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rong rai, hd trg trong tu van di truyén va phong
ngura qua trinh phat trién am tham cda bénh.
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TINH HINH SO’ DUNG CAC PHUO'NG PHAP PIEU TRI Y HOC CO TRUYEN
TREN NGU’O'I BENH PAU THAN KINH TOA

TOM TAT

Muc tiéu: Khao sat tinh hinh sir dung cac
phu‘dng phap (PP) diéu tri Y hoc c6 truyén (YHCT)
trén ngudi bénh dau than kinh toa theo hdi ching 1am
sang YHCT. D&i tugng va phuong phap nghién
ctru: Nghién ctu quan sat cat ngang md ta hoi cu.
Thu thap di liéu tUr 1213 ho sd benh an ngudi benh
(NB) dau than kinh toa diéu tri noi trd tai Bénh vién
YHCT thanh phGé HO Chi Minh n3m 2022 tién hanh
thng ké va phan tich ty 1€ si dung cac PP diéu tri
YHCT theo ting hGi cerng lam sang. Két qua: Cac PP
dung thudc chiém ty Ié 98,68%, gom thuGc thang
(58, 94%) thuSc thanh pham (85,57%), thudc dung
ngoai (19, 79%). Cach thanh lap ba| thu6c cé ty 1é
khac nhau gilra cac hoi chirng Iam sang, trong dé d0|
chimng lap phu‘dng (42,27%), co perdng gia giam
(32,59%), c6 phuang (20,14%). Két hgp 2 PP dung
thuéc (47,53%); 3 PP dung thudc (9,06%). Cac PP
khdéng dung thudc chiém ty 1€ 95,71%. C6 10 PP dugc
s dung trong diéu tri dau than kinh toa gom hao
cham (1,73%), dién cham (91,26%), cay chi
(10,47%), nhi cham (0,08%), thiy cham (46,66%),
cttu (0,16%), chudm (13,69%), bd thudc (6,10%),
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x0a bop badm huyét (33,97%), duGng sinh (0,08%).
PP két hgp dudc s dung nhiéu nhat la dién cham ket
hgp thiy cham (46,26%) va dién cham két hgp xoa
bop bam huyét (32,94%). SU dung két hop giira PP
dung thudc va PP khong dung thudc, chlem ty 1é
94,56%. Két qua diéu tri ghi nhan 98, 93% g|am bénh;
082% khong thay ddi va 0,25% ting nang. Ket
Iuan Trong cac PP dung thuoc sur "dung nhiéu nhat la
thudc thanh pham, con trong cac PP khong dung
thuGc sir dung nhiéu nhat la dién cham. S dung két
hgp gitra PP dung thudc va PP khong dung thudc, cho
két qua diéu tri cao vdi ty 1€ 98,93% bénh nhan giam
bénh. Tu khéa: Dau than kinh toa, phuong phap Y
hoc ¢6 truyén, hoi ching Iam sang.

SUMMARY
SITUATION OF USING TRADITIONAL MEDICINE

TREATMENT METHODS IN SCIATICA

Objective: To investigate the utilization of
traditional medicine methods in the treatment of
sciatica patients based on traditional clinical patterns.
Subjects and Research Methods: A retrospective
cross-sectional observational study was conducted.
Data was collected from 1213 medical records of
sciatica patients who received inpatient treatment at
the Ho Chi Minh City’s Traditional Medicine Hospital in
2022. The study involved the statistical analysis of the
utilization rates of traditional medicine methods in the
treatment of sciatica according to clinical patterns.
Results: Traditional medicine methods that involved
medication accounted for a utilization rate of 98.68%.
This category included the use of herbal medicine
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(58.94%), finished pharmaceutical products (85.57%),
and external applications (19.79%). There was
variation in the prescription methods for herbal
medicine among different clinical patterns, including
symptoms-analysed-based  prescription  (42.27%),
formula modification (32.59%), and using the
complete formula (20.14%). Combining two traditional
medicine methods for treatment was seen in 47.53%
of cases, while three methods were used in 9.06% of
cases. Non-medication methods had a utilization rate
of 95.71%. Ten traditional medicine methods were
used in the treatment of sciatica at the hospital. These

methods included acupuncture (1.73%),
electroacupuncture (91.26%), catgut embedding
(10.47%), auricular acupuncture (0.08%),
acupuncture-point injection (46.66%), moxibustion

(0.16%), herbal compress (13.69%), herbal wrapping
(6.10%), massage-acupressure (33.97%), and
yangsheng (0.08%). On average, patients used two
non-medication methods. The most commonly
combined methods were electroacupuncture with
acupuncture-point injection (46.26%) and
electroacupuncture with massage-acupressure
(32.94%). A majority of patients (94.56%) used a
combination of both medication-based and non-
medication-based methods. The treatment results
showed that 98.93% of patients experienced symptom
reduction, 0.82% showed no change, 0.25%
worsened. There was no significant difference among
clinical patterns. Conclusion: The most commonly
used method among medication-based treatments
was finished pharmaceutical products, while among
non-medication-based treatments, electroacupuncture
was the most frequently used method. Most patients
utilized a combination of medication-based and non-
medication-based methods, resulting in a high
treatment effectiveness with a 98.93% reduction in
symptoms. Keywords: Sciatica, traditional medicine
methods, clinical patterns.

I. DAT VAN DE

Pau than kinh toa la bénh ly thuGng gap
trén thé gidi cling nhu & Viét Nam, ty I€ tir cac
nghién cltu khac nhau dao dong tir 1,2% dén
43%, ty 1& méc bénh nay subt dgi dugc udc tinh
la tr 13% dén 40% 6. Khao sat m6 hinh bénh
tat tai Bénh vién YHCT Thanh phd H6 Chi Minh
(TP.HCM) n8m 2015, ty 1& NB dudc chdn doan
dau than kinh toa chiém 12,4% 3. V4i biéu hién
cam giac dau doc theo dudng di cla day than
kinh toa, bénh co thé gay tan tat, giam chéat lugng
cudc song va tang nhu cau sir dung cac nguon luc
y t&€ hon so véi dau that lung don thuan.

YHCT ngay cang dugc chu y va s dung
nhiéu trong diéu tri dau than kinh toa nhg hiéu
qua va tinh an toan 7, cd nhiéu PP diéu tri cho
ngudi bénh (NB), dugc chia thanh 2 nhom I6n la
dung thubc va khdng dung thudc. ThuSc YHCT
dugc c6 nhiéu dang bao ché nhu thang te, tiu
té, 10 t€,... tuy theo vi tri bénh, muc dich diéu tri.
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Cac PP khong dung thuGc YHCT rat da dang nhu
cham cltu, xoa bép bam huyét, duGng sinh, giac
hai, thuc duBng 1. Viéc st dung phdi hgp cac PP
trong diéu tri dau than kinh_toa dugc (ng dung
rong rai trong trong thuc tien lam sang, nhung
chua cd so liéu thong ké viéc sir dung két hgp cac
PP nay. Do d6 nghién clu nay dudc thuc hién
nhdm 2 muc tiéu: Khdo sdt su’ su’ dung caéc PP
dung thudc, PP khdng dung thudc YHCT theo
tung hoi chung 1dm sang va khao sat su’ két hop
cdc PP diéu tri YHCT theo tung hdi chunhg 16m
sang YHCT va két qua diéu tri dau than kinh toa.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong, dia diém va thgi gian
nghién ci'u

D07 tuong nghién ciru: HO so bénh an NB
diéu tri ndi trd dugc chdn doan va hoan tat liéu
trinh tai Bénh vién YHCT TP.HCM tu thang
01/01/2022 - 31/12/2022.

Thoi gian nghién cuau: Tu thang 6/2022
dén thang 12/2023.

Tiéu chuén chon: Ho s bénh an NB cd cac
triéu chirng cta dau than kinh toa gom: Pau mot
bén chan nhiéu hon dau that lung, dau lan dén
ban chan hodc ngoén chan, té va di cdm & mot
vung phan bg, thir nghiém nang chan (Lasegue)
gay dau chan hon, triéu chiing 8 mot re than
kinh va trong thai gian diéu tri hd so bénh an
clia NB dugc chin doan dau than kinh toa theo
ICD-10, M54.3 (Pau day than kinh toa), M54.4
(Pau lung kém dau day than kinh toa).

Tiéu chudn loai: Ho sG bénh an NB khéng
c6 cac triéu chimng cta dau than kinh toa hodc ho
sd bénh an khéng day du thong tin can khao sat.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Nghién cru quan sat
cat ngang m6 ta hdi clru.

Cé mau nghién cau: Toan b hd sd bénh
an NB théa diéu kién chon mau.

Phuong phap théng ké va xu’' ly dir liéu:
théng ké& va xd ly dir liéu thu bdng phan mém
Microsoft Office Excel 2016 va Stata 16.0.

Pao dirc trong nghién ciru: Nghién ciu
dua vao ghi nhan thong tin trong ho sd bénh an,
khong can thiép lam sang. Cac thong tin ho so
khao sat dugc hoan toan gilr bi mat, khéng trinh
bay dudi dang ca nhan, khéng cd ddu hiéu nhan
dang, chi dugc s dung cho muc dich nghién
cttu va khong dugc phat tan ra cong dong vi bat
ki ly do nao. Nghién clru dugc thong qua bdi Hoi
dong DPao DUt trong nghién clru Y sinh hoc cua
Pai hoc Y Dugc TP.HCM s6 18-HDDD-DHYD.
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Ill. KET QUA NGHIEN cU'U

Nghién ctu khao sat trén 1213 ho sd bénh an NB dau than kinh toa diéu tri ndi trd tai Bénh vién
YHCT TP.HCM tir 01/2022 dén 12/2022 ghi nhan két qua nhu sau.

Pac diém dan sé

Bang 21. Bic diém cia mdu nghién ciu (n =1213)

Nhém tudi Tan s0 Ty lé (%) Gidi tinh Tan s0 Ty lé (%)
<15 tuoi 0 0,00 Nam 385 31,74
16-59 tudi 582 47,98 NT 828 68,26
> 60 631 52,02 Pia chi Tan s6 Ty 12 (%)
Tudi trung binh 59,01 + 14,38 TP.HCM 661 54,49
Ngay diéu tri trung binh 24,85 + 11,47 Tinh khac 552 45,51

Nhén xét: Gigi tinh nir chiém ti & cao
(68,31%) uu thé han nam (31,74%). Tudi trung
binh 1a 59,01 + 14,38; trong d6 dd tudi 30-60
chiém 50,04%. Dia chi thugng tra tai TP.HCM
chiém ty Ié cao han dia chi tai cac tinh thanh
khac gop lai.

Pac diém vé bénh dau than kinh toa

BPac diém nhap vién diéu tri dau than kinh toa

B Chinh \
Hinh 1. Bic diém nhép vién vi dau thin
kinh toa

Pac diém hoi chirng lam sang Y hoc cbd truyén
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Hinh 2. Dic diém vé hdi ching Idm sang YHCT

Nhdn xét: Hoi chiing huyét & chiém ty |1é
cao nhat, chiém 54,16 %, sau do la héi chirng
phong han thap va phong han thap két hgp Can
Than am hu, chiém ty Ié lan lugt la 31,41% va
10,96%. Cac héi chiing chiém ty I€ thap la Can
Than am hu (1,24%), thap nhiét (0,16%), va
Than dugng hu (0,08%). Ngoai ra con c6 cac hoi
chirng khac (gom dam thdp, huyét hu, khi hu,
khi huyét Iudng hu) dugc chan doan chiém ty 1€
1,98%.

Pac diém vé diéu tri dung thudc YHCT
Sé phuong phap dung thudc Y hoc cé truyén
B 4 47,53

42,09
] 9,06
1;32 -
o
0

1 2 g
Hinh 3. Ty Ié s6 phuong phap ding thuéc
YHCT duoc sir dung

Nhan xét: NB dugc st dung it nhat mot PP
dung thubéc YHCT nhu thu6c thang, thudc thanh
phadm YHCT hodc thuSc dung ngoai YHCT, chiém
ty 1&é 98,68%. Trong dé, si dung mot PP hoac
két hgp hai PP chiém ty |é cao nhat [an lugt la
42,09% va 47,53%.

Cach thanh lap bai thudc

Phéntram
30 40
L 1

2

10

B Cé phuong BN C4 phuong gia gidm

B ©di phap lap phuong
Hinh 4. Ty Ié cdc cach thanh Idp bai thuéc thang
Nhdn xét: Bai thudc thang dudc xay dung
bang c6 phuong va cd phuong gia giam thap
hon déi chiing lap phuong.
Bang 22. Pac diém vé su’ dung cac loai
thuéc YHCT

th?l%!c Cosui | Khong |[Sirdung] P
YHCT dung (st dung|don doc|(Fisher)
Thuoc 715 498 117 P<0.05
thang |(58,94%)|(41,06%)| (9,65%) '
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Thuoc
> 1038 175 405
thaph (85,57%)|(14,43%)|(33,39%) P<0,05
pham
Thuoc
‘ 240 973 5
ggggi (19,79%)|(80,21%)| (0,41%) | P> 0:03

Nhén xét: ThuSc thanh pham dugc sir dung
nhiéu nhat, chiém 85,57% trong khi chi co
58,94% NB dugc sir dung thudc thang trong
diéu tri dau than kinh toa va 19,79% NB dugc s
dung thubc dung ngoai. Ty lé si dung thuGc
thang dan doc thap (9,65%).

Bang 23. Bai thuéc thang duoc su’ dung theo héi ching Iam sang

Hoi chirng Iam sang Tén bai thuoc Ty lé
DPoc hoat tang ki sinh 59,57%
Phong han thap Than thong truc & thang 22,34%
(n=94) Luc vi dia hoang 6,38%
Bai khac: B6 duong hoan ngii, Huyét phu truc &, Quyén ty thang|11,71%
Doc hoat tang ki sinh 69,39%
Phong han thap két hgp Luc vi dia hoang 14,29%
Can Than am hu (n=49) Than thong truc & thang 8,16%
Bai khac: Luc vi quy thugc, Quyén ty thang 8,16%

Thap nhiét (n=1) Qué chi thugc dugc thang 100%
Than thong truc & 50,46%
Doc hoat tang ki sinh 12,84%
N o g Huyét pha truc & 11,01%

Huyet I (n=218) Luc vi dia hoang 9,17
Bai khac: BG trung ich khi, T( vat dao hdng, Bét tran, Bat vi, B6 |16,52%

dugng hoan ngii, Ky clc dia hoang thang...
Can Than am hu (n=1) Luc vi dia hoang 100%

Nhidn xét: Hoi chirng phong han thap va
phong han thap két hgp Can Than am hu da s6
st dung cac bai thuéc Doc hoat tang ki sinh,
Than théng truc & va Luc vi quy thugc, chi€m
tong ty 18 khoang 90%. Hdi chiing huyét & st
dung bai Than théng truc (& thang nhiéu, cac bai
Poc hoat tang ki sinh, Huyét phu truc & thang
hay Luc vi dia hoang thang chiém ty &€ gan bang
nhau khoang 10%, cac bai khac dugc s dung
V@i ty | thap.

Nhan xét: PP dién cham cd ty |é cao nhat
(91,26%). Sau d6 13 PP thiy cham (46,66%),
xoa bop bam huyét (33,97%). Cac PP cdy chi,
chuém thudc va bd thude cé ty Ié dudc st dung
it, tr 6-13%. Cac PP hao cham, nhi chdm dung
kim, cfu, dudng sinh cd ty 1& khdng dang ké <
2%, ngoai ra PP 6n cham, nhi cham dung hat
dan va giac hai khong dugc chi dinh.

Bang 25. Pdc diém sd’ dung két hop 2

huong phap khéng dung thuéc

Pac diém vé sir dung cac phuong phap N Tanso | Ty Ié
khong diing thudc STT Loai ket hgp (428) (X/o)
Bang 24. Pac diém su’ dung céc phuong 1 | Dién chdm+Thly chdm 198 [46.26
hap khéng dung thuéc YHCT (n=1213) 2 bién cham + XBBH 141 [ 32.94
. Co s P 3 Pién cham + ChuGm 40 9.35
STT Phudng phap dung |(Fisher) 4 | Dbién cham + Bo thuodc 17 3.97
1 Hao cham 1,73% | >0,05 5 bién cham + Cay chi 14 3.27
2 On cham 0,00% / 6 XBBH + ChuGm 3 0.70
3 bién cham 91,26% | <0,05 7 | bién cham +Thdy cham 2 0,47
4 Cay chi 10,47% | >0,05 8 Hao cham + XBBH 2 0,47
5 Nhi cham dung kim 0,08% | >0,05 9 Hao cham + Bo6 thuoc 2 0,47
6 |Nhi cham dung hat dan| 0,00% / 10 | Cay chi + Thuy cham 2 0,47
7 Thay cham 46,66% | <0,05 11 Cay chi + XBBH 2 0,47
8 Clau 0,16% | <0,05 12 Hao cham + Chucm 1 0,23
9 Chucm thuodc 13,69% | <0,05 13 Cay chi + Chudm 1 0,23
10 Ngam 0,00% / 14 Thay cham + XBBH 1 0,23
11 B4 thuoc 6,10% >0,05 15 Thay cham + ChuGm 1 0,23
12 | Xoa bop bam huyét | 33,97% | >0,05 16 | Thay cham + B thubc 1 0,23
13 Giac hai 0,00% / Nhan xét: Si dung 2 PP khong dung thudc
14 DuGng sinh 0,08% | >0,05 nhiéu nhat. Trong do su két hgp dién cham vdi
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cac PP khac chiém ty 1é cao nhat: dién cham két
hgp thdy cham (46,26%) va dién cham két hgp
x0a bop bdm huyét (32.94%).

Su két hgp cua phuong phap ding
thudc va khong ding thudc YHCT

Bang 6. Pac diém su’ dung két hop cua
phuong phap dung thuéc va khéng ding
thuéc YHCT

HoOi chirng Iam A Khong |P value
sang Ket hop &t hop|(Fisher)
\ ~ 364 17
Phong han thap | g5 54034, 46%)
Phong han thap két| 126 6

hop Can Than am hul(95,45%)|(4,55%)

Thip nhidt | 1 (50%) [1 (50%)
- 620 | 37
Huyet u (94,37%)|(5,63%)| P>0,05

Than dugng hu
Can than am hu

2 (100%)] 0 (0%)
3 (20%) [12(80%)

N 22 2
HOI chiing khac | 91 '6704)((8,339%)
T 1147 | 66
Tong (n=715) (94,56%)|(5,44%)

Nhan xét: SU dung két hgp gilta cac PP
dung thuéc va PP khéng dung thubéc YHCT,
chiém 94,56%. Khong co su khac biét vé su két
hgp hay khong két hgp cac PP gilta cac hoi
chiing 1dam sang.

Két qua diéu tri )

Két qua diéu tri

100
.

98,93

60
L

Phan tram

40
1

0.82 025

. o5
I Nang hon

Hinh 5, Ty Ié cac két qua diéu tri
Nhdn xét: Ty |é NB dau than kinh toa
dd/giam tri€u chirng cao, chiém 98,93%, cé ty Ié
thap NB khong thay ddi hodc ndng Ién. Khdng co
NB khoi hay tir vong

IV. BAN LUAN

Pic diém dan sd. NB da s6 1a ngudi cao
tudi, do tudi tir 30-60 chiém 50,04%. Gidi tinh
nir chiém da s6 (68,26%) cao han nam 2,15 lan,
tugng dong vdi nghién clru cua Kiéu Xuan Thy
vé tudi va gidi tinh 5. Diéu nay phu hdp véi sinh
ly bénh hoc cta dau than kinh toa, thudng gap &
IPa tudi lao déng, chiu nhidu sic ép cla cong

I Khong thay doi

viéc, nif giGi thudng quan tam tdi sirc khde nhiéu
hon va cd thé sdp x&p thdi gian nhdp vién hon
nam gidi dé diéu tri ndi tra.

Pic diém vé bénh dau than kinh toa.
Hon 90% NB diéu tri do anh hudng clia dau than
kinh toa gay nén, chi c6 mét s6 nho la bénh di
kém, cho thay cac triéu chirng dau than kinh toa
gay anh hudng nhiéu dén ddi sdng cua NB, la
nguyén nhan dan dén NB phai danh thdi gian dé
diéu tri bénh.

Pac diém vé diéu tri dung thudéc YHCT.
Hau hét NB dugc sir dung it nhat mét PP dlung
thudc YHCT chi€ém ty 1€ 98,68%. Trong dd, thuGc
thanh phdm dugc st dung nhiéu nhét, chiém
85,57% trong khi chi c6 58,94% NB dugc s
dung thudc thang trong diéu tri dau than kinh
toa. So sanh v@i nghién clu cia Nhan Hong
Tam, ty 1€ s dung thubc thang chiém 68,18%
va thudc thanh phdm 13 91,32%, thi ty 1& s&
dung thudc thang va thuéc thanh phdm cla
nghién c(tu nay thdp hon, nguyén nhan cé thé
do ddc diém thé chit khac nhau, hodc ty Ié mic
cac héi chiing 1dam sang khac nhau ctia NB 3. Ty
Ié dung don doc thudc thang va thubc dung
ngoai thdp dudi 10%. Ty I1& sir dung bai thudc co
phuong gia giam va d6i chirng 1ap phuong ngay
cang cao, cho thay tinh linh hoat trong st dung
thudc thang. Tai bénh vién YHCT TP.HCM, da s6
la NB c6 tién st bénh ly phiric tap, bénh di kém
da dang. Do d6, véi moi hdi ching lam sang déu
cd su khac biét dan dén su da dang trong s
dung bai thudc.

Pac diém vé sir dung cac phuong phap
khong dung thuéc YHCT. So sanh véi nghién
cu cta Nhan H6ng Tam nam 2015, trong
nghién c(fu nay, NB dau than kinh toa dugc sir
dung cac PP khong dung thubc cao han 3. Su da
dang cac PP khong dung thudc trén NB dau than
kinh toa dua trén ly ludn YHCT va y hoc thuc
chitng dé tang hiéu qua, rut ngan thdi gian diéu
tri. Tuy nhién su két hgp con phu thudc vao
nhiéu yéu t6 nhu ddc diém NB, kha néng chiu
tac dong cla NB va kha nang chi tra.

Su két hgp cac phuong phap dung
thudc va khong dung thuéc. Su két hgp gilra
cac PP dung thuéc va khong dung thubc ngay
cang dugc quan tdm dé nang cao hiéu qua diéu
tri dau than kinh toa. Ngay cang c6 nhiéu nghién
cttu vé hiéu qua cla su két hgp gilta PP dung
thudc va khong dung thudc nhu nghién clru cla
Vi Thi Thu Hién va cong su ndm 2018 cho thdy
hiéu qua cla Tam ty thang két hgp véi dién
cham hodc cdy chi trén NB dau than kinh toa,
nghién cu cta Nguyén Thi Thly va cong su
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nam 2021 cho thay hiéu qua diéu tri dau than
kinh tao bang dién cham, xoa bop bam huyét két
hgp bai thudc T vat dao hong 2, 4.

Két qua diéu tri. Nghién clu nay cé su
khac biét v&i nghién clfu ca Nhan Hong Tam vé
ty 1& cac két qua diéu tri, nguyén nhan cd thé do
ddc diém thé chat khac nhau, hodc ty 1é mac cac
hoi chiring 1dm sang khac nhau cla ngudi bénh
3. Trong nghién citu khong cé NB khéi va tor
vong, do do, ty Ié NB giam/dd cling gidm. Do
dau than kinh toa la bénh man tinh, kho diéu tri
khoi, va dé tai phat, nén NB ngoai két hgp nhiéu
PP diéu tri con can boi dudng thoi quen tot trong
sinh hoat va cong viéc.

V. KET LUAN

Trong cac PP dung thubc, sir dung nhiéu
nhat 1& thuSc thanh phdm, con trong cac PP
khong dung thudc, st dung nhiéu nhat la dién
cham. S dung két hgp gilrta PP dung thudc va
PP khong dung thudc, cho két qua diéu tri cao.
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NGHIEN CU'U TOI 0’'U HOA QUY TRINH
SANG LOC BENH LY GALACTOSEMIA O TRE SO’ SINH

Nguyén Anh Ngoc!, Ta Vin Thao!, Bui Thi Bao?, Tran Khanh Hoa?

TOM TAT

Bénh galactosemia la bénh ly thiéu hut enzyme
trong con dudng chuyen héa galactose. Do vay, ngudi
bénh - nhat la tre sd sinh khdng thé chuyén hda
dudng galactose c6 trong sifa thanh du‘dng glucose
dan dén tinh trang thi€u hut ndng lugng, co thé gay
ra nhiing hau qua nghlem trong lén surc khoe, tri tug,
tham chi 13 tinh mang cla tré sau khi bu sita me hoac
sifa cong thic thong terdng Galactosemia la bénh 1y
di truyén I&n nhiém sac thé thudng. Bénh dugc phan
loai dya trén dot bién gen, trong dé pho bi€n nhat la
bénh ly galatosemla tuyp 1 hay thé& c6 dién do dot
bién gen GALT gdy ra thiu hut enzyme galactose- 1-
phosphate uridyl transferase (GALT) Tuy gay ra hau
qua ndng né nhung bénh c6 thé phat hién dugc sém
ngay sau sinh théng qua sang loc dinh Ilugng hoat do
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enzyme GALT trén cac mau mau khé got chan. Trong
ngh|en cliu nay, ching téi da xac dinh gia tri trung
blnh va phan bé hoat do GALT, xay dung quy trinh
sang loc dé t&i uu hiéu qua sang loc bang cach phan
tich Tan 2 (sau 1 tuan tir khi 18y mau [an 1) cho cac xét
nghiém ¢ nguy cd cao & xét nghiém lan dau. Két qua
thuc hién trén 11937 tré sd sinh tai Tinh Ninh Binh
cho thdy, cé 11 két qua nguy cd cao trong lan dau
thuc hién xét nghiém, chiém ti 1€ 1/1085. Két qua xét
nghiém [an 2 cua cac bénh nhan nguy cd cao cho thdy
€6 6 bénh nhan co hoat d6 GALT trG vé binh thu‘dng,
5 bénh nhan van & muc nguy cd cao chiém ti e
1/2387. Sau khi thuc hién chan doan trén 11 ca nguy
cd cao, cd 1 ca 1a duong tinh that, dong thdi tiép tuc
theo d0| lam sang dén thdl diém h|en tai th| khong cé
ca nao am tinh g|a Nhu vay do déc hiéu cta phuang
phap sang loc bdng Idy mau mau got chan lan 1 Ia
99,91%, 1an 2 1a 99,97%; do nhay, gia tri du doan am
tinh 1a 100% va gia tri du doan dugng tinh lan 1 I3
9,1% trong khi lan 2 la 20,0%. Két qua nghién cdu
gop phan hoan thién cac danh gia vé két qua cla
chudng trmh sang Ioc sg sinh, gilp nang cao hleu qua
sang loc, glam th|eu s6 Iu‘dng dudng tinh g|a dong
thai g|up gidm cac chi phi cho cac xét nghlem chan
doan xac dinh, t6i uu hda ngudn luc kinh té xa hoi.



