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V. KET LUAN

Liéu mycophenolate @ bénh nhan trong vong
3 nam dau cd xu erdng giam dan theo thdi gian,
tuy nhién creatinin van ¢ muc én dinh. Liéu MMF
> 31.83 mg/kg/ngay trong 6 thang dau cé kha
nang gay nhiem trung véi dé nhay 57.5% va do
dac hiéu 68.2%. Nong dé Tacrolimus>7 va liéu
MMF >31. 83mg/kg/ngay lam tang nguy cd
nhiém triing _gap 2.939 (1.445-5.975) lan va tang
nguy cd nhiém BK niéu gap 3.569 (1.400-9.098)

[4n véi p<0.05 nhung khéng lam thay déi chi s6

creatinine trong 6 thang dau.
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NGHIEN C(*U TONG QUAN HIEU QUA PIEU TRI BO TRQ' BANG
CIDOFOVIR TRONG U NHU PUONG HO HAP TAI PHAT
Nguyén Thi Ngoc!, Piao Pinh Thi2, Nguyén Pinh Phic?

TOM TAT

Muc tleu M6 ta dic diém cac nghién clru vé
hiéu qua cla cidofovir trong diéu tri. b6 trg u nh
dudng ho hap tai phat (UNDHHTP), vé hiéu qua diéu
tri va cac tac dung khong mong mudn. Paoi tugng va
phuong phap: Cac bai bdo, cac nghién cltu tai 2 co
s@ dir liu Pubmed, Cochrane, dat cac tiéu chi nghién
ctru. Két qua: Tim dugc 90 tai li€éu. Sau khi phan tich,
21 bai bao dugc dua vao nghién cru: hiéu qua diéu tri
cta cidofovir 19/21 tai liéu dé cap trong do 94,74%
nghién cdiu két luan cidofovir c6 ~hiéu qua trong diéu
tri bd trg bénh UNDBHHTP. C6 52,5% bénh nhan
thuyén glam bénh hoan toan, 34, 25% bénh nhan
thuyén glam benh mot phan. Cé 9/19 nghién ctu
nhan thay c6 giam s6 [an thuc hién phau thuat trong
mot nam. Tac dung khong mong muoén cua thudc co
3(20%) tai liéu dé cap nhu‘ng déu dugc mo ta nhe va
tu hét, 12(80%) nghlen ciu khdng cé tac dung phu
nao xay ra. Vé két qua giai phau bénh, c6 7(58,33%)
nghién clru bdo cdo khong quan sat thdy loan san
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hodc ung thu bléu mo, 3(25%) nghién clru mo ta cd
dau h|eu loan san, 2(16 67%) nghién clru quan sat
thdy cd ung thu bleu mo vay.

T khoa: u nhu du‘dng h6 hap tai phat, diéu tri
b6 trg, két qua diéu tri, tdc dung khéng mong mudn,
C|dofowr

SUMMARY
EFFECTS OF ADJUVAN THERAPY BY
CIDOFOVIR IN RECURRENT RESPIRATORY

PAPILLOMATOSIS

Objectives: Describe the characteristics of the
research on the efficacy of cidofovir in the adjuvant
treatment of recurrent respiratory papillomatosis,
Treatment Outcome and Drug-Related Side Effects
and Adverse. Subjects and methods: Articles, studies
textbooks in 2 databases PubMed, Cochrane met the
research criteria. Result: Found 90 documents. After
analysis, 21 articles were included in the study: the
treatment effect of cidofovir 19/21 documents
mentioned in which 94.74% of the studies concluded
that cidofovir is effective in adjuvant treatment of RPP.
There are 52.5% patients in complete remission,
34.25% of patients in partial remission. 9 out of 19
studies found a reduction in the number of surgeries
performed per year. Side effects of the drug are
mentioned in 3(20%) documents, but they are
described as mild and self-limiting, in 12(80%) of the
studies, no side effects occurred. Regarding the
pathological results, there were 7 (58.33%) studies
reporting no dysplasia or carcinoma, 3 (25%)
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descriptive studies showing signs of dysplasia, 2(16,
67%) observed squamous cell carcinoma.

Keywords: Recurrent respiratory papillomatosis,
adjuvant therapy, Treatment Outcome, Drug-Related
Side Effects and Adverse Reactions.

I. DAT VAN DE

U nh( dudng ho hap tai phat (UNDHHTP)
hay con goi la u nhd thanh quan la u lanh tinh,
do sy qua san cua cac té bao vay, hinh thanh
cac nhd nhd én bé mat biéu md dLIdng h6 hap!
v@i dac trung cd xu erdng lan roéng, dién tién
khong theo mét nguyén téc nhét dinh va dé tai
phat sau khi phau thudt. UNDHHTP |a bénh hiém
gap, ty 1€ gap u nhu & tré em dugc udc tinh la
4.3/100.000 déan va & ngudi I6n la 1.8/100.000
dan.? Phuong phap chinh dé& diéu tri bénh Ia
phau thuét dé loai bo tén thuang, g|a| phoéng bit
tac dudng thd va khdi phuc giong néi tam thdi
cho bénh nhan. Tuy nhién viéc diéu tri van con la
thach thirc 16n do ty 1€ tai phat bénh cao, mot s6
bénh nhan phai thuc hién phau thuat hang thang
dé€ dam béao thdng thodng dudng thd. Viéc phai
can thiép nhiéu [an dé lai nhiéu di ching ndng
né cling nhu gay ra cac tac dong tiéu cuc doi
v@i cubc sdng bénh nhan.Vi vay phuong phap
dieu tri bé trg da ra ddi va ngay cang dugc su
dung rong rai trén thé gidi vdi muc tiéu kiém
soat bénh : giam thiéu sy tai phat bénh, giam
hodc loai bé nhu cau phiu thuét trong tuong lai,
giam cac di chiing. Theo mét nghién clru tai My,
€6 20% s6 trudng hgp UNDHHTP can phai diéu
tri b6 trg.? TUr 12,6% dén 47,6 % tré em mac
UNPHHTP da dugc diéu tri bé trg.* Cidofovir 1a
thuSc khang vi rat dung dé diéu tri bd trg UNTQ
dugc mo ta rong rai trong y van va su dung
nhiéu hién nay. Cidofovir c6 tac dung (c ché su
tai phat khoi u. Ngoai ra né con dudc sir dung
nhu mot tac_nhan diét t&€ bao khéi u d6i véi cac
vi tri khé phau thuét, vi du nhu & mep trudc day
thanh.®> Thut t€ thuc hanh Iam sang ¢ dat dugc
hiéu qua nhu vy hay khdng? P& c6 gdc nhin da
chiéu hon, ching tdi tién hanh nghién cltu "7éng
quan vé hiéu qua diéu tri b6 tro béng cidofovir
trong u nhu duong hé hap tai phat” véi muc tiéu
M6 ta dic diém cac nghién cuu vé hiéu qua cda
cidofovir trong diéu tri b6 tro' u nhu duong hé
hép tai phat (UNPHHTP), vé hiéu qua diéu tri va
cac tac dung khéng mong mudn.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DGi tu'gng nghién ciru. La cac bai bao
khoa hoc, cac nghién clru, bai giang, sach giao
khoa va tai liéu lién quan dén diéu tri bénh
UNDHHTP bang cidofovir.
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2.2. Tiéu chuan luva chon va loai trir
nghién clru

2.2.1. Tiéu chuan lva chon

- Cac bai bao cdo, nghién ctu cung cap dir
liéu g6c vé phuong phéap diéu tri bG trg bang
cidofovir, hiéu qua diéu tri va tac dung khéng
mong muon.

- Loai nghién cru: cac bai bdo cdo, nghién
cru ldam sang, ca lam sang, tai liéu (luan van,
luan an, bao cdo hodi nghi...) vé UNDHHTP

- Ng6n ngir: ti€ng Anh

2.2.2. Tiéu chuan loai trir: Cac nghién clu
khdng thda man tiéu chuén Iua chon

2. 3 Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru

Tong quan luin diém

2.3.2. Chién lugc tim kiém:

- Giai doan 1. Thiét Iap cau hoi nghién clu:
Cidofovir c6 hiéu qua trong diéu tri UNDPHHTP
khong? C6 nhirng tac dung khong mong mudn

nao khi diéu tri cidofovir trén bénh nhan
UNDHHTP?

- Giai doan 2. Tim kiém tai liéu co lién
quan.

+ Xac dinh tir khéa: Cac tir khéa dugc
str dung dé tim kiém bao gom: (((("Laryngeal
papillomatosis" [Supplementary Concept]) OR
"Recurrent respiratory papillomatosis"
[Supplementary Concept]) OR ("Recurrent
respiratory papillomatosis "[Title/Abstract] OR

"Recurrent Laryngeal
papillomatosis"[ Title/Abstract] OR
"RRP"[Title/Abstract] OR "Laryngeal
papillomatosis"[ Title/Abstract])) AND
((("Cidofovir"[Mesh]) OR "Chemotherapy,

Adjuvant"[Mesh]) OR ("cidofovir"[Title/Abstract]
OR M"adjuvant therapy"[Title/Abstract] OR
"Chemotherapy, Adjuvant"[Title/Abstract] OR
"Adjunctive treatment"[Title/Abstract]))) AND

((("Treatment Outcome"[Mesh]) OR "Drug-
Related Side Effects and Adverse
Reactions"[Mesh]) OR ("Treatment

Outcome"[Title/Abstract] OR "Drug-Related Side
Effects and Adverse Reactions"[Title/Abstract]))

+ Co s6 dir liéu: Ngudn tdng hgp: Pubmed,
Cochrane.

- Giai doan 3. Quan li va lua chon tai liéu.

+ Quan i tai liéu: phan mém Zotero 5.0.

+ Lua chon tai liéu: toan bd qua trinh thu
thap dir liéu déu dugc xem xét bdi hai nghién
clru vién doc lap.

- Giai doan 4. Trich xuat va 1ap biéu do dir liéu.

+ TU cdc bai bdo da dugc tuyén chon,
nhifng thong tin sau day dugc thu nhap va nhap
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vao bang dir liéu xay dung trong phan mém

Microsoft Excel.

- Giai doan 5: Phan tich s liéu va bao cao

két qua.

I1l. KET QUA NGHIEN cU'U
3.1 Két qua tim kiém va chon loc. S6
lugng tim dudc 90 tai liéu. Sau khi loai trir cac
truGng hgp trung lap 01 tai liéu, loai bo
56 tai liéu khong phu hgp con lai 33 tai liéu
dugc dua vao phan tich toan van, va cé 21 tai
liéu dugc dua vao nghién clru.
3.2. Pac diém co ban cua nghién ciru

dudc chon
Bang 3. 3: Pdc diém co ban cua nghién
ctru dugc chon.
S6 [Tylé
lugng | (%)
Thiét ké nghién cliru
Quan sat tién clu 9 42,86
Quan sat hoi clitu 5 23,81
Loat ca bénh 5 23,81
Bao cao ban dau 1 4,76
Khong xac dinh dugc 1 4,76

Chau luc
Chau My 13 65
Chau Au 6 30
Chau A 1 5
Nam xuat ban
Trudc 2010 16 76,2
2010- 2023 5 23,8
CG mau nghién ctru
<10 6 | 28,57
10-32 14 66,67
635 1 4,76

Bang trén cho thay: Trong s6 21 bai bao
dugc nghién ctru:

- Cac bai bdo chu yéu dudgc xuat ban trudc
ndm 2010, hau hét s6 nghién clu tap trung &
chau My va chau Au. Phan Ién cac nghién ciu st
dung thiét k€& tién clu (42,86%), hoi
cru(23,81%), loat ca bénh (23,81%) va chi cd 1
nghién ctu la bao cao ban dau (4,76%)

- V& c8 mau nghién ctu, c6 6 nghién ciu c6
c8@ mau < 10 bénh nhan, 14 nghién clu c6 cg
mau ti 10-32 bénh nhan, 1 nghién clu duy nhat
c6 ¢@ mau la 635 bénh nhan.

3.3 Két qua diéu tri bang cidofovir:

Bang 3.2 Hiéu qua sau diéu tri cidofovir trong cdc nghién ciru duoc téng hop

T . in Tan suat giira cac |, .. .
T C6 mauTieu chuan| Hieu Ty lé thuyén |lan phau thuat sau Thi gian
Tac gia nghién| lua chon |quadiéul ’.. ~ on " ., | theo doi
pa BN tri giam bénh |diéu tri so v@i trudc (thang)
: diéu tri
Tan suat PT A
Pransky & cs o~ . 6 BN khoi bénh, . i
(2000) 10 tlrt1énnhga/t|éln Co 4 Bn giam bénh Giam 18-22
Chhetri & cs i . |2 BN khdi bénh, - 16,5 (7,8-
(2003) 3 Co 3 BN giam banh Giam 30,8)
Tan suat PT
Az‘;t,g;s 11 | itnhdt6 | C6 |9 BN khdi bénh Giam ;
tuan/lan
Shirley & cs N A 2 A s
(2003) 11 Khéng |5 BN giam bénh Giam 30
G003 | % : C6 |7 5 giam génh : 8(1-35)
Chhetri & cs Tan suat PT . 4 Bn khoi bénh, R ]
(2002) > 2-3 thang/lan Co 1 Bn gidm bénh Giam 12(7-16)
, Can PT A
Dikkers & cs \ , 7 BN khai bénh, . )
(2005) 2 t)t‘:';%”r? €O |2 Bn giam banh Giam 6-24
Tan suat PT
Mandell&cs |, | “itnhat3 | co |4 BN giam bénh : 26,5(16-
(2004) thang/lan 26)
Murono & cs Tién st PT . 1 BN khdi bénh,
(2016) 10 nhiéu [an Co lggn gidm bénh ) )
Wierzbicka & cs 32 Tién st PT 6 18 BN khéi ) 2-21
(2011) trudc doé (tir bénh, 13 BN
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2-100) giam bénh

Terrzas & cs 9 T?P ns#égtt3PT 6 3 BN khoi bénh, Giam 27(19,7-

(2012) théng/fan 3 Bn giam bénh 40)
Valera & cs . R

(2009) 15 - Co - Giam -
Pontest&cs | ., | o SUetPT| 14 Bn knoi bénh, leﬁgnné wary b | 34,8018-

(2009) théng/lan 3 BN giam bénh nim) 46,8)
Chung & cs 1 ) o 5 BN giam bénh, ) 30,2 (10-

(2006) 2 BN giam bénh 45)
Pontest & cs . e La

(2006) 10 - Cé 7 BN khai bénh - 6-24
Sheahan & cs 4 ) c6 |LBN khoi bénh, ) )

(2006) 2 Bn giam bénh

Tan suat PT
Lee & cs 13 3-4 thang/ o 10 Bn khdi bénh, ) 25,4 (13-
(2002) [an hodc/va u 2 Bn gidm bénh 48)
nhd lan rong

Naiman & cs . |12 BN khoibénh, 3

(2016) 16 ] €O |3'Bn giam bénh 36,3
Naiman & cs . |17 BN khoibénh, )

(2006) 19 J Co 15BN giam banh 36,2

(-): khoéng dé cap

BN dudc lua chon vao nghién cltu la nhitng bénh nhan ¢ tan suat phau thuat thudng xuyén, it
nhat 6 thang 1 lan, cé trudng hgp phau thuat 3-4 lan/tuan. 18/19 nghién cfru két luan tinh hiéu qua
cla phuang phap diéu tri. Pa phan nghién clfu co thdi gian theo doi dudi 36 thang, chi cé 2/19

nghién clftu cé thdi gian theo d&i trung binh trén 36 thang.

3.4 Tac dung khong mong mudn khi diéu tri bang cidofovir:

Nghién ciru

Két qua can lam
sang

Tac dung khong mong mudn

Tai cho

Toan than

Két qua sinh
thiét

Khong c6 bang

biét gilfa trudc va

Pransky & cs Khong cé tac dung g
T - - chung vé ung thu
(2000) phu dugc ghi nhan. bi&u ma
. Chulc ndng than on
Chl(1§(t)|838; cs dinh trong thdi gian - - -
diéu tri.
. Khong co dau hiéu
Shz‘;g‘ég cs - - - ung thu bi€u mo
hay loan san
- Khong gay doc tinh Khong cdé dau hiéu
Nal(nz13338)( cs toan than hay tac - - ac tinh
dung phu tai cho.
Chhetri & cs Creatinin trong gigi ] ] Khong c6 bang
(2002) han binh thudng chng V& loan san
R L 1 BN co loan san
Dikkers & cs Kﬂﬁnt%gg Eﬁ(é: ndﬁ;g ) 3 nhung sau 19
(2005) pht tai chd y thang Bn khong
. ) con biéu hién bénh.
Mandell & cs Khong co tac dung ) ) Khong co bat
(2004) phu toan than thudng
CTM, creatinin .
Murono & cs Ay : i ) 1 BN co Ung thu
(2016) khong o st khac bidu Mo t& bao vay
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sau diéu tri
1 BN bi suy nhugc va
Wierzbicka & cs ) ) ti€u chay )
(2011) 2 BN c6 nong do ALT va
AST tang gap 3 lan
2 BN c6 loan san
Khong co bat nhe va vlra trong
Ter(rzzgfzs)‘ cs thuding vé xét : : d6 1 BN khdng tim
nghiém thay loan san sau
17 thang theo doi
Valera & cs Khong co xét ) ) )
(2009) nghiém bat thugng
Pontest & cs Khong co xét ] ] Khong co6 bat
(2009) nghiém bat thugng thudng
Chung & cs ; ) 2 Bn ¢ su sai lIéch nhe )
(2006) vé ALT, AST, BUN
Khong co tac dung
Pontest & cs
phu tai chd hay toan - - -
(2006) than
Lee & cs ) 3 BN bi seo ) )
(2002) day thanh
D0 loan san xau di
Gupta & cs ) ) ) ¢ 2 BN, cai thién &
(2009) 4 BN va hau nhu
khong déi & 7 BN
e - Nhém diéu tri
i 0 1 00| ot 45N o
Pian & cs ) ) budn ndn. 1 BN viém Y9 thu’ bieu mo vay
(2013) don non, 1 BIEVIEM | Nhém khdng diéu tri
mang b dao man tinh, | "oy 18 BN 06
2 BN tang men gan ung thu’ bi€u mé vay
Naiman & cs Khong c6 ddc tinh ] ] ]
(2016) toan than
Naiman & cs _ i _ Khong co dau hiéu
(2006) loan san

(-): khong dé cap
IV. BAN LUAN

Trong cac nghién clfu ma ching toi tim thay
thi hdu hét la cac nghién clru tién ctu (42,86%),
c6 5 nghién ctru héi ctu, 5 loat ca bénh va 1
nghlen cltu vé bdo cao ban dau. Vé két qua diéu
tri cua cidofovir, tong ¢& mau cta 19 nghién clru
la 234 bénh nhan. Mic d6 nghiém trong cla
bénh dao dong trong cac nghién cliru, c6 10
nghién ctu luva chon nhiing bénh nhan can can
thlep phau thuat thudng xuyén hodc ton thuong
lan rong dudng ho hap.

D& dang gia hiéu qua diéu tri clia cidofovir,
trong 19 nghién cru thi ty Ié thuyén gidam bénh
dugc bao cao nhiéu nhat, co6 18 nghién cliru dugc
bao cdo. Trong 219 bénh nhan, c6 115 (52,5%)
bénh nhan thuyén gidam bénh hoan toan, 75
(34,25%) bénh nhan thuyén gidm bénh mét
phan. Tac gia Chadha théng ké c6 57% bénh

thuyén gidm hoan toan, 35% dap ('ng mét phan
vGi diéu tri va 8 % kh6ng cai thién bénh,® kha
tugng dong trong két qua nghién clru cla ching
t0i. So sanh tan sudt phau thuat sau khi tiém
cidofovir va trudc khi tiém cidofovir cling dugc
bdo cido dé danh gid hiéu qua diéu tri thudc. Co
9(47,37%) nghién ctru nhan thay cé giam s6 lan
phau thuat trong moOt nam sau khi tiém, trong
phan tich cla tac gia Chadha, c6 25% nghién
cliu gia tdng dang ké khoang thai gian phau
thuat.6 Cé 18/19 nghién ctru két luan cidofovir cd
hiéu qua trong diéu tri bo trg bénh UNDHHTP,
chiém ty 1& 94,74%.

VEé tac dung khong mong mudn toan than,
c6 3(20%) nghién ctfu mo ta tac dung phu cua
thu6c nhu budn non, tiéu chay, tdng men gan,
suy nhugc xay ra 6 nhung déu dugc mé ta nhe
va tu hét. Cé 12 (80%) nghién clru khéng co tac
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dung phu ndo xay ra. V& két qua gidi phau bénh,
c6 7 (58,33%) nghién cllu bao cao khéng quan
sat thdy diu hiéu loan san hodc ung thu biéu
mo. Co 3 (25%) nghién clfu mo ta c6 dau hiéu
loan san. Trong dd cd 2 BN khong quan sat dugc
loan san sau thdi gian lan lugt la 17 va 19 thang
theo doi, 4 Bn cai thién dugc do loan san, 2 Bn
¢6 do loan san xau di. Co 2 (16,67%) nghién clru
quan sét thdy cé ung thu bi€u mé vay. Trong dé
1 nghlen cru Bénh nhan co tién sur nghlen thubc
14 nang, su’ bién déi &c tinh xay ra c6 thé do dién
ti€n cua bénh, BN khong cé DNA HPV ciing la
mot yéu t6 nguy cd bién ddi ac tinh xay ra.
Nghién citu con lai cho thay khoéng cé su khac
biét thong ké vé su xuat hién khéi u ac tinh gilra
nhom dung cidofovir va nhém khong st dung
cidofovir. Nhu vay, diéu tri bd trg bang cidofivir
trong UNDHHTP lam tdng ty I€ thuyén giam bénh
va giam s6 lugng phau thuat moi nam.
V. KET LUAN

Cidofovir tiém tai chd 1 phudng phap diéu
tri hiéu qua va an toan trong bénh UNDHHTP .
Cidofovir la thudc diéu tri bd trg quan trong dbi

vGi phau thudt truyén théng, lam rit ngén thdi
gian diéu tri d& bénh thuyén giam
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DAC PIEM HINH THAI VA HOAT TINH HA PUONG HUYET IN VIVO
CUA LA CAY MAT GAU NAM THU HAI TAI CAN THO'
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TOM TAT

Muc ti€u: Nghién ciu nay nhdam muc dich khao
sat d3c diém hinh théi va tac dung ha dudng huyet
clia & Mat gdu nam. Phudng phap nghlen clru:
Phan tich ddc diém hinh thai, cdu tao vi phau Tac
dung ha glucose huyét tién hanh trén chudt nhat tring
dugc gay tdng glucose huyét béng alloxan (150
mg/kg, i.p). K& qua: Cay Mat gau nam thu hai tai
Thanh pho Can Tha thudc loai Vernonia amygdallna
ho Cuc (Asteraceae). Cao chiét [ Mat gau nam liéu
600 mg/kg, 1200 mg/kg va 1800 mg/kg thé trong lam
giam dudng huyét dang k& giam 71%, 64% va 55%
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so vGi nhdm chifing bénh (p < 0,05). Két luan: L& Mat
gau nam thu hai tai Thanh phé Can Thd la loai
Vernonia amygdalma ho Clc (Asteraceae). Cao chiét
la Mat gau nam cé tac dung ha glucose huyét manh
nhat & liéu 600 mg/kg thé trong so vGi nhém chu‘ng
bénh trén md hinh chudt gay téng glucose huyét bang
alioxan (150 ‘mg/kg, i. p)

T4’ khoa: Mat gdu nam, dic diém hinh thai, ha
dudng huyét

SUMMARY
MORPHOLOGICAL CHARACTERISTICS AND
IN VIVO HYPOGLYCEMIC EFFECTS OF THE
LEAVES VERNONIA AMYGDALINA
COLLECTED IN CAN THO
Objectives: This study aims to investigate the
morphological characteristics and hypoglycemic effects
of the leaves Vernonia amygdalina. Subjects and
Methods: The analysis of  morphological
characteristics and microsurgical structure. The
hypoglycemic effect was conducted on mice that were
hyperglycemic induced by alloxan (150 mg/kg, i.p).
Results: The Vernonia amygdalina collected in Can
Tho city belongs to the species Vernonia amyadalina,
Asteraceae family. The extract of Vernonia amygdalina



