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NGHIEN CrU SU’ BIEN POI AP LU’'C PONG MACH PHOI TAM THU
BANG SIEU AM TIM O’ NGU'OT1 BENH BI BENH THAN MAN TINH
GIAI POAN CUOI TRU'G'C VA SAU GHEP THAN

Ha Thi Phwong!, Pham Vii Thu Ha!, P Hiru Nghi2, Tran Dirc Hung'

TOM TAT

Muc tiéu: Khao sat ap luc dong mach phdi tdm
thu (ALDMP'I‘I’) G ngudi benh than man tinh giai doan
cudi truéc ghép than va danh gid su bién d0|
ALDMPTT sau ghép than 1 thang. Poi tugng va
phuang phap nghlen cfu: 37 ngudi bénh than man
tinh giai_ doan cudi trudc ghép than so sanh vdi nhom
chl.rng gom 37 ngu’dl khde manh tucng dong vé tudi,
giGi di khdm sang loc sic khoe tai bénh vién Quan y
103 tir thang 11/2022 dén thang 5/2023. Thuc hién
siéu am tim danh gia ALDMPTT. Két qua: ALDMPTT
[an lugt la: nhom ching 19,38 + 5,14 mmHg, nhém
bénh trudc ghép 24,97 + 7,96 mmHg, nhdom bénh sau
ghép 21,84 £ 504 mmHg. Ty |é TALDMPTT trudc
ghép 8,1%, tat ca cac ngusi bénh nay déu diéu tri
béng than nhan tao trudc ghép. Sau ghép khong cd
trerng hgp nao TALDMPTT. Két luan: ALDMPTT cua
ngu‘d| bénh bi bénh than man giai doan cudi cao hon
S0 V(i ngu‘dl khoe manh. Sau ghép 1 thang ALBMPTT
giam so Vai truGc ghép than.

T khoa: Bénh than man tinh, ghép than, siéu
am tim.
SUMMARY

CHANGES OF SYSTOLIC PULMONARY

ARTERY PRESSURE BY
ECHOCARDIOGRAPHY IN END-STAGE
RENAL DISEASE PATIENTS BEFORE AND

AFTER KIDNEY TRANSPLANTATION

Objective: Evaluating change of systolic
pulmonary artery pressure (SPAP) by
echocardiography in end-stage renal disease patients
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before and 1 month after kidney transplantation.
Subjects and methods: This was cross-sectional
study. 37 patients with stage 5 chronic kidney disease
who underwent kidney transplant at 103 Military
Hospital from November, 2022 to May, 2023.
Performing echocardiography to evaluate change of
SPAP before and 1 month after kidney transplantation.
Results: The SPAP of control, before, after kidney
transplantation group: 19.38 + 5.14 mmHg, 24.97 %
7.96 mmHg, 21.84 £+ 5.04 mmHg, respectively.
Pulmonary arrterial systolic hypertension (PASH) was
8.1%, all of these patients were underwent
hemodialysis. There were no case of PASH in after
kidney transplantation group. Conclusions: The
findings of this study showed that the SPAP in end-
stage renal disease patients were higher than the
control aroup. Compared to pre-transplant values, a
significant decrease was observed in mean SPAP
values of 1 month-postoperative follow up.
Keywords: Chronic Kidney Disease,
transplantation, Echocardiography.

I. DAT VAN DE

Bénh than man tinh giai doan cudi la van dé
stic khoe toan cau. Nhiéu nghién ctu 6 Hoa Ky,
chau Au, chadu A cho thdy cé khoang 9 - 13%
dan s6 thé& giGi mac bénh than man tinh. Hau hét
nhifng ngudi bénh nhan nay s6m hay muon ciing
tién trién dén giai doan cudi va can phai diéu tri
thay th€ bang ghép than hodc loc mau (than
nhan tao va loc mang bung). Khi ghép than
thanh cong, than ghép khéng nhitng thuc hién
chlfc nang loc va bai tiét cac chat doc ra khdi co
th€ ma con cd kha ndng diéu hoa huyét ap, bai
tiét hormon, diéu chinh cac rdi loan nudc dién
giai. TUr d6 phuc hoi chlfc nang cua cac cd quan,
trong d6 c6 hé tim mach. TALDMPTT la mot tinh
trang bénh ly tim mach kha thudng gap & ngudi
bénh bi bénh thdn man tinh giai doan cudi. M6t
s6 nghién clfu da chi ra ty 1€ TALDMPTT & ngudi
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bénh bi bénh than man tinh giai doan 5 la 9% -
39%, ty & nay & ngudi bénh da chay than nhan
tao 18,8% - 68,8%, & ngudi bénh loc mang
bung dudi 42% [4]. Nghién clu cla tac gia
Bolignano D. (2019) cho thdy ty |é TALDMPTT &
ngudi bénh than man giai doan cudi la 33% [3],
dua trén bang chlng siéu am tim. Nam 2022
mot phan tich téng hdp cua tac gid Brinza C. tUr
12 nghién ctu khac cho thdy TALDMPTT (dugc
xac dinh bdng théng tim hay siéu am tim qua
thanh nguc) lam tang ty I€ tir vong va rdi loan
chirc ndng than ghép hodc that bai & ngudi nhan
than cao han [5]. Trong cac phuagng phap danh
gia ALDMPTT thi siéu am tim dang la phuang
phap dudc st dung rdng rai véi nhiéu vu diém:
gid thanh ré, khong xam 1dn, an toan, c6 thé
thuc hién dugc nhiéu lan [6]. O Viét Nam, chua
¢ nhiéu nghién clu danh gia ALDMPTT & ngudi
bénh bi bénh than man tinh giai doan cudi trudc
va sau ghép than. Do vay, ching toi tién hanh
nghién clru dé tai véi muc tiéu: "Khao sat ap luc
ddng mach phdi tdm thu J& nguoi bénh bi bénh
than man tinh giai doan cudi trudc ghép than va
danh gid su bién déi dp luc ddng mach phoi tém
thu sau ghép than 1 thang”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cltu. Nhdm bénh
gdm 37 ngudi bénh dugc chdn doan bénh than
man tinh giai doan cudi da dugc ghép than;
nhém chiing gébm 37 ngudi khdoe manh tuong
ddng vé tudi, giGi kham sang loc siic khde tai
Bénh vién Quan y 103 thdi gian tir 11/2022 dén
thang 5/2023.

I1. KET QUA NGHIEN cU'U

Tiéu chuén lura chon: NguSi bénh than
man giai doan cudi dugc ghép than, dang dudc
quan ly, theo doi tai Bénh vién Quan y 103, bénh
nhan dong y tham gia nghién cifu. Nhdm chiing
nguGi khde manh di kham sang loc sic khoe,
dong y tham gia nghién clu.

Tiéu chuan loai tra:

Nhém bénh: Bénh mang ngoai tim; rung nhi,
nhdi mau co tim cap, bénh van tim; tdc mach
phéi cdp, man tinh; tdng ap déng mach phdi
nguyén phat, bénh ly tim bdm sinh, bénh phdi
tac nghé&n man tinh, tdm phé man; bénh nhan
khong hgp tac hodc khong dong y tham gia
nghién clu.

Nhom chirng: Bénh nhan khéng dong y tham
gia nghién clu.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: nghién cu tién cluy,
mo ta co so sanh.

Cac doi tugng dua vao nghién clu dugc
kham ldam sang, xét nghiém trudc, sau ghép
than, lam siéu am tim trudc va sau ghép than 1
thang dugc dang ky vao h6 sa nghién cltu theo
cac noi dung nghién cru théng nhat.

Phuong tién nghién cilru: May siéu am
Philips EPIQ 7C Ultrasound Cardiology.

Thdi gian ti€n hanh siéu am tim trudc ghép
than la gilta 2 [an loc & bénh nhan da loc mau
chu ki hodc loc mang bung; thgi gian siéu am
sau ghép than khi ngudi bénh tai kham sau ghép
1 thang.

Xur' ly s6'liéu bang phan mém SPSS 22.0

3.1. Mot s6 déc diém cua ddi tugng nghién ciru
Bang 1. Pac diém tudi, gidi cua déi tuong nghién cuu

Nhém bénh (n = 37) Nhém chirng (n = 37)
n % n % P
NT 13 35.1 14 37.8
Gidi Nam 24 64.9 23 62.2 0,81
Nhom tudi <40 25 67,6 27 73,0 0.61
(ndm) > 40 12 32,4 10 27,0 '
Tubi (ndm) (X + SD) 36,9 + 12,2 36,9 + 9,4 0,99

Tudi va gidi clia nhém bénh tuong déng so véi nhém chiing.
Bang 2. Nguyén nhan va phuong phap diéu tri bénh thin man giai doan cudi

S6 lugng (n = 37) Ty lé (%)
Dai thao dudng 1 2,7
Than da nang 1 2,7
Nguyén nhan Viém cau than man 33 89,2
Viém than bé than man 1 2,7
Khac 1 2,7
Phucong phap Bao ton 8 21,6
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diéu tri Than nhan tao

28 75,7

Loc mang bung

1 2,7

Viém cau than man la nguyén nhan chiém ty I€ cao nhat dan dén bénh than man giai doan cudi,
ngudi bénh diéu tri bdng than nhan tao ¢4 ty I€ cao nhat, sau d6 dén diéu tri bao ton va loc mang bung.
3.2. Pac diém vé ap luc dong mach phdi é ngu'ci bénh than man giai doan cudi trudc

va sau ghep than.

Bang 3. Ap Iu’c déng mach phéi cua nguoi bénh thdn man giai doan cudi so véi nhom ching

Ap luc dong mach phéi (mmHg) NhoI|111 bénh (n :/037) Nho:1 chirng (n o—/037) p
TADMP Khong tang 34 91,9 37 100
(mmHg) Tang 3 8,1 0 0
X £ SD 24,97 £ 7,96 19,38 + 5,14 < 0,01

- ALDMPTT cua nhém bénh I6n han nhém chiing c6 y nghia thong ké.

- Ty |é TALDMPTT & ngudi bénh bi bénh than man tinh giai doan cudi 8,1%, ca 3 bénh nhan
TALDMPTT déu diéu tri bang than nhan tao trudc ghép.

Bang 4. Ap luc déng mach phéi tdm thu trudc va sau ghép

Truéc ghép (n = 37 Sau ghép (n = 37
TALDMP Khong tang 34 91,9 37 100
(mmHg) Tang 3 8,1 0 0
X £ SD 24,97 £ 7,96 21,84 + 5,04 0,04

- ALDMPTT sau ghép nho hon trudc ghép co
y nghia thong ké. Sau ghép khong cé bénh nhan
nao TALDMPTT.

IV. BAN LUAN

4.1. Mot sé dic diém chung cua nhém
bénh nhan nghién ciru. 37 ngudi bénh bi bénh
than man tinh giai doan cudi trong nghién cttu ¢
tudi trung binh 36,9 + 12,2; nam c6 ty 1& cao
hon nit (nam 64,9%, nit 35,1%). Tudi va gidi
nhdm bénh tuong tu' nhém chimng. Nguyen nhan
dan dén bénh than man tinh giai doan cudi chiém
ty 1€ cao nhat la viém cau than man (89,2%); ty
Ié ngudi bénh bi bénh than man tinh giai doan
cudi diéu tri bang than nhan tao chiém ty 1& cao
nhat (75,7%). Két qua nghién clru cla chdng toi
phu hgdp véi két qua cla nhiéu nghién cliu trong
nudc cho thdy bénh than man giai doan cudi &
Viét Nam do viém cau than man chiém ty 1€ cao
nhat, phuong phap diéu tri chu yéu vdi bénh nhan
suy than man tinh giai doan cudi la than nhan tao
[1],[2]. Tuy nhién cac nghién clu trén thé gidi
nguyén nhan suy than chi€ém ty Ié cao nhat la dai
thao dudng, tang huyét ap.

4.2. Pac diém vé ap luc ddng mach phdi
6 ngudi bénh than man giai doan cudi
truéc va sau ghép than. ALDMPTT & ngudi
bénh bi bénh than man tinh giai doan cudi trudc
ghép than trong nghién clru clia chung téi (24,97
+ 7,96 mmHg) I6n hon so v6i nhém ching
(19,38 £ 5,14 mmHg), p < 0,05; Ké& qua nay
tuagng tu vdi két qua cua tac gia Tamulénaité E.
(2018) nghién cltu trén 38 bénh nhadn bénh than

man tinh giai doan cuGi va nhdm ching 32 ngudi
khoe manh cé ALDMPTT lan lugt la 24,60 +
8.96mmHg va 18,97 + 8,60 mmHg, p = 0,019
[8]. Tuy nhién, két qua cla chung toi cd khac so
v@i nghién cltu cua tac gia Khani M.(2020) co
ALDMPTT & ngudi bénh bi bénh than man tinh
giai doan cudi (32,97 £ 9,5 mmHg) [7]. Su khac
nhau nay cé thé€ dén tir nhitng diém khéac vé
mau nghién clfu nhu: thai gian suy than, phuong
phap diéu tri trudc ghép than, thdi diém tién
hanh siéu am tim.

TALDMPTT trudc ghép than 8,1%, ca 3
trudng hgp TALDMPTT déu diéu tri bang than
nhan tao trudc ghép than; sau ghép khong cé
trudng hdp nao TALDMPTT. ALDMPTT sau ghép
(21,84 = 5,04mmHg) thap hon trudc ghép
(24,97 + 7,96mmHg), p < 0,05. Su bién dbi
ALDMPTT & ngudi bénh bi bénh than man tinh
giai doan cudi truGc va sau ghép than trong
nghién clu cta ching t6i tudng tu vGi nghién
clu clia tac gid Khani M. (2020) ap ALBMPTT
sau ghép 1 thang (27,7 £ 7,7 mmHg) thdp hon
trude ghép (32,7 £ 9,5 mmHg), p = 0,001 [7].

V. KET LUAN
ALDMPTT & ngugi bénh bi bénh thdn man
giai doan cudi cao han so véi ngudi khde manh.
Sau ghép ALDMPTT giam so véi trudc ghép than.
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TOI WU HOA GAN KHANG THE LEN HAT NANO VANG PE TANG 1510)
NHAY CUA QUE THU SAC KY MIEN DICH, PHAT HIEN NHANH POC TO VI
NAM AFLATOXIN B,

Nguyén Vin Chuyén!, Nguyén Trong Dat?, Nguyén Thi Thu Trang',
Hoang Thi Truwong!, Chu Pic Tién !, Nguyén Vin Ba!, L& Tuan Anh'

TOM TAT

Muc tiéu: Téng do ‘nhay cla  que th(r s&c ky mién
dich dé phat hién doc t6 nam madc Aflatoxin By trong
thuc phdm thong qua t6i uu hda cac thong s0 quan
trong. Phucng phap: Cac thong s6 t0| uu bao gom
nong do gan khang thé Ién Jhat nano vang, thiét ké bé
rong cua que thir sdc kv mién dich dona chay bén, lua
chon mang nitrocelullose, thay d6i toc dd dong chay
Két qua: Nong do khang thé ti uu 1a 45 pg/ml, dem
Borat pH 9, thé tich dunq dich dém 13 0,7 ml duac U
trong 120 ul hat nano vang OD 30. Bé rong que thtr la
0,3 cm ‘vé loai méng nitrocelullose FF120HP. Két
luan: Bang cach tbi uu cac thong s6 quan trong anh
hudng dén cu’dng dod tin hiéu mau tren vach test line
chung toi d3 cai thién dudc do nhay cua que thir sic
ky mien dich.

T khoa: que thir sic ky mién dich, LFIA; phat
hién nhanh, Aflatoxin B;, d6 nhay

SUMMARY
OPTIMIZATION OF ANTIBODIES ONTO THE
AU NANOPARTICLES TO ENHANCE THE
SENSITIVITY OF LATERAL FLOW
IMMUNOASSAY FOR DETECTION OF
AFLATOXIN B1
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Objectives: To enhance the sensitivity of Lateral
flow immunoassay for the detection of mycotoxins
Aflatoxin B; in food through optimization of key
parameters. Methods: Optimal parameters include:
concentration of antibody binding to gold
nanoparticles, design of width of Lateral Flow
Immunoassay, selection of nitrocellulose membranes,
variation of flow rate. Results: Optimal antibody
concentration is 45 pg/ml, Borat buffer pH 9, volume
of buffer solution is 0,7 ml in 120 pl OD 30 gold
nanoparticles. Test strip width is 0,3 cm and
nitrocellullose membrane type FF120HP.
Conclusions: By optimizing the important parameters
affecting the color signal intensity on the test line, we
have improved the sensitivity of the Lateral Flow
Immunoassay.

Keywords: Lateral Flow Immunoassay, LFIA,
rapid detection, Aflatoxin B, sensitivity

I. DAT VAN PE

Aflatoxin B: (AFB1) dudc biét dén nhu mét
chat chuyén hda thir cé’p doc hai dugdc dugc tao
bdi mét s6 loai nam Asperg|llus flavus va A.
parasiticus [1] Phgi nhiem vgi doc chat nay co
nguy c¢d mac ung thu bi€u md t& bao gan. Co
quan Nghién cltu Ung thu quéc t€ da phan loai
AFB: la chdt gady ung thu nhdm 1[2]. Nhiém doc
t6 ndm méc vao thuc phdm cb thé say ra & bat
clr giai doan nao tUr thu hoach, van chuyén, bao
quan va ché bién [3].

M6t s6 phuang phap phan tich dé dinh lugng
doc to6 nam mo'c AFB: nhu sac ky 16ng hiéu nang
cao (HPLC), sac ky Iong kh&i phé (LC- MS), sac ky
khdi phd (GC-MS) va xét nghiém mién dich lién



