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Vién nang Nhdt gan linh ding duGng udng
lién tuc trong 12 tuan, khong gay ton thuaong
trén gan, than cua tho.

IV. KET LUAN

Chua xac dinh dugc doc tinh cdp cla cla
vién nang Nhat gan linh trén chudt nhat trang
theo dudng udng khi cho chudt uéng Nhat gan
linh dén liéu tuong duang 70,0 g/kg thé trong/24
gi (mdrc liéu cao nhéat ¢ thé cho chudt udng).

Vién nang Nhat gan linh liéu tuong ducng 300
mg/kg thé trong/24h va liéu 900 mg/kg thé
trong/24h, udng lién tuc trong 12 tuan, khdng gay
dbc tinh ban trudng dién trén thé thuc nghiém.
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TOM TAT

Muc tiéu: Xac dinh ty 1é ngLIdl cao tudi trong sO
nerng ngerl mac bénh than man va md ta dic diém
lam sang, can lam sang d nhém bénh nhan nghlen
cru trén. DO tugng va phucng phap nghién ciru:
Nghién clfu md t& cét ngang, trén bénh nhan dugc
chén doan bénh than man theo KDOQI 2002 véi mic
loc cdu than (MLCT) dugc tinh theo cong thirc CKD-
EPI. Két qua Nghién ciu dudc ti€n hanh trén 203
bénh nhan mac bénh than man vdi tu0| trung binh
56,63 + 15,03. Ty lé ngerl cao tudi mac bénh than
man la 49, 3% Nguyen nhan gay bénh than man
thudng gdp nhat & ngudi cao tudi la ting huyet ap va
dai thao du‘dng Khong ¢ su' khac biét vé déc diém
lam sang va can lam sang trong bénh than man gitta
nhém < 60 tu0| va > 60 tudi tuy nhién cd su' khac biét
vé cac dic diém Ido khoa bao goém tinh trang da bénh
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Ping Thi Viét Ha'?, Nguyén Hiru Diing?

Iy, chat lugng cudc song, nguy cd sarcopenia, sa sut
tri tué va nguy cd tram cam glLra nhom < 60 tudi va =
60 tubi. Két ludn: Ngudi cao tudi mac bénh than man
chiém ty lé khd cao trong quan thé nghién clu. Can
t|ep can da chuyen khoa d& c6 chién lugc chdm séc
toan dién gitp quan Iy t6t cac bénh déng mac va nang
cao chat lugng cudc séng cho ngudi bénh.

Tu’ khéa: Bénh than man tinh, ngudi cao tudi,
bénh vién Bach Mai

SUMMARY
CHRONIC KIDNEY DISEASE IN THE
ELDERLY AT BACH MAI HOSPITAL
Objectives: To determine the proportion of
elderly people among people with chronic kidney
disease and describe the clinical and subclinical
characteristics in the above study group of patients.
Subjects and methods: A descriptive cross-sectional
study included patients diagnosed with chronic kidney
disease by using KDOQI 2002 guidelines. Glomerular
filtration rate was calculated a CKD-EPI formula.
Results: The study was conducted on 203 patients
with chronic kidney disease with a mean age of 56.63
+ 15.03. The rate of elderly with chronic kidney
disease was 49.3%. The most common causes of
chronic kidney disease in the elderly were
hypertension and diabetes. There was no difference in
clinical and laboratory characteristics in chronic kidney
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disease between the group < 60 years old and > 60
years old but there were differences in geriatric
features including multiple comorbidities, quality of
life, risk of sarcopenia, dementia and risk of
depression between the group < 60 years old and >
60 years old. Conclusion: Elderly people with chronic
kidney disease are accounted for a relatively high
proportion in the study population. A multi-specialty
approach is needed to create a comprehensive care
strategy that helps manage co-morbidities and
improve patient’s quality of life. Keywords: Chronic
kidney disease, elderly, Bach Mai hospital

I. DAT VAN PE

Bénh than man tinh (Chronic Kidney Disease -
CKD) 1a bénh tién trién man tinh dé lai ganh ndng
bénh tat va tlr vong cao cho hé thdng y té thé gidi
noéi chung va Viét Nam ndi riéng. Bénh anh hudng
dén khoang 10% dan so trudng thanh trén thé
giGi.! Tai Viét Nam theo Luat ngudi cao tudi quy
dinh ngudi cao tudi la nhitng ngudi tir du 60 tudi
trg Ién.2 Cung vdi su’ gia téng cla gia héa dan s6
& hau khap cac qudc gia, ty I& bénh nhan cao tudi
mac bénh thdn man tinh va bénh than giai doan
cudi dang gia tang do co nhiéu bénh di kém cling
nhu cac qua trinh sinh hoc lién quan dén su 1o
hda.2 Ngudi cao tudi cling bi anh hudng bdi cac
tinh trang bénh than tucng tu nhu nhitng ngusi
tré tudi nhung chinh su I§o hda sé lién quan dén
viéc giam dan muc loc cau than udc tinh, dan dén
giam chic ndng than ton du va lam cho ngugi cao
tudi dé bi tén thucng bdi cac tac déng tir tang
huyét ap, bénh tim mach, dai thdo dudng va cac
doc tinh cua thudc.* Vi vay ching t6i ti€n hanh
nghién cu v8i muc tiéu xac dinh ty 1€ nguGi cao
tudi trong s6 nhitng ngudi mac bénh than man va
md ta dic diém lam sang, can Idm sang & nhém
bénh nhan trén.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon

T4t ca bénh nhan dugc chan doan bénh than
man tinh theo tiéu chudn chdn doan bénh than
man: Theo KDOQI 2002 °

+ Bi€u hién tdn thucong than (1 hodc hon)
ton tai kéo dai trén 3 thang

e C6 albumin nudc tiéu (ty 1& albumine/
creatinine nudc ti€u >30mg/g hodc albumine
nudc tiéu 24 gid > 30mg/24 gid).

o B4t thudng cdn l8ng nudc tiéu.

o Bat thudng dién gidi hoac cac bat thudng
khac do r6i loan chirc ndng clia 6ng than.

¢ Bat thudng vé mo6 bénh hoc than.

e Xét nghiém hinh anh hoc phat hién than
bat thudng.
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¢ Nhitng bénh nhan sau khi dugc ghép than
cling dugc xép loai la mac bénh thdn man tinh
va dugc thém ky hiéu T (Transplantation) trong
khi ti€n hanh phan loai.

+ Giam muc loc cau than (Glomerular
filtration rate: GFR < 60mL/ph/1,73 m?) ton tai
kéo dai trén 3 thang.

Tiéu chudn loai tru

- Bé&nh nhén cé cac tén thuong thén cép
hodc dgt cap bénh than man tinh

- Bénh nhan c6 cac tdn thuong cép tinh hodc
dang mac cac bénh ac tinh khac

- Bénh nhan khéng dong y tham gia nghién ctiu

2.2. Phuong phap nghién cltu

Thiét ké nghién clru: M6 ta cat ngang

CG mau:

23 P(1-F)
n=-———
P

-
i

Trong do: Flowjz
95%, a = 0,05

p = 0,51 la ty 1& ngudi cao tudi mic bénh
thdn man ¢ d = 0,1 la sai s6 cho phép

Thay vao cong thic ta tinh dugc n = 96.

Dia diém nghién ciru: Phong khdm Than —
tiét niéu, bénh vién Bach Mai; Trung tdm Than —
ti€t ni€éu va loc mau, bénh vién Bach Mai

Thoi gian nghién ciru: TU thang 11/2022
dén thang 4/2023

_ €bng cu nghién ciu: H6 sc bénh an theo
mau.

Céc bién sé nghién ciu: Dic diém chung
clia d6i tugng nghién clru: tudi, gidi, trinh d6 hoc
van, nghé nghiép, khu vuc sinh song.

Pac diém caa bénh than man: MLCT tinh
theo cong thirc CKD-EPI” sau dé chia thanh cac
giai doan vdi giai doan I (MLCT > 90), giai doan
IT (60-89), giai doan IIla (45-59), giai doan IIIb
(30-44), giai doan IV (15-29), giai doan V (<15).

Nguyén nhan bénh than man dua vao thong
tin ho so bénh an.

Thoi gian mac bénh than man tinh theo s6
nam tUr khi dugc chan doan bénh.

Cac dac diém Idm sang la hau qua cua bénh
thdn man gém su qua tai dich, thi€u mau, hdi
chi*ng ure mau cao.

Cac dac diém can |dm sang vé huyét hoc
gom hong cau, hemoglobin va sinh héa gém ure,
creatinin, dién giai d6, albumin, protein mau, kali
mau, calci toan phan.

Mot s6 dic diém 6 ngudi cao tudi: Chat
lugng cudc séng theo thang diém EQ-VAS tur 0-100
v6i 100 diém la tinh trang sic khoe tét nhat va 0
diém tuong Ung Vvdi tinh trang siic khoe xdu nhét.

1,96 véi do tin cay
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Tiéu chudn xac dinh s dung nhiéu thudc:
ding dong thdi tir 5 thudc trong mét ngay goém
ca thudc ké don va khéng can ké don trong 1
thang trudc khi dén kham.

Thang diém Morisky MMAS-8 danh gia su
tudn tha s dung thubc véi 8 cdu héi, téng diém
< 6 dugc xép vao khong tuan thu.

Sang loc Sarcopenia bang céng cu SARC-CalF
gdm 5 céu héi va chu vi bdp chan. Tong diém >
11 dudc chan dodn sarcopenia.

Thang diém danh gid nguy cd tram cam, lo
au (Mini GDS) gobm 4 cau hdi tinh theo thang
diém 0 hodc 1 vdi tdng diém =0 la khdng co biéu
hién cla trdm cam, tdng diém > 1 13 cd biéu
hién clia tram cam.

Thang diém danh gid ngquy co sa sut tri tué
(CAIDE) gém 7 cAu hdi vé cac linh vuc tudi, gidi,
trinh d6 hoc van, huyét ap tam thu, BMI,
Cholesterol toan phan, hoat déng thé luc, moi
linh vuc tinh theo thang diém khac nhau, véi
téng diém < 10 1a khdng c6 nguy co, = 10 1a cd
nguy cc.

Xt ly so liéu: DU liéu nghién cliu dugc lam
sach, nhap va x& ly trén phan mém SPSS 20.0.
Bién lién tuc dugc biéu dién bang gid tri trung

0.0% | 0.0% [0.0%] |o.0% | [0-0%]
<60tudi = 60tudi <60WsI = 60tuGI < 60TUs

0.0%

Giai doan | Giai doan Il

2.0%
i = 60tdi | <

Giai doan llla
-Gt

binh (£ dd 1&ch chuan), cac bién phan loai dugc
bi€u dién bang tan suét (n) va ty 1& (%). Cac dic
diém cua bénh thdn man dugc so sanh giita
nhém < 60 tudi va > 60 tudi s sung thuat toan
so sanh gid tri trung binh cia 2 nhdém
(Independent Sample T test), so sanh cac trung
binh ctia bién chudn (One-way ANOVA), so sanh
ty 1& ciia 2 nhdm (kiém dinh khi binh phuong).

2.3. Pao dirc nghién cilru. Nghién cliu
tuan thu cac quy dinh cta khia canh dao dic
trong nghién cttu y sinh hoc.

INl. KET QUA NGHIEN cUU

Nghién clu dugc ti€én hanh trén 203 ngudi
mac bénh thdn man. Tudi trung binh clia quan
thé nghién clu 1a 56,63 + 15,03 trong dd ty Ié
ngudi cao tudi (= 60 tudi) chiém 49,3%, ty 1é nir
la 55,4% va nam la 44,1%. Ty I€ sinh sGng tai
thanh thi la 36,3% con lai 63,2% song G ndng
thon. Trung binh thdi gian suy than la 4,26 +
4,54 (ndm). Trinh d6 hoc van cta doi tugng
nghién citu chiém ty l1& cao nhat la cap II
(52,2%), con lai 13 cap I (9,9%), cép III
(21,2%), dai hoc va sau dai hoc (16,7%). Qua
dd ching t6i thu dugc mot s6 két qua nhu sau:

79,6%

| |
12.7%

78,0%

18.0%

|(3(J.U‘J\‘. |

12,0%
8.0%

5.8%
HJ),‘J"(, | B 205

< 60tbi = 60twdi < 60tdi = 60tudsi

Giai doan IV

8,7%
EEHa 5.0%
0.0% | Hlo.0%
< 60 tudi = 60 tudi

Giai doan Ik Giai doan V'
@i tra

Biéu do 1: Pac diém giai doan bénh thdn man trong quin thé
Nhan xét: Trong s6 203 bénh nhan, bénh than man giai doan V chiém ty |é cao nhat & ca nhom
> 60 tudi (78,0%) va < 60 tudi (79,6%). Cha y&u nhdm bénh nhan nay thudc ddi tugng diéu tri ndi
trd 66,9% (<60 tudi) va 60,0% (= 60 tudi). Khdng c6 bénh nhan nao & nhdm bénh thdn man giai
doan I, cac giai doan II, III, IV chiém ty Ié thap, chd yéu gap & d6i tugng kham va quan ly ngoai tra.

80.0%
68.9%

70.0%
60.0% 5.0%
50.0% i_
40.0% |
30.0%
20.0% | 16.0%
| = & 0% 10.7%
10.0% 4.9% — 3.0%
0.0% -4
.- | mN |
viém cauthan  Dai thao Tang huyét  Viém than
man dudng ap lupus

1.9%2.0%

Viém mach Bénhthan IgA S6i tiét niéu

8.0%

5-8%, 0% 3.9%

1.‘)%‘1 0%

Bénh than da
nang

1.9%.0%

Khéc
ANCA

W< 60tudi M= 60tudi

Biéu do 2. Nguyén nhan bénh thin man
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Nhan xét: Viém cau than man la nguyén nhan cha yéu cta bénh than man trén ca 2 nhém doi
tugng, 68,9% (< 60 tudi) va 55% (= 60 tudi). Nhdm bénh nhan > 60 tudi nguyén nhan hay gdp nhét
la dai thdo dudng (16,0%) va téng huyét ap (8,0%). Nném bénh nhan <60 tudi nguyén nhan hay
gap la viém than lupus (10,7%), bénh than IgA (1,9%), bénh than da nang (5,8%)

Bang 1: Bac diém Idm sang va can Iam sang bénh thin man cua quin thé

< 60 tudi = 60 tuodi p

PhU 7 (6,8) 7 (7,0 p> 0,05*

M&t méi 34 (33,0) 42 (42,0) p> 0,05*

NOn, budn non 2(1,9) 3(3,0) p> 0,05*

Lam sang Thiéu niéu 0 (0) 3(3,0) p> 0,05*
Dai mau dai thé 1(1,0) 0 (0) p> 0,05%

NgGa 2 (1,9) 1(1,0) p> 0,05%

Tang huyét ap 59 (57,3) 60 (60,0) p> 0,05*
HC 4,49+ 2,03 4,94 £ 2,41 p > 0,05**

Hb 104,81 + 60,93 98,14 + 26,78 p > 0,05**

Ure 24,44 £ 9,49 24,00 + 10,75 p > 0,05**

Can 1am sang Creatinin 611,86 + 313,80 576,53 + 287,46 p > 0,05**
- Kali 4,23 + 0,87 4,30 +£ 0,74 p > 0,05**
Protein TP 71,10 £ 10,55 71,13 £ 8,02 p > 0,05**

Albumin 38,37 £ 4,86 36,92 + 5,36 p > 0,05**

Calci TP 2,20 £ 0,32 2,23 £ 0,24 p > 0,05**

Bién phan loai dugc trinh bay la n (%). Bién
lién tuc dugc trinh bay bang gid tri trung binh +

do 1éch chuan.

*so sanh ty 1& cta 2 nhém (kiém dinh khi

binh phuong)

**350 sanh gia tri trung binh cla 2 nhdém
(Independent Sample T test)

Nhdn xét: Cac dic diém 1am sang va cén

l&m sang clda bénh than man gilta 2 nhdém < 60

tudi va > 60 tudi la khac biét khéng cd y nghia
thong ké véi do tin cay 95%.

Bang 2: Dic diém l3o0 khoa cua quin thé nghién ciu

< 60 tudi = 60 tuoi p
Pa bénh Iy 3,01 + 0,98 3,64 + 1,33 0,000 (<0,01) **
EQ-VAS 63,30 £ 17,27 52,60 = 16,80 0,000 (< 0,01) **
SARC-CalF 37 (35,9) 66 (66,0) 0,000 (< 0,01) *
Tram cam (Mini GDS) 88 (85,4) 74 (74,0) 0,042 (< 0,05) *
Nguy cd sa st tri tué (CAIDE) 5 (4,9) 15 (15,0) 0,015 (< 0,05) *
St dung nhidu thudc 37 (35,9) 38 (38,0) 0,759 (> 0,05) *
Diém Morisky-8 79 (76,7) 71 (71,0) 0,355 (> 0,05) *

Nhdn xét: Gia tri trung binh vé da bénh ly va
thang diém EQ-VAS, sang loc sarcopenia, nguy co
tram cam va nguy cd sa sut tri tué clla nhom bénh
nhan bénh thadn man < 60 tudi va > 60 tudi la khac
biét co y nghia thdng ké véi do tin cay 95%.

vGi do

tin cay 95%.

V4n dé s dung nhiéu thubc va diém
Morisky-8 vé& murc do tuan tha st dung thudc cla
nhdm bénh nhan bénh than man < 60 tudi va >
60 tudi la khac biét khéng cd y nghia théng ké

Bang 3: Pac diém Ido khoa cua nhém ngudi cao tudi trong quin thé nghién cuu

60-69 tudi 70-79 tudi = 80 tudi p
Pa bénh ly 3,59 +1,31 3,68+ 1,38 | 3,04 +0,99 |0,002 (< 0,01) **x*
EQ-VAS 54,43 + 17,59 |49,46 + 15,22|63,14 + 17,270,000 (< 0,01) ***
SARC-CalF 35 (57,4) 27 (73,0) 41 (39,0) | 0,001 (< 0,01) *
Tram cam (Mini GDS) 45 (73,8) 28 (75,7) 89 (84,8) | 0,185 (> 0,05) *
Nguy cd sa sut tri tué (CAIDE) 10 (16,4) 4 (10,8) 6 (5,7) 0,082 (> 0,05) *

*** 50 sanh cac trung binh (One-way ANOVA)

Nhan xét: Gia tri trung binh EQ-VAS cla 2
cap co su khac biét Ia nhom (60-69) va nhém =
80 vGi p=0,002<0,01; nhém (70-79) va nhom =
80 vai p=0,000 < 0,01. Khéng cod su khac biét
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> 0,05

gitta nhém (60-69) va nhdm (70-79) véi p=0,163

Gia tri trung binh clia da bénh ly ctia 2 cdp co
su’ khac biét la nhéom (60-69) va nhdm > 80 véi
p=0,016 < 0,05. Khdng co su khac biét gitra nhdm
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(60-69) va nhém (70-79) (p=0,987 > 0,05); nhém
(70-79) va nhém = 80 (p=0,246 > 0,05).

Co su khac biét vé sang loc sarcopenia trong
ca 3 nhom (60-69), (70-79) va > 80 tudi, cd y
nghia thong ké (p < 0,01).

Khong co6 su khac biét vé nguy cd tram cam
va nguy cd sa sut tri tué trong cac nhdm tudi clia
nguai cao tudi (p>0,05).

IV. BAN LUAN

Két qua clia ching téi cho thay ty |1é ngudi cao
tudi madc bénh thdn man trong quan thé nghién
clru la 49,3% nghia 1a cr 2 ngudi mac bénh than
man thi 6 dén 1 ngudi 1 ngudi cao tudi. Ty 1& nay
cao hon so vGi nghién clu cha Hirst JA, Hill N,
O'Callaghan CA cing cdng su’ (2020)3: Ty 1& mac
bénh than man tinh trong cong déng, 18,2% ngugi
> 60 tudi cd bénh than man tinh.

Nguyén nhan cta bénh than man & nguGi
cao tudi thudng gap nhéat 1a dai thdo dudng va
tang huyét ap, phu hgp vdi nghién clfu cia Maw
va Fried (2013).° Trong do, tang huyét ap tam
thu la mot trong nhitng yéu t6 nguy cd manh
nhat doi véi suy than, day ciling la thanh phan
gilp du doan su suy giam chilfc nang than trong
tuong lai. Cung véi dé, nhitng bénh nhan co
bénh than man do dai thao dudng sau khi nhap
vién cé nguy cd ha dudng huyét cao han cac
nhom doi tugng khac lam tédng nguy cd tlr vong.

Nghién cltu ciing cho thdy ngudi cao tudi cd
xu hudng mac nhiéu bénh hon, trung binh 1
ngudi tr 60 tudi trd 1&n mac 4 bénh di kém, ty 1€
st dung nhiéu thudc la 38,6% vdi mic do tuan
thu st dung thu6c la 71%. MGt nghién cltu tai
Plrc cla Louis Jacob bao gom hon 800000 bénh
nhan tir 65 tudi trd 1én cho két qua 25% dbi
tugng tham gia nghién clu cé it nhat 4 bénh ly
di kém.' Chat lugng cudc s6ng cla nhirng bénh
nhan > 60 tudi cling giam so vGi nhitng bénh
nhén < 60 tudi (p< 0,01). Tudi cang téng ty Ié
da bénh ly sé cang tang tir d6 dan dén viéc su
dung nhiéu loai thudc keém theo, day cling la mot
trong nhitng nguyén nhan lam suy gidm chat
lugng cudc song clia nhém doéi tugng nay. Ngudi
cao tudi (= 60 tudi) mac bénh thdn man cd nguy
cd sarcopenia (66,0%) cao han so v@i ngudi <
60 tudi (35,9%), co y nghia théng ké. Dic biét &
nhdm tudi > 80 tudi ¢ nguy ca cao han so véi 2
nhém tudi 60-69 va 70-79 tudi. Khdng chi tinh
trang 130 hda & ngudi cao tudi cd lién quan dén
viéc giam khdi lugng va chlfc nang cd ma cac
nghién cltu cling da chi ra rang bénh than man
lam gia tang qua trinh di hda protein dan dén
giam khdi lugng va chirc ndng clia cd thé doc 1ap
véi tudi. Hon nita, nguy co sa st tri tué & nhém

> 60 tudi mac bénh thdn man (15%) cling cao
hon nhém < 60 tudi (5,9%) tuy nhién khdng cé
su’ khac biét vé nguy cd sa sut tri tué gilra cac
nhém tudi clla ngudi cao tudi mdc bénh than
man. Nghién cfu 3C cua Helmer cung cong su
(2011) trén hon 9000 ngudi > 60 tudi cho két
qua rang MLCT thdp ban dau khdng lién quan
dén viéc tang nguy cd sa sut tri tug, tuy nhién sy
suy giam MLCT co lién quan dén sa sut tri tué.
Trai lai, nguy cd tram cdm & nhém < 60 tudi mac
bénh thadn man (85,4%) cao hon nhém > 60 tudi
(74,0%). Su suy giam suc khde, thé luc lam ting
nguy cd that nghiép & nhdm ngudi tré tudi mac
bénh than man cung vdi d6 ganh nang vé chi phi
diéu tri lau dai cling khién cho ty Ié tram cam &
nhom doi tugng nay tdng Ién.

Cac dic diém 1am sang va can ldm sang
trong bénh than man tinh la giéng nhau gilra
ngudi < 60 tudi va > 60 tudi. Khi chirc néng than
dan suy giam tugng Ung véi s6 lugng nephron
clia than bi tén thucng dan dén xo hda va mét
chirc ndng khdng hdi phuc gay ra cac biéu hién
nang dan tuong U'ng vai gidam muc loc cau than,
r6i loan cac chifc nang ndi tiét cua than,tich Iy
nitd phi protein trong mau va réi loan can bang
noi Moi.

V. KET LUAN

Ngudi cao tuSi mdc bénh thdn man tinh
chiém ty Ié kha cao trong nghién cfu cla ching
t6i (49,3%).

Phat hién va quan ly t6t cac bénh dong méc
& ngudi cao tudi bao gom kiém soadt dudng mau
va kiém sodt huyét ap gilp han ché& cac bién
chiing dac biét la bién chirng vé than. Nhiing
bénh nhan cao tudi méc bénh thdn man nén dugdc
quan ly bang phuong phap tiép can da chuyén
khoa d& cé chién Iugc chdm soc toan dién gilp
nang cao chat lugng cudc song t6t han.
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NGHIEN CU’U TAC DUNG PIEU TRI CUA KEM BERBERIN 1%
TAI CHO VET THUONG MAN TINH

TOM TAT

Muc tiéu: banh g|a hiéu qua ctia kem Berberin
1% lén blen ddi tai cho vét thuong man tinh. DOi
tuogng va phuong phap nghién ctru: 60 Bénh nhan
(BN) bi cac vét thuong man tinh (VTMT), diéu tri noi
tra tai Trung tam Lién vét thudng, Bénh vién Bong
Quoc gia (BVBQG), tlr thang 5 ndm 2021 dén thang 4
nam 2022. Bénh nhan (BN) dugc chia lam 2 nhom,
nhom A: 30 BN dap vet thuang (VT) bang Silvirin 1%
do An D§ san xudt va nhém B: 30 BN dap VT bang
kem Berberin 1% do Khoa Dugc - BVBQG cung cap
Benh nhan dugc xac dinh mét s& d&c diém 1am sang 4
cay khuén xac dinh Ioa| vi khuan $VK) tai cho vét
thu‘dng tai cac thd| dlem tru‘dc khi dap thudc, sau khi
dap thudc 10 ngay va 20 ngay Két qua Tlen trién tai
cho vet thugng man tinh 8 nhdém B tot hon nhom A
tren céc chi tiéu theo doi: Giam tiét dich, glam viém bd
mep vet thuang, xudt hién t6 chic hat do dep mém
mai va biéu mé thu hep kich thudc vét terdng VK gap
g be mat VT phong pha vé chlng loai, gap nhiéu la
P.aeruginosa va S.aureus, K. pneumonia. Su xuat hién
cac chung VK nay glam theo thdi gian & ca hai nhém A
va B. O thai diém ngay 20 sau diéu tri ty € s6 mau
(+) & nhdm A cao hon so vGi nhém B. Két Iuan Kem
Berberin 1% cé tac dung khang khuan tai chd, va kich
thich qua trinh lién vét thudng man tinh t6t hon so vdi
Silvirin1l%. T’ khoa: Vét terdng man tinh, kem
Berberin 1%, kem Silvirin 1%, vi khuan.

SUMMARY
STUDYING THE EFFECTIVENESS OF
TOPICAL TREATMENT OF CREAM
BERBERIN 1% TO CHRONIC WOUND
Objective: Aim of this study was to evaluate the
effects of cream Berberin 1% on changes of chronic
wound local. Subjects and method: We conducted a
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controlled prospective study at the Wound Healing
Center of Vietnam National Burn Hospital, from May,
2021 to April, 2022. 60 patients with chronic wounds
were divided into two groups (Group A: 30 patients
with chronic wounds was dressed by Slivirin 1% and
Group B: 30 patients with chronic wounds was dressed
by Berberin 1%). We assessed and recorded the
chronic wound topical changes and the bacterial
species at the chronic wound site at the time of before
applying the Silvirrin 1%/ Berberin 1% and at the day
10 and day 20 of studied progress. Results: The
progression of chronic wounds in the group B was
better than in the groups A: Reduced exudation,
inflammation at periwound; increased formation of
granulation tissue and epithelial formation. Bacteria
found on the wound surface were diverse in types, the
highest rate was P.aeruginosa, S.aureus and K.
pneumonia.The occurrence of these strains of bacteria
decreased over time in both groups A and B. However,
at day 20 after treatment, the proportion of positive
samples in group A was higher than in group B.
Conclusion: Cream Berberin 1% had antibacterial
effect and stimulates the process of chronic wound
healing better than Silvirin 1%.

Keywords: Chronic wound, cream Berberin 1%,
cream Silvirin 1%, bacteria.

I. DAT VAN DE

Vét thuong man tinh 1a vét thuong (cé thé
dugc diéu tri hodc khong dugc diéu tri) sau 3
thang khong khdi. Theo tac gia Gottrup, 2014 cd
ti 1-2% dan s§ & cac nudc phat trién cd vét
thuong man tinh [1]. S6 lugng bénh nhan nay co
thé téng ty Ié thudn vai su xudt hién ngay cang
phG bién cac bénh gan lién vai diéu kién cudc
song nhu: Dai thdo dudng, béo phi, tim mach [1]

M6t thuc trang ddt ra d6i vGi hau hét cac
nha lam sang I3 lua chon thudc tai chd cling nhu
vat liéu str dung dé thay bdng hodc che phu vét
thuong gilip khac phuc nhitng yéu t8 bat thutng
cla vét thuong man tinh la hét sirc can thiét va
la m&u chdt giup vét thuong man tinh cé thé lién



