indices
including AST, ALT, cholesterol, albumin, creatinine
and histopathology of liver, spleen, and kidney of rats
in groups of which were given Bo phe dinh suyen QY
did not have statistically significant changes compared
to those of rats in the control group given distilled
water as well as before remedy given. Conclusion:
The Bo phe dinh suyen QY remedy did not affect the
blood biochemistry and histopathological image when
evaluated on Wistar rats that were given continuous
oral administration for 28 days.

Keywords: Bo phe dinh suyen QY, blood
biochemistry, histopathological image.

I. DAT VAN DE

Thdi tiét thay ddi that thudng, hanh khd, qué
noéng hoac qua lanh thudng la diéu kién cho su
gia tang cac bénh viém dudng ho hap, chu yéu &
dudng ho hap trén. Viém dudng h6 hap trén cap
tinh khdng phai 13 bénh riéng 1&€ ma 13 su tong
hgp tir nhiéu bénh ly nhu viém mdii, viém xoang,
viém hong, viém thanh quén cam lanh... Bénh
viém derng hé hap trén néu khong dudc phat
hién va diéu tri kip thdi dé dan dén viém duding
h6 hap dugi véi nhitng triéu chirng nhu: Khé thg,
thd nhanh, thd rit, viém tiéu ph& quan, viém ph6i
[1], [2].

Khac vdi cac thudc y hoc hién dai ¢ tac
dung cat con nhanh chong nhung dé tai phat
bénh, cac thudc y hoc ¢6 truyén diéu tri VDHHC
tert‘jng cho hiéu qua bén virng han. Ngoai ra,
viéc diéu tri béng thuéc y hoc c6 truyen thudng
an toan. Vi vay, cac bai thu6c y hoc c6 truyén
diéu tri VBDHHC van luén glu‘ vai trd quan trong
trong thuc tién. Bai thudc B6 phe dinh suyen QY
goém Phong phong, Hoang cam, Sinh dia, Cam
thao, Cat Canh, Bach bg, Bach truét, Hoang ky,
buaong Quy, Boi mau, Hanh nhan, Tang diép. Bai
thu6c dugc xay dung dua trén phép bién chirng
luén tri ctia y hoc cé truyén vé chiing khai thau,
két hgp vGi cac kién thdc y hoc hién dai vé
nguyén nhan cd ché bénh sinh clia bénh viém
dudng ho hap [3],[4]. Budc dau st dung diéu tri
tai B6 mdn-Khoa y hoc ¢6 truyén bénh vién 103
cho thay bai thubc an toan va co6 tac dung chong
viém, giam ho, long d6m t6t, giam nhanh cac
triéu ching 1am sang. Tuy nhién bai thudc van
chua dugc nghién cltu, danh gia bai ban vé tinh
an toan va tac dung Nghién clu néy dugc tién
hanh nhdm déanh gid anh erdng cla bai thudc
BG phé dinh suyén QY 1&n cac chi s6 sinh hod va
mo bénh hoc trén dong vat thuc nghiém.

Il. CHAT LIEU, POl TUONG VA PHUONG

PHAP NGHIEN cU'U
2.1. Chat liéu, ddi tugng va thiét bi
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nghién clru

2.1.1. Thuéc nghién cuu: Bai thubc “BS
phé dinh suyén QY”, dugc chiét véi dung moi la
nudc thanh cao long, dat tiéu chudn co so.
Thanh phan bai thudc B& phé& dinh suyén QY
(téng 130g) gébm: Phong phong (Saphoshnikovia
divaricata) 10g, Hoang cam (Scutellaria
baicalensis) 08g, Sinh dia (Rehmannia glutinosa)
10g, Cam thao (Glycyrrhiza uralensis) 05g, Cat
canh (Platycodon grandiflorum) 08g, Bach bo
(Stemona tuberosa) 08g, Bach truat (Rhizoma
Atractylodis macrocephalae) 10g, Hoang ky
(Radix Astragali membranacei) 15g, Budng quy
(Radix Angeiicae sinensis) 10g, BGi mau (Bulbus
Pritilliariae) 08g, Hanh nhan (Semen Armeniacae
Amarum) 10g, Tang diép (Folium Mori albae)
08g, Xa can (Rhiioma Beiamcandae chinensis)
10g, Kinh gigi (Herba Elshohziae ciiiatae) 10g.
Liéu dung tinh theo gram (g) dugc liéu kho. Liéu
s dung trén ngudi moi ngay mét thang tucng
('ng 130g dudc liéu khéd, dugc I8y lam co s dé
tinh liéu nghién ctru. Theo quy udc tinh liéu, can
nang trén ngudi la 50 kg, nhu vay liéu trén ngudi
la 2,6g dudc Iiéu/kg/ngz‘ay Liéu ngoai suy trén
chudt c6ng (he s6 7) la 18,2g/kg/ngay. Chuot
dudc cho ubng thubc bang kim cong dau tu
chuyén dung.

2.1.2. béng vat nghién cuu: Chubt cong
trdng dong Wistar, khoé manh, can ndng 180 -
200g, ca 2 gidng, dung cho nghién clru doc tinh
ban trudng dién va tac dung chdng viém. Bong
vat do Ban cung cdp dong vat thi nghiém - Hoc
vién Quan y cung cap, nudi duGng trong diéu
kién phong nudi dong vat thi nghiém it nhat 1
tuan trudc khi lam thi nghiém. Chudt dugc an
thirc 8n theo tiéu chudn thic 8n cho dbng vét
nghién cfu, nudc (dun sbi d&€ ngudi) udng tu do.

2.1.3. Thiét bi, hoa chat: May xét nghiém
sinh hod Biochemical Systems International Srl,
Italia, model 3000 Evolution, hdéa chat clia hang.

2.2. Phucong phap nghién cru

2.2.1. Nghién cau anh huong cua bai
thuéc B6 phé dinh suyén QY Ién céc chi sé
sinh hoa B

* Chuot cong dugc chia lam 3 16, mai 6 10 con:
- L6 chirng: udng nudc cat 10ml/kg/ngay

- L6 BPPSQY-1: ubng BPDSQY lidu
18,2g/kg/ngay

- L6 BPPSQY-2: ubng BPDSQY lidu
54,6g/kg/ngay

Chudt dugc udng BPPSQY hoac nudc cat
(theo phan 16) mot [an vao 8 giG sang hang ngay
lién tuc trong 28 ngay. Cac chi s6 sinh hoa mau
phan anh chlic ndng gan, than va chuyén hoa:
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AST, ALT, Cholesterol toan phéan, Creatinin,
Albumin huyét tuong dudc theo dGi danh gia tai
cac thdi diém: NO (trudc khi bdt dau cho chudt
udng thudc), N14 (ngay 14 cua qua trinh udng
thudc) va N28 (sau 28 ngay u6’ng thu6c) [5], [6].
2.2.2. Panh gla két qua mé bénh hoc
cua cao Iong "B6 phé’ dinh suyén QY”, Sau
28 ngay uong thudc, mé ngdu nhién 30% s6
chudt 6 moi 16 d€ quan sat dai thé cac co quan
noi tang, lam tiéu ban nhudm HE (tai bd mon

I1. KET QUA NGHIEN CcU'U

khoa g|a| phéu bénh phap y, bénh vién 103)
danh gid cdu trdc vi thé gan, than, lach cla cac
chudt & mai 6.

2.3. Xt ly s0 liéu. SG liéu dugc trinh bay
dudi dang MEAN + SD. X ly s& liéu bang phan
mém SPSS 20.0, sir dung thuat todn ONE - WAY
ANOVA hiu kiém bang LSD test d& so sanh gia
tri trung binh. Su khac biét cé y nghia thong ké
khi p < 0,05.

3.1. Két qua danh gia anh huéng cac chi tiéu sinh hoa.

K&t qua dudc trinh bay & cac bang sau:

Bang 1. Anh hudng ctia BPDSQY déi vdi hoat dé AST va ALT (n = 10 & mbi 16, X + SD)

Thoéidiém XN | Léching(1) | Lo6tri1(2) | Lotri2(3) | pgiiacicio
Hoat dd AST (UI/I)
NO (a) 144.7015.54 133.90£20.88 | 138.10£20.10 | P2-1>0,05
N14 (b) 144.80+21.80 129.20+22.37 130.10+31.68 P3-1>0,05
N28 (c) 141.20+14.53 125.20+26.64 126.50+£29.59 P3-2>0,05
Ptrong ciing 16 Pb-a>0,05; pc-a>0,05; pc-b>0,05
Hoat do ALT (UI/I)
NO (a) 113.90 13.12 | 106.40%+ 25.96 | 114.30% 20.80 | P2-1>0,05
N14 (b) 114.80+ 20.71 111.50+ 30.36 119.00+ 25.25 P3-1>0,05
N28 (c) 119.40+ 33.64 115.50+ 18.81 122.60+ 12.01 P3-2>0,05
Ptrong ciing 16 Pb-a>0,05; pc-a>0,05; pc-b>0,05

Nhén xét: So sanh gilia cac 16 trong cung mat thai diém danh gid, cling nhu so sanh trong cling
mot 16 gilra cac thdi diém danh gid, hoat d6 AST va ALT trong mau chudt khéng cé su’ khac biét (p >

0,05).

Bang 2. Anh huong cua BPDSQY Ién cédc chi sé albumin va cholesterol toan phan trong

mau (n = 10 & moi 16, X + SD)

ThéidiémXN | Lédching(l) | Létril(2) | Létri2(3) | Pgiita cac 16
Albumin huyét tucng (g/l)

NO (a) 33.60+2.95 32.30+1.89 32.50+2.17 P2-1>0,05

N14 (b) 33.40+3.41 31.60+2.63 32.10+2.33 P3-1>0,05

N28 (c) 34.30+2.75 32.60+1.96 32.90+2.02 P3-2>0,05
Ptrong ciing 16 Pb-a>0,05; pc-a>0,05; pc-b>0,05
Cholesterol toan phan (mmol/l)

NO (a) 1.65+0.24 1.70+0.17 1.71+0.26 P2-1>0,05

N14 (b) 1.66+0.16 1.67+0.16 1.70+0.18 P3-1>0,05

N28 (c) 1.59+0.23 1.67+0.24 1.74+0.30 P3-2>0,05
Ptrong ciing 16 Pb-a>0,05; pc-a>0,05; pc-b>0,05

Nhan xét: So sanh giiia cac 16 trong cung mot thai diém danh gid, cling nhu so sanh trong cling
mot 16 gilta cac thgi diém danh gid, nong do Albumin huyét tuong va Cholesterol toan phan mau

chudt khdng cd su' khac biét (p > 0,05).

Bang 3. Anh hudng cua BPDSQY Ién ham lugng creatinin mau chudt (n = 10 & mbi 16,

X+ SD)
Thgi diém XN | Lé6chirng (1) | Lotri1(2) | Lo tri 2 (3) | Pgiira cac 16
Creatinin (umol/Il)
NO (a) 87.70+ 10.69 93.60+ 10.51 90.50+ 6.52 P2-1>0,05
N14 (b) 85.70+ 11.38 88.50+8.63 89.20+ 7.93 P3-1>0,05
N28 (c) 81.90+ 8.71 85.90+ 10.17 86.80+ 10.97 P3-2>0,05
Ptrong cung 16 Pb-a>0,05; pc-a>0,05; pc-b>0,05
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Nhéan xét: So sanh gilra cac 16 trong cung
mdt thdi diém danh gid, cling nhu so sénh trong
cling mét 16 gilta cac thdi diém danh gia, nong
d6 Creatinin trong mau chudt khong cd su khac
biét (p > 0,05).

3.2. Két qua moé bénh hoc tang cua
chuot thi nghiém

3.2.1. Hinh anh dai thé gan, thin chudt
nghién cuu

Anh 1. Hinh anh dai thé gan, lich, thin
chuét dai dién cho cac 16 nghién cuu
A. L6 ching (chudt 8); B. LO tri 1 (chudt 16);

C. L6 trj 2 (chudt 24).

Nhan xét:

a. Hinh anh dai thé cac tang gan, lach, than
cta chudt 6 cac 16 tri 1 (anh 1B), 10 tri 2 (anh
1C), la cac 16 cho udng BPDSQY, c6 mau nau do
tham dong déu, bé mat nhan, khong cé u cuc
hodc xuat huyét, c6 dan hoi khi an xudng, khong
khac biét so véi hinh anh gan, lach, than cua
chudt & 16 ching (anh 1A).

b. Hinh anh vi thé gan, than chudt nghién cliu

* Két qua mo bénh hoc cac tang (gan, lach,
than) cta chudt thi nghiém

Cac tiéu ban m6 bénh hoc doc tai khoa hinh
thai giai phau bénh, bénh vién 103. Két qua
nghién cfu vé mo bénh hoc gan, lach, than chudt
cho thdy BPDSQY dung dudng udng vdi liéu
18,2g/kg/ngay va liéu 54,6 g/kg/ngay lién tuc
trong 28 ngay, khong gay tdn thuong trén gan,
than, lach clia chudt. Hinh anh vi thé gan, lach,
than cla cac chubt dai dién cho cac 16 chuot
nghién ctru dugc trinh bay & cac anh dudi day.

3.2.2. Hinh anh mé bénh hoc gan chuét
dai dién cho cac 16 chudt nghién cuu
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Anh 2. Hinh anh vi thé gan chuét nhuém
HE, (x 400) dai dién cho cac 16 nghién ciuru

A. L6 chirng (chu6t 5); B. L6 tri 1 (chudt 12);
C. LG tri 2 (chudt 27).

Nh3n xét: Hinh anh vi thé€ gan dudi kinh
hién vi v&i dd khuéch dai 400 [an cla chudt & 16
tri 1 (@nh 2B) va 16 tri 2 (anh 2C), la cac 16 cho
uéng BPDSQY, khong khac biét so vdéi hinh anh
vi thé gan chudt & 16 ching (&nh 2A). Trén hinh
anh cac t€ bao gan sdp x&p thanh dai, thanh bg,
gitta ching cd xoang mach. Hinh anh nhu mo
gan binh thuGng, cac t€ bao gan khong bi thoai
hoda, khong cé xuat huyét, hoai tur.

3.2.3. Hinh anh mé bénh hoc lach chudt
dai dién cho cdc 16 chudt nghién ciau

L5y
Anh 3. Hinh anh vi thé lach chudt nhuém
HE, (x 400) dai dién cho cac 16 nghién ciu
A. LO chiing (chudt 3); B. LO tri 1 (chudt 16);
C. LO tri 2 (chudt 21).
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Nhén xét: Hinh anh vi thé lach dudi kinh
hién vi v&i dd khuéch dai 400 [an cla chudt & 16
tri 1 (anh 3B) va 10 tri 2 (anh 3C), la cac 16 cho
uéng BPDSQY, khong khac biét so vdi hinh anh
vi thé lach chudt & 16 chiing (anh 3A). Trén hinh
anh thay vung tdy trdng bat mau xanh tham, tap
trung cac nang lympho v&i ddong mach but long &
trung tdm. VUng tay dé cé mau xanh dé, véi cac
xoang nang chra héng cau va mot s6 dai thuc
bao. Khéng thady & xuat huyét hoac hoai tur.

3.2.4. Hinh anh mé bénh hoc thin
chuét dai dién cho cic 16 hgét_nghié‘ cuu

5 ] BREL e
B

Anh 4. Hinh anh vi thé than chuét nhuém
HE, (x 400) dai dién cho cac 16 nghién cuu

A. LO chiing (chudt 3); B. LO tri 1 (chudt 18);
C. L& tri 2 (chudt 26).

Nhén xét: Hinh anh vi thé than dudi kinh
hién vi véi do khuéch dai 400 [an cda chudt & 16
tril (anh 4B) va 10 tri 2 (anh 4C), la cac 16 cho
udng BPDSQY, khong khac biét so vdi hinh anh
vi thé thdn chuét & 16 ching (anh 4A). Nhu mé
than binh thudng. Vo than c6 cac cau than, cac
Ong than va cac mach mau gilra cac ong than.
Céc t& bao bi€u md 8ng than khdng bi thoai hda.

IV. BAN LUAN

4.1. Panh gia cac chi tiéu sinh hoa.
Trong danh gia doc tinh cla thudc, anh hudng
cta thudc nghién cru téi gan va than la yéu cau
bat budc phai danh gia [5], [6]. Cac anh hudng
Ién cdu truc va chiic nang gan, than cla thudc
nghién cltu dugc danh gid théng qua cac chi s6
sinh hod mau va m6 bénh hoc gan, than. Ngoai
ra, lach cling la mét cd quan quan trong, va dau
hiéu doc cua thudc nghién citu néu cé sé de
dugc nhan biét khi danh gid dai thé va vi thé
lach [5].

ALT la enzym c6 nhiéu nhat & gan, khu trd
trong bao tucng cua t& bao nhu md gan. Khi ton

thuong hdy hoai t€ bao gan, tham chi chi can
thay d6i tinh thdm cla mang té bao gan, hoat dd
ALT trong mau da tang cao. Khac vdi ALT, 2/3
AST khu trd trong ty thé (mitochondria) va chi it
hon 1/3 lugng AST khu trd & bao tugng cla té€
bao. Khi tdn thuong té€ bao gan 6 mirc do dudi té
bao, AST trong ty thé dugc gidi phéng ra. Do do,
khi tén thuang gan, AST va ALT déu téng rét cao
so vdi binh thudng, nhung mirc do tang cua ALT
cao han so v@i AST, tang s8m trudc khi cé vang
da, & tuan dau vang da [7]. Trong nghién cltu
nay, hoat dé ALT va AST trong mau chudt & hai
16 udbng BPBSQY khong cd su khac biét cd y nghia
so Vdi 16 chiing va khi so sanh gilta cac thai diém
trudc va sau khi uéng thudc thr 14 va 28 ngay,
chiing to ca 2 liéu BPBSQY da dung déu khong gay
ton thuong huy hoai céc t& bao gan.

banh gia vé cholesterol va albumin mau cho
phép danh gia thém vé chirc nang cla gan, két
qua binh thudng cla cac xét nghiém nay gop
phan khang dinh thuéc nghién citu khéng gay
anh hudng Ién chiic nang gan. Két qua mo bénh
hoc cling phu hgp v8i két qua xét nghiém hoa
sinh mau. Hinh anh dai thé va vi thé€ gan & ca hai
16 ubng BPDSQY déu cé cau trdc té bao gan binh
thudng, khoang clfa va mach mau binh thuGng
giéng nhu' 16 chiing, khdng thay hinh &nh tn thuong.

Hién nay, creatinin la chi s6 thudng dugc
dung dé€ danh gid va theo ddi chi’c ndng than
[7]. Nguyén nhan la do Creatinin la thanh phan
dam trong mau 6n dinh nhit, gdn nhu khdng
phu thudc vao ch& dé &n hodc nhitng thay doi
sinh ly ma chi phu thudc vao kha nang dao thai
clia than. Khi cdu théan bi ton thuong, ndng dd
creatinin mau tang sém va tin cay. Trong nghién
ctu nay, két qua dinh lugng creatinin trong mau
chudt & ca 2 16 ubng BPDSQY déu khong cd su
khac biét c6 y nghia thong ké so véi 16 chiing
cling nhu so sanh gitta hai thdi diém trudc va
sau khi ubng thudc thir. Két qua dinh lugng
creatinin cling hoan toan phu hgp véi két qua vé
mo bénh hoc than. Quan sat dai thé than cua tat
ca cac chudt nghién cliu, cdu trlc vi thé than cla
30% s6 chudt thuc nghiém & moi 16 cho thay: &
hai 16 udng BPDSQY, hinh anh cau tric vi thé cac
vlng chirc nang cua than binh thudng nhu chudt
16 ching.

Cac két qua cho thdy thudc nghién clu
khong gay doc tinh, diéu nay hoan toan phlu hgp
vGi cac thanh phan cua bai thubc. Cac dugc liéu
thanh phan cuta bai thudc déu la nhitng dugc liéu
hau nhu khong cé doc tinh, va dugc xdy dung
theo nguyén ly phdi két hop cta y hoc cd truyén [3].

4.2, Panh gia két qua moé bénh hoc.
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Hinh anh mé bénh hoc (ca dai thé va vi thé) cla
gan, lach, than cho phép danh gia anh hudng Ién
cau tric cla cac cd quan chinh lién quan dén
chuyén hod, thai trir thuSc. K&t qua nghién clu
cho thdy hinh anh m6 bénh hoc gan, lach, than
cla cac chudt nghién clru déu binh thudng.

V. KET LUAN )

Bai thudc B& phé& dinh suyén QY & cac mlic
lieu dung 18,2g/kg/ngay va 54,6g/kg/ngay (tinh
theo gram dudgc liéu khd), cho chudt cdng trdng
udng lién tuc trong 28 ngay khong cé dobc tinh.
Cu thé thudc nghién cru khdng lam thay ddi chi
tiéu sinh hod mau bao gobm ndéng d6 men gan
AST, ALT, Creatinin, Cholesterol toan phan va
Albumin huyét tuong va khdng géy tdn thuong
mo bénh hoc gan, lach, than.

TAI LIEU THAM KHAO

1. Pham Khue, Bui Xuan Tam (2001), Bénh hoc
ndi khoa (Glao trinh sau dai hoo), tap 1, Hoc Vién
Quan Y, Nha xudt ban Quan Doi Nhan Dan, tr
154- 180

2. Do Quyét, Nguyén Huy Luc (2012), Bénh ho
hap ( Dung cho sau dai hoc), Hoc Vién Quan Y,
Nha xudt ban Quan Doi nhan dan, tr 61-71.

3. Tran Quéc Bao (2012), Benh hoc Y hoc cd
truyen ( Sau dai hoc ), Hoc vién Quan y, Nha xuét
ban Quan ddi nhan dan Tr 95-112.

4. BOoYté (2018), "Derc dién Viét Nam V", Tap 1,
Talp 2, Nha xut ban Y hoc

5. Pbo Trung Pam (2014) Phugng phédp xac dinh
doc tinh cda thudc, Nha xuat ban Y hoc, Ha Noi.

6. World Health Organlzatlon (2000), Working
group on the safety and efficacy of herbal
medicine, Report of regional office for the western
pacific of the World Health Organization.

7. OECD (2008), Test No. 407: Repeated Dose 28-
day Oral Toxicity Study in Rodents, OECD
Guidelines for the Testing of Chemicals, Section 4,
OECD Publishing, Paris

TAN SUAT SARCOPENIA VA CAC YEU TO LIEN QUAN
O’ BENH NHAN THAN NHAN TAO CHU KY

TOM TAT

Muc tiéu: |3 tim hiéu tan sut sarcopenia & bénh
nhan than nhan tao chu ky bang st cung tiéu chuan
chan doan clia Nhém lam viéc vé sarcopenia Chau A
(Asia Working Group on Sarcopenia) ndm 2019 va xac
dinh mot s6 yéu to lién quan. Doi | tugng va phuong
phap: Mot nghién clu mo ta cdt ngang dudc thuc
hién trén 79 bénh nhan than nhan tao chu ky nger|
tru’dng thanh tai Khoa Than va Loc mau, Benh vién
Quan y 103. Sarcopenia dugc xac dlnh khi cé glam ch|
s6 khoi ca va giam siic co va/hoac gidm hiéu sujt thé
chat theo tiéu chudn chan doan cla AWGS 2019. Két
qua: Tudi trung binh & 54,7+15,1 tudi, 51,9% la nam
gidi va 20,3% cé tién st dai thao duf(‘jng. Tan suat
sarcopenia la 19,0% bénh nhan, trong doé sarcopenia
mic d6 nang chiém 53,3% s6 bénh nhan cé
sarcopenia. Sarcopenia ( cd I|en quan vdi, chi s6 khoi co
th&, va chu vi bap chén, nong do cholesterol huyet
thanh Khi phén tich héi qui da bién logistic thay rang,
chi s6 khéi cd thé thap 1a yéu t6 nguy co ddc 1ap cla
sarcopenia @ bénh nhan than nhan tao chu ky. K&t
luan: Tan suat sarcopenia & bénh nhan TNT chiém
19,0%. Chi s6 khdi cd thé thap la yéu t& nguy cd doc

1Hoc vién Quén y

2Bénh vién Quén y 103 B
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I3p cla sarcopenia 6 bénh nhan than nhan tao chu ky.
Tur khoa: sarcopenia, than nhan tao

SUMMARY
PREVALENCE AND FACTORS ASSOCIATED
WITH SARCOPENIA IN PATIENTS ON
MAINTENANCE HEMODIALYSIS

Aims: We investigated the prevalence of
sarcopenia in patients with maintenance hemodialysis
(MHD) and its relationship with various factors.
Patients and methods: A cross-sectional study was
conducted with 79 patients having MHD aged over 18
years in Department of Nephrology and Dialysis,
Militaty Hospital 103. Sarcopenia was defined as a
decline in skeletal muscle mass index and handgrips
strengh and/or physical performed acording to AWGS
2019 diagnosis criteria. Results: The mean age was
54.7 £ 15.1 years; 51.9% were men and 20.3% had
diabetes. Sarcopenia was associated with body mass
index, and calf circumference, serum cholesterol level.
Multivariate logistic regression analysis found that and
low body mass index was an independent risk factor
for sarcopenia in patients with MHD. Conclusions:
The frequency of sarcopenia in patients with MHD
accounts for 19,0%. Low body mass index is an
independent risk factor for sarcopenia in MHD
patients. Keywords: sarcopenia, hemodialysis

I. DAT VAN DE

Sarcopenia trudc kia dugc coi la mét hién
tugng lién quan dén tudi tac va ddng mot vai trd
quan trong trong tinh trang yéu (frailty), tan tat



