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bién c6 kha nang lam tang nguy cg UT. Cd ché
sinh hoc hgp ly cho diéu nay la sat, cac amin di
vong, hydrocacbon thom da vong, hgp chat N-
nitroso va sat haem hién dién rat nhiéu trong
thit, thic day su hinh thanh ndi sinh cta cac hgp
chat N-nitroso gay UT. Tuang tu nhu vay, 4 thit
ché bién san, cac perdng phap ché bién, bao
quan va ndu nudng cé kha ndng lam tang nguy
co UT da day. Piéu nay cé thé la do cac amin di
vong va cac hydrocacbon thdm da vong dugc
tao ra khi thit dugc nau & nhiét do cao [9]. Viéc
tiéu thu nhiéu trai cdy, rau xanh ciing dugc
chirng minh cé Igi cho bénh nhan UT. Ht thudc
va udng rudu ciing da dugc xac dinh la yéu to co
hai v&i bénh UT [10].

V. KET LUAN

Pa s6 bénh nhan la nam gidi, giai doan bénh
muodn. Ty |é cao ngudi bénh SDD, nguy cg SDD
theo BMI va PG-SGA. Thdi diém hda tri gan nhat
c6 anh hudng dén TTDD theo PG-SGA. Pa phan
bénh nhan cé nhiéu théi quen an udng co hai
cho bénh,
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NHAN XET KET QUA CUA SINH THIET KIM QUA DA DU'OT1 HUONG DAN
SIEU AM TRONG CHAN POAN U GAN KHONG PIEN HINH O NGU'O'I LON

TOM TAT

Muc tleu Nhan xét két qua sinh thiét kim dudi
erdng dan siéu &m chan doan u gan khéng dién hinh.
Poi tugng va phuadng phap: Nghlen ctu mo ta
dugc thuc hién trén 68 bénh nhan mac u gan khéng
dién hinh, trong thoi _gian tu thang 1/2019 dén thang
6/2021 ta| khoa Chan doan hinh anh, Benh V|en K.
Phan tich ty |é cac tai bién cua tha thuat va cac yéu to
lién quan, ket qua md bénh hoc smh thiét kim doi
chiéu sau phdu thuat. K&t qua: Tudi trung binh 68
bénh nhan u gan khdng dién hinh 13 57.3. Ty I&é nam/nir
I3 1.95/1. Trong d6 24 trudng hop u gan lanh tinh
(38.2%) va 44 u gan &c tinh (64.7%). Ty I€ tai bién
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s6m sau sinh thi€t la 2.9%, khong doi hdi truyén mau
hay phau thuét cé’p clfu. Bién chiing cdy ghép u trén
dudng sinh thiét va thdng dong tinh mach khong ghi
nhan trong thdi gian 18 thang~sau sinh thiét. BG6i chiéu
ket qua mé bénh hoc sau phau thuét, chén dodn trén
mau md sinh thiét kim c6 ty Ie chan doan dung 96.3%,
dd phu hgp rat tét vai chi s6 Kappa 0.922. Két luan:
S|nh thlet kim qua da cac t6n thuong gan dudi hu’dng
dan cta siéu am 13 mdt ky thuat can thiép toi thiéu, cd
gia tri va tinh an toan cao, la cd sG trong quan Iy va
diéu tri cac trudng hop u gan khéng dién hinh.

Tir khoa: Sinh thiét gan dudgi hudng dan siéu
am, u gan khdng dién hinh

SUMMARY
THE ROLES OF PERCUTANEOUS ULTRASOUND-
GUIDED BIOPSY IN THE DIAGNOSIS OF

ATYPICAL LIVER TUMORS IN ADULTS
Objective: Evaluate the result of percutaneous
biopsy under ultrasound guidance in the diagnosis of
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atypical liver tumors. Subjects and methods: An
observation study was conducted on 68 patients with
atypical liver tumors from January 2019 to June 2021
at the Diagnostic Imaging Department, National
Cancer  Hospital. Post-biopsied  complications,
histopathology, and related factors were analyzed.
Results: The average age of 68 patients with atypical
liver tumors was 57.3. The male/female ratio was
1.95/1. Twenty-four cases were benign liver tumors
(38.2%), and 44 were malignant liver tumors (64.7%).
The rate of early complications after biopsy is 2.9%, not
requiring blood transfusion or emergency surgery.
Complications of tumor seeding on the biopsy route and
arterioportal fistula were not recorded within the 18-
month  follow-up. Compared with post-surgery
histopathology, percutaneous liver biopsy showed an
accuracy of 96.3%, an excellent agreement with the
Kappa coefficient of  0.922.  Conclusion:  Liver
percutaneous ultrasound-guided biopsy is a minimally
invasive technique with high accuracy and safety, which
is supposed to be the basis for the management and
treatment of atypical liver tumors.
Keywords: Liver  percutaneous
guided biopsy, atypical liver tumors

I. DAT VAN PE

U gan la mot tinh trang bénh ly thudng gap
trén thuc hanh lam sang tai hau hét cac co s@ y
té€ trong va ngoai nudc. Chan doan hinh anh,
trong dé bao gébm siéu am, cdt I8p vi tinh co
tiém thubc can quang hay cong hudng tir dong
vai trd quan trong trong chin dodn ban chat
khoi u. Nhiéu loai u gan, bao gom ca lanh tinh va
ac tinh cd thé chan doan ban chat mét cach chic
chan ma khdng can bang ching vé md bénh hoc
nhu nang gan, u mau, ting sinh thé ndt khu trd
(HNF) dién hinh, hay trong 1 s8 trudng hdp ung
thu biéu md t& bao gan, hodc tn thuong di cin
mdi xuat hién trén nén ung thu d3 biét... Tuy
nhién, trong mot s6 trudng hgp, cac phuang tién
chan doan hinh anh, phdi hop véi cac yéu té 1am
sang va ndng do chat chi diém u khéng gilp
chan doan phan biét dugc giifa ton thuaong lanh
hay ac tinh tai gan, doi hoi phai c6 mé bénh hoc
sinh thiét hodc phau thudt khang dinh ban chét
ton thuong. )

Sinh thiét kim u gan dugi huéng dan cua
siéu am la mot ky thudt can thiép xam lan toi
thiéu, cb vai trd quan trong trong chan doan ban
chat u gan. Ty Ié bién chi’ng chung cla sinh
thiét dao dong tir 0.3% dén 3.3%, bao gém cac
bién chiing s6m (chay mau, tran khi, ro mat, tr
vong...) va cac bién chdng mudn (cdy ghép,
thong dong tinh mach...)'. Str dung kim dong truc
cling nhu ky thuat free-hand trong sinh thiét u
gan, gilp han ché cac bién chlthg s6m va muon.
Nghién citu cla Maturen K.E va cs, nghién ciu
128 truGng hgp ung thu gan dugc sinh thiét kim
dong truc véi thai gian theo ddi trung binh la 13

ultrasound-
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thang da khoéng phat hién truGng hgp nao cay
ghép u trén dudng sinh thiét?.

Dé tim hi€u vai tro clia sinh thiét kim qua da
dudi hudng dan siéu dm trong chdn doan céc u
gan khéng dién hinh, ciing nhu cac bién ching
sdm va mudn cb thé gdp sau sinh thiét tai bénh
vién K, chuing tdi ti€n hanh nghién ctru dé tai véi
muc tiéu: Nhan xét két qua sinh thiét kim duoi
hubng dan siéu dm chén dodn u gan khdng dién
hinh.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va phuong tién nghién
clru. Nghién cltu dugc ti€én hanh trén 68 bénh
nhan sinh thiét u gan khdng dién hinh kham va
diéu tri tai Bénh vién K tir thang 1/2019 dén
12/2019, dap (ng cac tiéu chuén lua chon va
loai trir sau:

e Tiéu chuén lua chon:

o Bénh nhédn > 18 tudi mac u gan khdng
dién hinh trén cic phuong tién chan doan hinh
anh va két qua dinh lugng a FP <400ng/ml

o bugc sinh thiét tén thudng gan dudi
hudng dan chan doan hinh anh.

o C6 day du cac két qua xét nghiém lién
quan nghién cliu

e Tiéu chuén loai trur:

o Ngudi bénh mac u gan lanh tinh hodc ung
thu gan dién hinh trén cac phuong tién chan
doan hinh anh

o Cac bénh nhan ¢ chdng chi dinh sinh thiét gan

o Khong cd kha nang hgp tac khi lam thu
thuat

e Phuong tién: Kim sinh thiét ban tu dong
dong truc, kich thudc dai 9-15cm, duGng kinh
kim sinh thiét 18 Gauge; May siéu am dau do
convex hodc Linear.

2.2. Phudong phap nghién ciru. Nghién
clru tién clru, mo ta cat ngang )

_ 2.2.1. C6 mau nghién cuau: Ap dung chon
mau thuan tién

2.2.2. Dia diém va thoi gian nghién
ciru: nghién ciiu dugce thuc hién tai khoa Chan
doan hinh anh, Bénh vién K, tir thang 1/2019
dén thang 6/2021

2.2.3. Quy trinh sinh thiét kim qua da u
gan duoi huong dan cua siéu am

e Chuén bi bénh nhén:

o Khai thac tién str di i'ng, cac bénh ly dong
mac néu ¢

o bét dudng truyén TM _

o Giai thich va hudng dan bénh nhan thdg va
nin thd ding cach.

o Ky thudt sinh thiét kim qua da:

o Xac dinh m&c ngoai da, dudng di tdi tén
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thuong dich trén nguyén tdc: dudng di ngan
nhat, an toan. Budng kim nén di qua nhu moé
gan lanh va song 'song V@i truc I6n cua u.

o Sat trung rong, trai toan 16. Chuan bi dung
cu vO trung boc dau do, gel siéu am vo tring.

o Gay té dudi da va bao gan

o SIr dung ky thuat Free-hand, dua kim dan
dudng ti€p can u tai vi tri mong mudn; ti€n hanh
sinh thiét va cat theo hudng khac nhau (Iéch
10°) d€ tranh trung vi tri cta lan sinh thiét trudc

o S0 lugng mau dat yéu cau: 2-3 manh. Co
dinh bénh pham trong dung dich formol 10%

o Rat kim (yéu cau nin thd). Bang ép.

e Theo dbi sau sinh thiét:

o Theo doi tai phong thu thuat 15 phit va
tai khoa diéu tri 24h dau d€ phat hién cac tai
bi€n sém cla thu thuat

o Theo d&i bénh nhén tai thgi diém 6-12-18
thang sau sinh thiét: phat hién cac bién chirng
muon: cdy ghép u, thong déng tinh mach, ...

2.3. Phu'ong phap thu thap va xir ly so liéu

e Thu thap s0 liéu theo bénh an nghién clu.

e SO liéu thu thdp dugc xr ly bdng phan
mém SPSS 20.0.

2.5. Pao dirc cua dé tai: Nghién cru dugc
sur déng y clla hdi déng khoa hoc, dao diic Bénh vién.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1: Pdc diém chung nhom bénh
nhdn nghién cuu (n=68)

Pac diém chung N [ %

Tudi trung binh (tudi) [57.3+11.93(27-77)
Gigi
Nam 45 66.1
N{ 23 33.8
Tién su
Viém gan virus man tinh 12 17.6
Xa gan do viém gan virus 1 1.4
man tinh )
Xd gan do nguyén nhan khac 6 8.8
Khéng 49 72.2
Triéu chirng lam sang
Co triéu chirng 26 38.2
Khong triéu chifng 42 61.8
Nong do AFP

0-20 ng/ml 56 82.4

20-200 ng/ml 7 10.3

>200 ng/ml 5 7.3

SO [an sinh thiét
1 66 97.1
2 2 2.9

D6 tudi trung binh clia dGi tugng nghién clru
la 57.3£11.93 (27-77tudi). Ty |é gilta nam

gidi/nr gidi la 1.95/1. Ngudi bénh cd yéu td
nguy cd cao mac HCC chiém 27.9%. C6 tdi
61.8% bénh nhan phat hién mdc u gan tinh cd.
NOong d6 AFP & ngudng tir 0-20 ng/ml clia doi
tugng nghién clu la 82.4%. Trong 68 bénh
nhan, hai trudng hgp phai sinh thiét [an thd hai
do két qua mo bénh hoc sinh thiét [an 1 khong
phu hdp vdi 1dm sang va ddc diém hinh anh cla
ton thuong, chiém 2.9%.

3.2. Phan bo m6 bénh hoc u gan
Phan bd mé bénh hoc u gan

% P
~L5% m Ung thu t& bao gan

4.4% ™V dudng mat trong gan
- aas mActinh khic
1,5% U tuyén

14,79 ™ Téng san thé nét khu tri

e

35,3%

= U mau gan

N 5.9%  w Md gan viem man tinh

Biéu dé 1. Phédn bé u gan theo chdn dodn
mé bénh hoc (n=68)

M6 bénh hoc sinh thiét kim va/hodc sau
phau thuat, khéi u c tinh 64.7%, trong dé, HCC
chiém ty 1€ 48.5%. U gan lanh tinh co6 ty 1€ la
35.3%, thudng gdp ton thuong ting sinh thé ndt
khu trd, u tuyén va viém gan man

3.3. Bién chu’ng sinh thiét kim dudi
huéng dan cua siéu am va mot sd yéu to
lién quan

Bang 2. Bién chirng sinh thiét kim dudi
huong dan siéu am(n=70)

Tai bién Loai tai bién n | %
Mau tu trongnhumo | 1 [1.45
Mau tu dudi bao 0
Bién chirng| Chay mdu dudngmat | 1 |1.45
sém Chau mau trong & bung | 0
Tran khi mang phoi 0
M@ bung cap clru 0
Bién chirng| Cay ghép u trén ducng 0
mudn sinh thiét
Tong (s6 [an ST) 70

Bang 3. Bién chirng sau sinh thiét va
cdc yéu toé'lién quan (n=70)

Cac yéu to lién n Co tai | Khong
quan bién |tai bién| P
SO lan sinh thiét
1 68 1 67
2 2 1 1
Kich thuéc
10-19mm 5 0 5
2020mm | 15 | 1 14 | 0-06
>30mm 50 1 49
So6 Iu’dng mau
2 | 8] 8 | 0
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3 51 49 2
>3 11 11 0

Vi tri u sinh thiét
Phan thuy bén 6 6 0
Phan thuy gilta | 8 8 0
Phan thuy trudc | 23 | 22 1
Phan thuy sau | 33 32 1
Tong sé 70 | 68 2

Ty |€ tai bién cla sinh thiét kim la 2.9%, tai
bi€én chdy mau trong nhu mo gan 1.45% va chay
mau dudng mat la 1.45%. Khéng cd tai bién
khac dugc ghi nhan hodc phai can thiép phau
thuat cap clu hodc tr vong trong va sau khi lam
thu thuat. Ty |€ tai bién khi sinh thiét [an thar 2 la
50% (p>0.05). Trong 2 ca tai bién sau sinh thiét
kim, déu gdp & khoi u kich thudc >2cm, khac
biét vé ty 1€ tai bi€n giita cac nhém kich thudc u
VvGi p>0.05. S6 mau mo ldy dudc trén 1 lan sinh
thiét t6i thi€u 2 mau va cht yéu la 3 mau, xét s§
ca tai bién vdi s6 mau mé ldy dugc trén 1 [an
sinh thiét, vgi p>0.05. Trong 2 ca tai bién, gap &
vi tri phan thuy trudc va phan thuy sau gan phai
(p>0.05)

3.4. Doi chiéu két qua GPB trén bénh
pham sinh thiét kim va phau thuat.

Bang 4. Doi chiéu két qua GPB STK va
sau phau thuit (n=27)

MBHpt K Ung
HCC |dudng| thu | n [Kappa
MBHstk mat | khac
HCC 18 0 0 |18
K dudng mat 0 7 0 [7
Vimmantinh | 0 | 1 | 0 |1]%9%?
Ung thu khac | 0 0 1 |1
Tong so 18 8 1 |27

27 truGng hdp u gan dugc phau thuat diéu
tri, chiém 39.7%. Ty 1& chan doan dlng trén
mau mo sinh thiét kim dat 96. 3%, ty 1é am tinh
g|a la 3.7%. So sanh két qua m6 bénh hoc STK
va sau phau thuat cho thay do pht hgp & muc
rat tot (Kappa =0.922).

IV. BAN LUAN

Nghién clu dugc thuc hién trén 68 bénh
nhan mac u gan khdng dién hinh ddp (ng céc
tiéu chuén Iua chon, trong dé cé 44 trudng hop
u gan ac tinh. Bénh nhan cao tudi nhat 1a 77 tudi
va tré nhéat la 27 tudi. D9 tudi trung binh nhém
bénh nhadn nghién cltu la 57.3£11.93. Ty |é
nam/n{r trong nghién clru la 1.95/1. Cac triéu
chitng lam sang thuGng gap la cam gidc dau
khéng rd rang vung ha sudn phai. Tuy nhién,
trong nghién citu s6 bénh nhan mdc u gan
khong co triéu chirng va tinh cG phat hién chiém
ty 1€ cao vdi 61.8%. Pong thai, ty 1€ cac bénh
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nhan cé tién s xd gan, viém gan virus man tinh
hoac ph6i hgp ca hai, cling nhu ty Ié bénh nhan
cd ndng dd chat chi diém ung thu t&€ bao gan
AFP cao tUr 200-400 ng/ml trong nghién clu
thap. Cac dic diém trén phan anh tinh chat co
ban ctia nhém bénh nhan mac u gan khéng dién
hinh. Ngoai cac u lanh tinh dién hinh, cé thé
khdng dinh chan doan trén cac phuang tién chan
doan hinh anh nhu nang gan, u mau, tang san
thé nét khu trg,... mot s8 trudng hop ung thu
gan nguyén phat cling cé thé chan doan xac
dinh dua vao tién sir bénh ly, d&c diém hinh anh
va nong dd chat chi diém u. Theo hufdng dan
chan doadn cta ESMO, ung thu biéu md té bao
gan ¢ thé dudc chan doén dua trén CLVT hodc
MRI dong hoc véi cac khdi u dudng kinh trén
1cm, ngdm thu6c manh thi dong mach, thai
thudc thi mudn trén nén xd gan3 Mot s6 erdng
dan chan doadn khuyén céo str dung phdi hdp
AFP nhu mot tiéu chuan chan doan phu HCC,
nhu trong hufdng dan cua BO y t& Viét Nam ndm
2012 vé chan doan va diéu tri ung thu t& bao
gan nguyén phat, s dung ngudng AFP
400ng/ml nhu mdt trong cac tiéu chudn chén
doan*. Sinh thiét u dudc dat ra khi cac tiéu
chudn vé chan doan hinh anh khéng dién hinh
hay cac trudng hdp nghi ngé HCC trén nén gan
khong xo hda. Sinh thiét kim khong chi khang
dinh chadn dodn md bénh hoc u gan, con cho
phép xét nghiém dot bi€én gen nham xét kha
nang diéu tri dich trong cac trudng hdp UT gan
giai doan muon hoac danh gia mau mo6 ngoai u
nham phuc vu nghién cltu chuyén sdu vé ung thu3.

Phan tich mo bénh hoc 68 trudng hgp trong
nghién cu, ty |1& u gan &c tinh la 64.7%, trong
do, 48.5% la ung thu bi€u md t&€ bao gan (HCC).
U gan lanh tinh it gap han véi ty Ié€ 35.3%, bao
gdm céc tén thuong tdng sinh thé nét khu trd, u
tuy€n hodac viém gan man tinh. C6 8 trudng hgp
u gan khong dién hinh & ngudi mac loai ung thu
khac ngoai gan da dugc chan doan. Két qua sinh
thiét kim xac dinh m6 bénh hoc c6 25% cac
trudng hgp la ung thu té bao gan, u duGng mat
va khong phat hién tn thudng di can.

Danh gia cac tai bi€n cla sinh thiét kim qua
da dudi hudng dan siéu &m & 68 bénh nhan vdi
téng s 70 [an sinh thiét, nghién cliu cho thiy ty
|é tai bi€én s6m la 2.9%, trong dd tai bi€n chay
mau trong nhu mé gan va chdy mau dudng mat
V@i ty 1€ tudng Ung la 1.45% va 1.45%. Cac tai
bién nay, dugc theo doi sét, cuc mau tu kh6ng
tang Ien theo thdi glan va cac dau hiéu lam sang
dan on dinh, khong can phai truyen mau hoac
phau thuat cap clru. Theo nghién cltu clia Ghent
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va cs, tai bién chdy mau ciing thudng gap nhat
trong sinh thiét gan, tuy nhién, chdy mau gay ra
triéu chirng lam sang thudng it gap va thugng tu
cam, hiém khi can truyén mau°. Cac tai bién
khac, theo mot vai nghién cru la rat hi€ém, nguy
co chay mau trong 6 phlc mac, dudi bao gan,
viém phuc mac mat hoac tran khi khoang mang
phéi cd y nghia 1dm sang dugc béo cdo 1a <1%,
khong xudat hién trong nghién cru nay. Theo doi
cac bénh nhan ung thu trong thdi gian trung
binh 18 thang sau sinh thiét, khong ghi nhan
bién chllrng cay ghép u trén dudng sinh thiét &
ngudi mac u gan ac tinh hodc bién ching thong
dong tinh mach & cac bénh nhan khonq phau
thuat. Nghién clru cla Maturen K.E va Caturelli.
E, két qua la khong cd trudng hdp cdy ghép u
trén dudng kim sinh thiét 6 nguGi mac u gan ac
tinh®. Nguy co thong dong tinh mach sau sinh
thiét dugc mo ta trong nghién cfru ctia Ghent la
5.4%, nhung hiém khi nghiém trong va c6 thé
xudt hién duGi dang tén thucng mach mau mdi
8 cac lan tham kham hinh anh ké ti€p sau sinh
thiét kim, doi khi tao hinh anh nham véi khoi u
mach >,

Phan tich cac yéu t6 lién quan dén bién
chiring cua thu thuat, nghién clu ctia Wei-lu Chai
nam 2023 trén 1857 ca sinh thiét gan, cho thay
nong dd Fibrinogen <2g/L, vang da tac mét, tién
st st dung thu6c chong dong, chGng ngung tap
ti€u cdu va tudi bénh nhan 13 cac yéu td lam
tdng nguy cd xay ra bién chdng nang sau sinh
thiét’. Nghién cttu cta chdng t6i ghi nhan ca 02
trudng hdp co tai bién chay mau sau sinh thiét,
mUc d6 nhe déu dudc I1dy 03 mau bénh pham,
dong thdi 50% cac trudng hgp la sinh thiét lan
2. So sanh ty I€ tai bi€n gilta s6 lan sinh thiét,
kich thudc u, s6 lugng mau hay vi tri sinh thiét
khac nhau, nghién cttu chdng t6i khong thay cé
su khac biét c6 y nghia thong ké véi p>0.05.

Trong nhdm bénh nhan nghién clu, cé 27
tru‘dng hgp u gan ac tinh dugdc phau thuat diéu
tri, cac trudng hop con lai dugc diéu tri bang cac
phuong phap khac hoéc theo doi dinh ky daéi vdi
cac trudng hgp u gan cé mé bénh hoc sinh thiét
kim la lanh tinh. Banh gia kha nang chan doan
trén mau mo sinh thiét u gan trén 27 bénh nhan
phau thuat, ty |é chdn doan dung dat 96. 3%, ty
Ié am tinh gia chiém 3.7%. So sanh két qua giai
phau bénh glLra STK va sau md cho thdy dé
tugng hgp clia hai phugng phap & muc rat tot
vGi chi s6 Kappa =0.922. Cac nghién ctu trén
thé gidi vé sinh thiét u gan cling cho két qua
tugng tu. Nghién clru cua Caturelli. E va cs cho
thay ty |é chan doan dung cla sinh thiét kim d6i

vGi cac u kich thudc dudi 2cm va dudi 1cm [an
lugt 1a 89.4% va 88.6%©5. 01 trudng hgp am tinh
gia trong nghién clru chiém 3.7% vdi két qua mo
bénh hoc sinh thiét kim khong phu hgp véi dac
diém hinh anh trén phim chup cdt I8p vi tinh da
day. Bénh nhan dugc chi dinh sinh thiét lan 2,
cho k&t qua md bénh hoc 1a ung thu biéu md
dudng mat trong gan; phu hdp véi két qua giai
phau bénh sau phau thuat. Ddi véi cac trudng
hgp u gan lanh tinh, 24 trudng hgp (35.3%),
bao gém cac tdn thuong téng sinh thé ndt khu
trd, u tuyén, viém gan man tinh, dugc theo doi
dinh ky 6 thang, khdng phat hién tién trién bat
thudng vé kich thudc thudc, cadu trdc u. Nhu
vay, sinh thié€t kim trong cac trudng hgp u gan
khéng dién hinh gilp cac bac si 1am sang ¢
chién lugc va phan tang theo doi cac trudng hgp
u lanh dua trén mot lich trinh chup it nghiém
ngat han, do d6 han ché phgi nhiém biic xa va
giam chi phi cho hé thong cham soc y té.

Bén canh nhitng két qua da dat dugc,
nghién clfu cta chdng t6i van con ton tai mot s6
han ché vé s6 lugng bénh nhan chua du 16n,
thai gian thutc hién nghién clu con han ché. Cac
bénh nhéan trong nghién cltu chi dugc sinh thiét
vG@i c@ kim 18G dua trén su dong thuan cta cac
tac gia trén thé gidi nén khong boc 16 dugc su
khac biét vé ty Ié tai bién do sinh thiét gilra cac
cG kim khac nhau.

V. KET LUAN

Sinh thiét kim qua da cac ton thuong gan
dudi hudng dan cla siéu am la moét ky thuat can
thiép t6i thi€u, c6 gid tri va tinh an toan cao, la
cd sG trong quan ly va diéu tri cac trudng hop u
gan khéng dién hinh.
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KHAO SAT HOAT TiNH CHONG OXY HOA TREN IN VITRO VA TAC DUNG
BAO VE GAN TREN CHUQT NHAT TRANG CUA CAO PAC NUC NAC

Luc Ngoc Bao Khanh!, Nguyén Thu Anh2,

Lé Mai Khanh An', Nguyén Thi Nhu Hao', Nguyén Hoai Nam!

TOM TAT

Nghién cltu nay dugc ti€n hanh nhdm khao sat
doc tinh cap, hoat tinh ch6ng oxy hda va bao vé gan
cla cao vo than nlc nac. Vé tac dung loai bo goc tu
do DPPH, cao nlc nac co6 hoat tinh chdng oxy hda vdi
ICso = 69,5 pg/mL. Nghién ctru doc tinh cla cao & liéu
10 g/kg cho ti |é sdng sét 100% va khdng con vat nao
c6 biéu hién doc tinh sau 14 ngay udng cao. O' md
hinh gay doc gan bang CCls cho thdy, udng cao nuc
nac 6 liéu 900 mg/kg va 1200 mg/kg da lam giam
dang ké su tang nong dé AST va ALT so vdi I6 ching
bénh ly. Két qua m6 bénh hoc phu hgp vdi cac thong
s0 hoa sinh. T khoa: bao vé gan, carbon tetraclorid,
chdng oxy hda, doc tinh cap, nic nac.

SUMMARY
IN VITRO ANTIOXIDANT AND IN VIVO
HEPATOPROTECTIVE ACTIVITIES OF STEM
BARK EXTRACT OF OROXYLUM INDICUM
ON CARBON TETRACHLORIDE-INDUCED

LIVER DAMAGE IN MICE

The present study aimed to evaluate the acute
toxicity, the in vitro antioxidant capacity and in vivo
hepatoprotective effect of the extract from Oroxylum
indicum stem bark. Concerning the DPPH free-radical
scavenging assay, the extract demonstrated an active
antioxidant activity with an ICso of 69.5 pg/mL. In the
acute toxicity experiment, where a dose of 10 g/kg
was administered, all treated mice remained alive and
showed no signs of poisoning after 14 days of
receiving the extract. In a model of CCls-induced liver
injury, pretreatment of the mice with the extract at
doses of 900 mg/kg and 1200 mg/kg significantly
reduced the increase in AST and ALT levels compared
to the toxic group at all administered doses. The
results of histopathological study were consistent with
the biochemical parameters.

Keywords: acute toxicity, antioxidant, carbon
tetrachloride, hepatoprotective, Oroxylum indicum

1Truong Pai hoc Y khoa Pham Ngoc Thach

2Trung tdm Kiém Nghiém Thudc, My phdm, Thuc
pham TP.HCM

Chiu trach nhiém chinh: Luc Ngoc Bao Khanh

Email: khanhmikil37@gmail.com

Ngay nhan bai: 3.01.2024

Ngay phan bién khoa hoc: 20.2.2024

Ngay duyét bai: 6.3.2024

124

I. DAT VAN DE

Ngay nay, ti I& mac va tir vong do cac bénh
vé gan dang ngay cang tang bdi sy ti€p xuic
khdng ngliing cua con nguGi ddi véi hda chat doc
hai va 6 nhiem moéi trudng. Trong khi do, cac
thu6c cta nén y hoc hién dai van chua chirng
minh dudc hiéu qua toan dién va dac hiéu cla
minh trong viéc phong ngtra va diéu tri cac roi
loan vé gan, song lai cé gid thanh cao va qua
nhiéu tac dung phu di kém. Vi vay, nhiéu dé tai
nghién clu da di theo hudng tap trung vao tim
ki€m cac hgp chat bao vé gan, chGng cac goc tu
do c6 ngudn goc tir tu nhién, dac biét la nguon
goc tUr thuc vat.

Nuc nac (Oroxylum indicum (L.) Vent.) thudc
ho Chum Ot (Bignoniaceae), la mét loai cdy moc
hoang, phan bd rong khdp & nudc ta. Theo kinh
nghiém dan gian, ndc nac da dugc (ng dung
trong nhiéu bai thubc dé chita cac bénh vang da,
di ing, man ngla, viém hong, ho khan tiéng,
dau da day, ly, viém dudGng tiét niéu, dai budt ra
mau...(1). Hién nay, da cé thém nhiéu nghién
ctu khoa hoc dugc cong bo vé tac dung cua ndc
nac cung vdi hoat tinh khang khuén, khang ndm,
bao vé gan, than, da day, ch6ng dai thao dudng,
chdng ung thu, chong dot bién, diéu hoa mien
dich...(3). Song, cac nghién ctu trong nudc vé
kha néng chéng oxy hda - bao vé& gan cua cay
ndc nac van con han ché. Vi thuc té néu trén,
nhém nghién ctu thuc hién dé tai "Khdo sat
hoat tinh chéng oxy hoa trén in vitro va tac dung
bdo vé gan trén chudt nhat trang cda cao dac
nuc nac (Oroxylum indicum)”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Cao duoc liéu: Cao nudc tir vo than nuc
nac dugc cung cdp bdi Cong Ty C& Phan Dugc
OPC Bac Giang.

Péng vat nghién ciau: Chudt nhdt trang
chiing Swiss albino, khde manh, 6 - 7 tuan tudi,
trong lugng trung binh 25 - 30 g, dugc cung cap



