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PAC PIEM HINH ANH SIEU AM TRONG CHAN POAN
RAU CAI RANG LU'Q'C TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M6 ta hinh anh siéu am rau cai réng
luge tai bénh vién Phu San Ha Noi. Doi tugng va
phu’dng phap nghién ciru: Ngh|en cru mo ta hoi
ctru 76 san phu dugc chén dodn rau tién dao cai rang
lugc co seo mo Iay thai dugc xUr tri tai BVPS Ha Noi.
Két qua: Nghlen ctu trén 76 thai phu dugc chan
doan rau cai rang lugc tai bénh vién Phu San Ha Noi.
Ty € rau cai rang lugc bam vao cg tir cung, cai vao cg
tor cung, dam xuyén cd tlr cung lan Iugt la 18,4%;
73,7% va 7,9%. Ty |é thai phu co hinh anh siéu am co
xoanh mach mau trong banh rau, mat ranh gidi giifa
banh rau va co tir cung, dau hiéu tai thanh bang
quang, ddu hiéu trén doppler lan Iugt la 59,2%;
86,8%, 6,6% va 84,2%. Dau hiéu lacunae, dau hiéu
tai thanh bang quang va dau hiéu trén Doppler xuat
hién c6 ty 1& tdng dan theo do nang clia thé rau cai
rang ludc vai su khac biét c6 y nghia thdng ké, p
<0,01. Co su khac biét cd y nghia thong ké vé ty’/ [3
rau bam co tr cung, rau cai cd t cung va rau cai
Xuyén co tlr cung gitta nhom cé tr 2, 3 hoac 4 dau
hiéu trén siéu am trg Ién, so vGi nhdm cé it hon 2, 3
hodc 4 ddu hiéu vdi p<0,05. Két luan: Dau hiéu mat
khodng sang sau rau va dau hiéu tdng sinh mach mau
tren mode doppler la dau hiéu thu‘dng gap nhat trong
rau cai rang lugc. C6 su khac biét cé y nghia théng ké
khi ket hdp tir 2 d4u hiéu siéu am trong phan loai thé
rau cai rang lugc. T&r khda: Rau cai rang lugc, rau
tién dao, siéu am, siéu am doppler

SUMMARY
ULTRASOUND IMAGING
CHARACTERISTICS IN PREDICTING
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Objectives: Description of ultrasound images of
placenta accreta at Hanoi Obstetrics and Gynecology
Hospital. Subjects and methods: Retrospective
descriptive study of 76 pregnant women diagnosed
with placenta accreta and cesarean section scars
treated at Hanoi Hospital. Results: Research on 76
pregnant women diagnosed with placenta accreta at
Hanoi Obstetrics Hospital. The rate of placenta
accreta, increta, percreta are 18.4%; 73.7% and 7.9%
respectively. The proportion of pregnant women with
ultrasound images showing abnormal lacuna in the
placenta, loss of retroplacental “clear zone”, placental
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bulge, and signs on color doppler are 59.2%,86.8%,
6.6% and 84.2% respectively. Lacunae signs,
placental bulge signs and doppler signs appear at an
increasing rate with the severity of placenta accreta
with a statistically significant difference, p < 0.01.
There was a statistically significant difference in the
rate of placenta accreta, increta, percreta between the
group with 2, 3 or 4 signs or more on ultrasound,
compared with the group without 2, 3 or 4 signs or
more on ultrasound with p < 0.05. Conclusions:
Signs of loss of retroplacental “clear zone"and signs of
increased vascularity in color doppler mode are the
most common signs in placenta accreta. There is a
statistically significant difference when combining 2
ultrasound signs in classifying placenta accreta.

Keywords: Placenta accreta, Placenta praevia,
Ultrasound, Doppler ultrasound

I. DAT VAN DE

Rau cai rang luge (RCRL) la bénh canh Iam
sang khi mot phan hay toan bo banh rau xam lan
va khéng thé tach rd&i khoi thanh tr cung, khi dé
gai rau an vao cd tr cung hodc dam xuyén qua
cd tI cung va thanh mac, d6i khi vao cac cg
guan lan can nhu ruét hay bang quang[1]. Ty I€
rau cai rang lugc chiém khoang 1/1000 tré sinh
sdng, thay dai tir 0,04%-0,9% tuy theo quéan thé
dan s va nghién citu khac nhau [2-3]. Rau cai
rang lugc dugc coi la bi€én chirng nghiém trong
trong thai ky v&i nguy cd chay mau trong va sau
dé[4]. RCRL thudng gap & phu nif mang thai ¢
cac yéu t6 nguy cd nhu san phu 16n tudi, dé
nhiéu [an, nao hat thai nhiéu [an, tién st viéem
niém mac t cung, déc biét trong seo mé cii do
mé tao hinh tr cung, béc nhdn xo ti cung va
nhiéu nhat hién nay la do mé 1dy thai[5]. Thai
phu khi dudc chdn doan rau cai réng ludgc can
dugc chuyén vién t&i cac bénh vién, trung tam
cé cac chuyén gia diéu tri, phau thuat rau cai
rang lugc do cac trudng hgp rau cai rdng lugc
lam tang chay mau trong va sau dé, tang ty I€
chét me[6]. Gan day, chan doan rau cai rang
lugc cé nhiéu cai thién do cai thién chat lugng va
kha ndng ti€p can siéu am, chup cong erdng dé
dang dan dén cac chan doan rau cai rang lugc
dugc dat ra ngay tlr khi chua co triéu chirng lam
sang. Khi thai phu c6 rau tién dao kém theo seo
md ldy thai cli, can siéu 4m tim kiém cac dau
hiéu nghi ngG rau cai rdng lugc nhu: xudt hién
cac xoang chla dich ndam trong nhu md cua
banh rau & vung banh rau an vao thanh tr cung,
dau hiéu mat khoang sang sau rau, mat khoang
cach gilra I8p day va co tr cung, dau hiéu gia u,
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dau hiéu tang sinh mach, nhiéu mach quanh co,
sat chat, chdy da hudng[7]. Theo Baumann va
cdng su, siéu &m cd gid tri chan doan duong tinh
rau cai rang lugc tGi 80,8% va gia tri chan doan
am tinh 97,7%[8]. Khi st dung siéu am d€ phan
biét gilta thé rau cai réng lugc bdm cd tir cung,
cai co tir cung vai thé rau cai rdng lugc dam
Xuyén, do nhay cua siéu am t&i 93% vdi do dac
hiéu 99,9% [8]. Mac du da co nhiéu nghién ciu
vé chan doan, xUr tri rau cai rdng lugc nhung
chua cod nhiéu nghién cu phan tich hinh anh
siéu am rau cai rang lugc[6-9-10]. Do vay chlng
toi tién hanh nghién clu "Bdc diém hinh anh
siéu 8m trong chén doan rau cai rang luoc tai
bénh vién Phu San Ha Ngi” véi muc tiéu mo ta
hinh anh siéu am rau cai rang lugc tai bénh vién
Phu San Ha Noi.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. La nhitng san
phu dugc chin doan rau tién dao cai rang lugc
c6 seo mé lay thai dugc x{r tri tai BVPS Ha Noi
trong 2 nam (1/2021 — 12/2022).

- Tiéu chudn lura chon: Nhitng san phu
vao mé tai BVPS Ha Néi trong vong 2 ndm, dugc
chan doan trudc mé la rau tién dao cai rdng lugc
dugc xr tri tai BVPS Ha Noi, cd két qua siéu am
chan doan trudc mé mo ta day du cac du hiéu
cla rau tién dao cai rang ludc, cd da cac théng
tin can thiét trong ho sg bénh an.

- Tiéu chudn loai trir: Cac san phu bi RCRL
nhung khong kém theo RTD, cac san phu RTD
nhung ho sd bénh an cta ho khéng c6 day du
cac thong tin can cho nghién clru. San phu
khdng tuan thu diéu tri, chuyén vién hodc cac
san phu dudc chan doan trudc sinh la RCRL
nhung sau sinh khong phai RCRL.

2.2. Théi gian va dia di€m nghién ciru

- Dia diém nghién ciru: Bénh vién Phu San
Ha Noi

- Théi gian nghién ciru: 1/2021 - 12/2022

2.3. Phuong phap nghién ciru. Nghién
cftu h6i ctu mo ta, dua trén nhitng h6 s¢ bénh
an cla cac thai phu d3 dugc chan doan RTD ¢
seo mé |dy thai. o

2.4. Phuong phap chon mau. Mau thuan
Igi khdng xac suat trong thai gian nghién clru c6
du céc tiéu chuan da chon.

2.5. Phucng phap thu thap so liéu. Thu
thap s6 liéu cd san tir bénh &n va cac s6 sach
luu tai kho hd so cua phong k& hoach tdng hap
BVPSHN trong 2 nam (01/2021 — 12/2022).

2.6. Bién s6 va chi s6 nghién ciru

Két qua gidi phau bénh ly sau mé: rau
cai rang lugc bam vao I8p cd, cai vao I8p cg, rau
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dam xuyén

Siéu 4m trong chén dodn RCRL:

e D3u hiéu 1: Dau hiéu Lacunae: hinh anh
cac xoang chla dich ndm trong nhu md cua
banh rau & vung banh rau an vao thanh tlr cung.

e Dau hiéu 2: Dau hiéu clear zone: Mat
khoang sang sau rau, mat khoang cach giita I6p
day va co tur cung.

e Dau hiéu 3: Dau hiéu gia u: Mat hinh anh
khoang ranh gidi gilta cg tif cung va thanh bang
quang, I6p cd t& cung mong. Thanh bang quang
bi day 16i vao trong 1ong clia no.

e Dau hiéu 4: Cac dau hiéu trén Doppler: Co
thé thiy tdng sinh mach, nhiéu mach quanh co,
sat chat, chay da hudng. Hodc nang hon la dau
hiéu dudng ham — Bridging vessels : xuat hién
mot s6 mach kéo dai tir nhau thai, qua ¢ tir cung
va xa han, thudng chay vudng goc véi cg tir cung.

2.7. Phan tich va xtr ly so liéu. SO liéu
dugc nhap, quan ly va phan tich trén phan mém
SPSS 20.0

2.8. Pao dirc nghién ciru. Nghién cltu clia
ching t6i la nghién cttu h6i ctu nén khong anh
hudng dén sic khde bénh nhan. Cac thong tin
vé tién s, dac trung ca nhan ctda bénh nhan
dugc gilr bi mat va chi sir dung cho muc tiéu
nghién clu.

Il. KET QUA NGHIEN cUU

Nghién clu ti€én hanh thu thap va phan tich
sd liéu trén 76 thai phu dugc chin doan rau cai
rang lugc.

50

Biéu db 3.1. Cac thé rau cai rang luoc chdn
dodn sau mé’

- Chu yéu cac san phu co rau cai vao I6p co
tr cung, 56 trudng hop, chiém 73,7%.

- C6 6 san phu dugc chan doan thé rau dam
xuyén vdi, chiém 7,9%.

- Rau bam vao I6p cd cé 14 trudng hgp
chiém ty 1€ 18,4%.

Bang 3.1. Ty Ié cac dau hiéu trén siéu
am (n=76)

SO lugng Ty lé
(n) (%)

Hinh anh siéu am

Cé hinh anh xoang mach trong

bénh rau 45/76 159,
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Dau hiéu mat dudng ranh gidi
gilta banh rau va cg tir cung 66/76 86,8
Dau hiéu tai thanh bang quang| 5/76 6,6
CA biéu hién trén hinh anh Doppler] 64/76 |84,2

Dau hiéu trén Doppler

Khong cé dau hiéu 12/76 |15,8
Tang sinh mach 33/76 |43,4
Mach mau cg tir cung 31/76 40,8
Tong 76/76 |100

- Ty Ié xudt hién dau hiéu mat dudng ranh
gidi gilta banh rau va cg tif cung va dau hiéu
trén Dopler hay gap nhat, chiém [an lugt la
86,8% va 84,2%.

- Hinh anh xoang mach trong banh rau ciing
thudng gap chiém 59,2%.

- Dau hiéu tai thanh bang quang it gap, chi
chiém 6,6%.

Bang 3.2. Méi lién quan giita dic diém trén siéu 4m va muc dé rau cai rang luoc

Theé rau cai rang lu'gc
Hinh anh siéu am Rau bam vao cd | Rau cai vao cd | Rau dam xuyén P
n=14 % n =56 % n==6 %
Dau hiéu 1 6 42,9 34 60,7 5 83,3 0,043
Dau hiéu 2 10 71,4 51 91,1 5 83,3 0,162
Dau hiéu 3 0 0 2 3,6 3 50,0 0,002
Dau hiéu 4 8 57,1 50 89,3 6 100 0,005

Dau hiéu lacunae, dau hiéu tai thanh bang quang va ddu hiéu trén Doppler xudt hién co ty 1€
tang dan theo d6 ndng cla thé rau cai réng lugc vai sy khac biét c6 y nghia thdng ké, p <0,01.
Bang 3.3. Méi lién quan giiia thé rau cai rang luc va siéu dm co it nhat 2 dau hiéu

Thé rau cai rang lu'gc
Hinh anh siéu am Rau bam vao cd | Rau cai vao co Rau dam xuyén P
n=14 % n =56 % n==6 %
> 2 dau hiéu 9 64,3 53 94,6 6 100 0.003
< 2 dau hiéu 5 35,7 3 5,4 0 0 !
Téng 14 100 56 100 6 100

C6 su khac biét cd y nghia thong ké giita nhom co tir 2 dau hiéu trén siéu am tré Ién, so vdi

nhém cé it han 2 dau hiéu véi p = 0,002.

Bang 3.4. Méi lién quan giiTa thé rau cai rdng luc va siéu 3m cd it nhat 3 diu hiéu

Thé rau cai rang lugc
Hinh anh siéu am Rau bam vao cd | Rau cai vao co Rau dam xuyén P
n=14 % n =56 % n==6 %
> 3 dau hiéu 2 14,3 27 48,2 5 83,3 0.002
< 3 dau hiéu 12 85,7 29 51,8 1 16,7 !
Tong 14 100 56 100 6 100
Co su khac biét co y nghia thong ké gilra nhom cd tir 3 dau hiéu trén siéu am trd 1én, so vdi
nhém cé it han 3 dau hiéu véi p = 0,002.
Bang 3.5. Méi lién quan giifa thé rau cai rang luc va siéu 4m cé du 4 diu hiéu
Thé rau cai rang lu'gc
Hinh anh siéu am Rau bam vao cod | Rau cai vao cd | Rau dam xuyén P
n=14 % n =56 % n==6 %
4 dau hiéu 0 0 2 3,6 2 33,3 0.018
< 4 dau hiéu 14 100 54 96,4 4 66,7 !
Tong 14 100 56 100 6 100

Co su khac biét ¢ y nghia thGng ké giira
nhom co6 tir 4 dau hiéu trén siéu am tra Ién, so
vGi nhom co it han 4 dau hiéu véi p = 0,018.

IV. BAN LUAN

Rau cai rdng lugc la bénh ly cd rat it triéu
chitng lam sang, trudc kia thong thudng chi
chan doan khi mé I8y thai hodc sau dé rau
khéng bong. Nhitng yéu t6 dé bac si can tim
ki€m hay loai trir rau cai rang lugc la rau tién
dao, tién sir md 18y thai va cac gdi y trén hinh

anh siéu am. Trong chan doan rau cai rang lugc,
tiéu chuan vang la giai phau bénh sau mé. Trong
nghién cfu clia chung t6i, san phu cé rau cai vao
I6p ca tr cung la 56 trudng hgp, chiém 73,7%,
trong khi chi c6 7,9% truGng hdp rau cai rang
lugc thé dam xuyén, con lai 18,4% rau cai réng
lugc thé bdm vao I6p ca.

Hién nay chan doan rau cai rdng lugc dugc
st dung rong rai la siu am Doppler mau, chup
cong hudng tlr. Khi thai phu dugc nghi ngG rau
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cai rang lugc s& dugc chuyén tdi siéu am hdi
chan bdi cac bac si cé kinh nghiém, va nghi téi
rau cai rang lugc khi cd cac dau hiéu nhiéu
xoang mach tai banh rau, mat khoang sang sau
rau (ranh gidi gitra I6p day va cg tr cung), dau
hiéu gia u hay thanh bang quang bi day 16i vao
long cla nd do I8p cd tir cung con lai rat mang
va ddu hiéu tang sinh mach mau vdi cac mach
mau dam xuyén thanh co tir cung [7].

Bang 3.1 cho thdy dau hiéu mat khoang
sang sau rau va dau hiéu phé doppler tdng sinh
mach c6 mach mau dam xuyén vudng goc vdi
thanh cd tir cung chi€ém ty |é cao nhat [an luct la
86,8% va 84,2%, trong khi dé dau hiéu xuat
hién cac xoang mach trong banh rau xuat hién &
45 thai phu, chiém ty |é 59,2%. Dau hiéu hiém
gap nhat la dau hiéu gia u, chi gap trong 5 thai
phu, chiém 6,6%.

Bang 3.2 cho ta thay rang d&u hiéu day [6i
thanh bang quang chi gap trong nhom rau cai
rang lugc an vao cd tlr cung hoac dam xuyén cg
t&r cung chr khéng gap trong nhdm rau cai rang
lugc bam vao cd tr cung, su khac biét cé y
nghia thong ké vGi p=0,002. Tuong tu nhu vay,
ching ta quan sat thay su khac biét ro rét vé so
thai phu cé dau hiéu nhiéu xoang mach trong
nhu mo banh rau trong nhém rau cai rang ludc
thé dam xuyén cao hon nhom rau cai réng ludc
th& bam cd va thé dam xuyén vao cd (p=0,043).
Mat khac, bang 4.2 ciing cho thdy dau hiéu
doppler c6 cac mach mau dam xuyén xuat hién &
100% céc trudng hdp rau cai rdng lugc thé dam
xuyén trong khi chi gap & 57,1% cac trudng hgp
rau cai rang lugc bam vao cg tir cung (p=0,005),
diéu nay cho thdy vai trd6 quan trong cua suf
dung mode doppler trong siéu &m chan doan,
tién lugng trudc md rau cai rang luge. Ngugc lai,
khong co su khac biét vé dau hiéu mat khoang
sang sau rau gilra cac nhom phan d6 rau cai
rang lugc.

Bang 3.3 phan tich gilta nhém thai phu co
dudi 2 ddu hiéu va nhom co tir 2 dau hiéu trén
siéu am, ta thay co su’ khac biét ro rét gilra cac
thé 1dam sang rau cai rang lugc, dic biét, trong
nhém rau dam xuyén khong cé thai phu nao co
dudi 2 dau hiéu (p = 0,003 < 0,01). Thé rau cai
vao cd co téi 94,6% trudng hgp co it nhat 2 dau
hiéu. Trong 14 trudng hgp rau cai rang lugc
bam vao cg, c6 9 trudng hgp coé tir 2 dau hiéu
trg Ién, chiém 64,3%.

Khi so sanh nhom cé dudi 3 dau hiéu trén
siéu am va nho tir 3 ddu hiéu trén siéu am ta
thady : trong nhdm rau cai rang lugc bam vao cg
t&r cung chi c6 14,3% rau bam vao cd co tur 3
dau hiéu trén siéu am trong khi trong nhém rau
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cai rang lugc cai vao co tlr cung va nhdm rau cai
rang lugc dam xuyén thi ty 1€ nay Ién t6i 48,2%
va 83,3%, su khac biét gilta cac nhom co vy
nghia thong ké véi p<0,01. Diéu nay cho thay
trén hinh anh siéu am khi cé cang day du cac
dau hiéu mé ta, phan thé rau cai rdng ludc cang
nang han.

Khi phan tich nhém c6 du ca 4 dau hiéu cho
thdy khong co6 thai phu nao trong nhom rau cai
rang lugc bam cd t&r cung cd du triéu chirng, chi
3,6% thai phu trong nhdom rau cai vao cg tor
cung cb du 4 triéu chiing. Trong khi dd, co téi
1/3 s6 thai phu trong nhdm rau cai rang lugc
dam xuyén c6 da ca 4 dau hiéu trén siéu am. Su
khac biét giita cac nhém la cé y nghia thong ke
vGi p =0,018<0,05. Do vay, khi siéu am két hgp
hinh anh doppler c6 du ca 4 dau hiéu nhu mé ta
thi rat co thé 13 trudng hdp rau cai rng lugc
dam xuyén. Py la thé rau cai ¢d tdng sinh mach
mau nhiéu, gai rau cé th€ xam I&n t&i cac cd
quan lan can nhu bang quang, thanh bung dan
dén tién lugng phau thuat khé khan, nguy cd
chay mau 6 at, nguy cd ton thuong bang quang,
niéu quan cao han. Do vay, nhitng trudng hgp
nghi ngd rau cai rang lugc thé dam xuyén cang
can cac phau thuat vién co kinh nghiém, phéi
hdp véi bac si gdy mé ho sirc kém du tru cac ché
pham mau trudc mo.

V. KET LUAN

- Dau hiéu mat khoang sang sau rau va dau
hiéu tang sinh mach mau tren mode doppler la
dau hiéu thudng gap nhat trong rau cai rang
lugc véi ty I€ [an lugt 86,8 % va 84,2%.

- C6 su khac biét cd y nghia thong ké khi két
hdp tir 2 d4u hiéu siéu &m trong phan loai thé
rau cai rang lugc.

TAI LIEU THAM KHAO

1. T. Eshkoli, A. Y. Weintraub, R. Sergienko et
al (2013). Placenta accreta: risk factors, perinatal
outcomes, and consequences for subsequent
births. Am J Obstet Gynecol, 208 (3), 219.e211-217.

2. G. Garmi andR. Salim (2012). Epidemiology,
etiology, diagnosis, and management of placenta
accreta. Obstet Gynecol Int, 2012, 873929.

3. S. Wu, M. Kocherginsky and]. U. Hibbard
(2005). Abnormal placentation: twenty-year
analysis. Am J Obstet Gynecol, 192 (5), 1458-1461.

4. R. Faranesh, S. Romano, E. Shalev et al
(2007). Suggested approach for management of
placenta percreta invading the urinary bladder.
Obstet Gynecol, 110 (2 Pt 2), 512-515.

5. G. M. Mussalli, J. Shah, D. J. Berck et al (2000).
Placenta accreta and methotrexate therapy: three
case reports. J Perinatol, 20 (5), 331-334.

6. B. Poljak, D. Khairudin, N. Wyn Jones et al
(2023). Placenta accreta spectrum: diagnosis and
management.  Obstetrics,  Gynaecology &



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO 1B - 2024

Reproductive Medicine, 33 (8), 232-238.

7. T. K. Adu-Bredu, M. J. Rijken, A. J. Nieto-
Calvache et al (2023). A simple guide to
ultrasound screening for placenta accreta spectrum
for improving detection and optimizing management
in resource limited settings. 160 (3), 732-741.

8. H. E. Baumann, L. K. A. Pawlik, I. Hoesli et
al (2023). Accuracy of ultrasound for the
detection of placenta accreta spectrum in a

universal screening population. 161 (3), 920-926.

9. N. M. Hung (2017). Nghién cu‘u Két qua biéu tri
rau cai rang lugc trén seo mo 13y thai tai Bénh
vién Phu san Ha Noi Luan van Thac sy Y hoc, Dai
hoc Y Ha Noi.

10. L. X. Thang (2020). Nghién cliu két qua phau
thuat rau cai rang lugc trén benh nhan co seo mo
|4y thai tai Bénh vién Phu san Ha Noi Ludn van
chuyén khoa c&p II, Pai hoc Y Ha Noi.

DANH GIA HOAT TINH SINH HOC IN VITRO CUA CAO HOA SAO
NHAI HOA VANG PINH HUONG HO TRQY
PIEU TRI GOUT (COSMOS SULPHUREUS CAV.)

TOM TAT

Pat van dé: Gout la bénh viém khdp do tinh
trang tang acid uric mau gay ra. Diéu tri gout hudng
dén tac dung Uc ché enzym xanthin oxidase (XO), la
enzym co lién quan mat thiét dén su tao thanh acid
uric. Trong nghién cl'u nay, Sao nhai hoa vang
(SNHV) (Cosmos sulphureus Cav.) dugc chiét xuat va
thtr nghiém hoat tinh khang oxy hda, khang viém va
rc ché enzym xanthin oxidase in vitro cGa cac cao
chiét thu dugc. Poi tugng va phuong phap: Cao
toan phan hoa dugc chiét ngdm kiét bang ethanol
70%; ti 1€ dugc liéu : ethanol la 1:20 (kl/tt). Cao toan
phan dudc chiét léng - long [an lugt vdi n-hexan, ethyl
acetat, n-butanol; thu cac phan doan tuong 'ng. Ham
lugng polyphenol va flavonoid toan phan dugc xac
dinh bang do quang ph& UV-Vis. Hoat tinh khang oxy
hoa in vitro dugc danh gia thong qua kha nang lam
mat mau cua 2,2-diphenyl-1-picrylhydrrazyl (DPPH) va
thtr nghiém mat mau ABTS (lan lugt & budc séng 515
nm va 734 nm). Hoat tinh khang viém dugc thuc hién
trén md hinh c ché proteinase. Hoat tinh (c ché
enzym xanthin oxidase dugc xac dinh béng do quang
pho UV-Vis cla acid uric tai budc song 295 nm. Két
qua: Cao toan phan va cac cao phan doan (ngoai trir
n-hexan) déu chira polyphenol va flavonoid trong
khoang tir 88,23 - 719,49 mgGAE/g va 26,21 - 208,12
mgCE/g. Cac cao chiét SNHV déu co6 tac dong khang
oxy hoa trén ca hai mo6 hinh DPPH va ABTS. Trong dé,
cao ethyl acetat thé hién hoat tinh tét nhat vdi ICso Ian
luotla 7,10 va 6 30|ug/ml Céc cao chiét cling thé hién
kha nang khang viém in vitro trén mo hinh proteinase,
cao ethyl acetat c6 gid tri ICso thap nhat 92,60 pg/ml
tuong duong ching dudng aspirin  (IC50=84,76
ug/ml). Cac cao chiét SNHV c¢d tac dung Uc ché enzym
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xanthin oxidase in vitro phu thudc néng do. Cao phan
doan ethyl acetat ('c ché XO tot nhat (ICso la 89,70
pg/ml) va dugc chiing minh c6 cd ché (fc ché dang
hon hgp. K&t luan: Cac cao chiét tir hoa Sao nhai hoa
vang déu co cac hoat tinh ch6ng OXi héa, bat cac gbc
tuy do DPPH va ABTS, khang viém va Uc ché enzyme
xanthine oxidase in vitro. Dugc liéu hoa SNHV c6 tiém
nang trong diéu ché cac ché pham ho trg diéu tri bénh
gout. Tu&r khoa: Cosmos sulphureus Cav., khang gout,
khang oxi hda, DPPH, ABTS, khang viém.

SUMMARY
IN VITRO GOUT TREATMENT-ORIENTED
BIOLOGICAL ACTIVITIES OF THE EXTRACT

OF COSMOS SULPHUREUS CAV. FLOWER

Objectives: Gout is an inflammatory arthritis
caused by hyperuricemia. Gout treatment is aimed at
inhibiting the enzyme xanthine oxidase (XO), which is
an enzyme related to uric acid formation. In this
study, Cosmos sulphureus flowers extract and its
fractions was evaluated for the antioxidant, anti-
inflammatory and xanthine oxidase inhibitory activities
in vitro. Methods: Dried powder of Cosmos
sulphureus flowers was percolated in 70% aqueous-
ethanol with a ratio of material and solvent of 1:20
w/v. Crude extract was fractioned using liquid-liquid
extraction with different solvents of n-hexane, ethyl
acetate and n-butanol. Total polyphenols and
flavonoids contents were determined by UV-Vis
spectrophotometry when colored with Folin-Ciocalteu
reagents and aluminum chloride method expressed as
gallic acid and coreopsin equivalents, respectively. The
capacity of antioxidants of Cosmos sulphureus extracts
was assessed in DPPH and ABTS radicals scavenging
method. The anti-inflammatory activities was
performed by the proteinase inhibitory activies. The
capacity of xanthine oxidase inhibition activity of the
Cosmos sulphureus extracts was determined the
concentration of uric acid measuring by the absorption
at wavelength of 295 nm. Results: There was a wide
range of polyphenols and flavonoids contents in
Cosmos sulphureus flowers extract and its fractions
(except for n-hexan fraction), the value varied from tir
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