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nganh trong cac nhom diéu tri. Bén canh dé can
thudng xuyén ra soat, danh gid dé€ cé nhirng
diéu chinh phu hgp gép phan dua CTXH bénh
vién phat trién theo hudng chuyén nghiép.
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PAC PIEM LAM SANG, CAN LAM SANG, HINH ANH HOC VA KET QUA
PIEU TRI BENH NHAN CHAN THU'O'NG SO NAO NANG
TAI KHOA HOI SU’C TiCH CU’C NGOAI KHOA,
BENH VIEN HG’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Md ta dic diém 1dm sang, can 14m
sang, hinh anh hoc va két qua diéu tri bénh nhan chan
thuong so ndo ndng tai Khoa hoi stc tich cuc ngoai
khoa Bénh vién H{tu nghi Pa khoa Nghé An. Poi
tuwong va phuong phap: nghién ciu mé ta cit
ngang trén 51 bénh nhan chan thu‘dng SO ndao ndng
da dugc phau thuat giai phong chén ép n3o, diéu tri
hau phau tai Khoa hdi strc tich cuc ngoai khoa Bénh
vién Hitu nghi Pa khoa Nghe An tUf thang 10/2022
dén thang 06/2023. Két qua: Do tudi chiém nhiéu
nhat 1a 40-59 tudi (41,2%). Bénh nhan nam gldl
chiém da s6 vdi 86,3%. Tai nan giao thong la nguyen
nhan thu‘dng gap nhat véi 78,4%. Glasgow lic vao
vién tir6 - 8 dlem chiém 94, 1% 37,3% tru’dng hgp co
dong tur glan va mat phan xa anh sang mot bén, cd
3,9% tru’dng hgp dong tur gian va mat phan xa anh
sang ca 2 bén. 19,6% bénh nhan co hinh anh chay
mau mang nhén. 'Mau tu dudi mang cing 13 ton
thuong thu’dng gap nhat vdi ty 1€ 45,1%. 19,6% bénh
nhan cé ton terdng phdi hgp. Pa s6 co su d| léch qua
dudng gilra tLr 6-10 mm chlem ty 1& 66,7%. 45,1%
bénh nhan c6 bé day bi chén €p, mg cac muc do khac
nhau. Ty I& bénh nhan cé diém Rotterdam 1a 5 chiém
7,8%. Ty 18 tr vong sau 1 thang 1a 11,8%, ty 1& bénh
nhan sau didu tri co di chiing it hodc hoi phuc t6t la
56,9%. So ngay diéu tri trung binh la 20,47 + 11,83
ngay, sO ngay hau phau trung binh la 19, 70 +11 81
Két ludn: Lam sang va hinh anh cat Idp vi tinh tren
bénh nhan chan thudng so ndo nang la da dang. VGi
su' phat trién cla k§ thudt md va héi siic sau mé, ty 1é
tr vong va di chling ndng cta bénh nhan chan terdng
s0 ndo da giam dang ké.
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SUMMARY
CHARACTERISTICS OF CLINICAL,
SUBCLINICAL, MEDICAL IMAGE AND
RESULTS OF TREATMENT OF PATIENTS
WITH SEVERE TRAUMA BRAIN INJURY AT
THE SURGICAL INTENSIVE CARE UNIT AT
NGHE AN GENERAL HOSPITAL

Objective: to describe the clinical, laboratory,
imaging characteristics and treatment results of
patients with severe traumatic brain injury at the
surgical intensive care unit of Nghe An General
Friendship Hospital. Subjects and methods: cross-
sectional descriptive study on 51 patients with severe
traumatic brain injury who undergone brain
decompression surgery, and were under post-
operative treatment at the surgical intensive care unit,
Nghe An General Friendship Hospital from October
2022 to June 2023. Results: The largest age group
was 40-59 years old (41.2%). Male patients made up
the majority with 86.3%. Traffic accidents were the
most common cause with 78.4%. Glasgow coma score
at admission was 6 - 8 points, accounting for 94.1%.
37.3% of cases had dilated pupils and loss of light
reflex on one side, and 3.9% of cases had dilated
pupils and loss of light reflex on both sides. 19.6% of
patients had images of arachnoid bleeding. Subdural
hematoma was the most common lesion with a rate of
45.1%. 19.6% of patients had combined lesions. The
majority had midline displacement of 6-10 mm,
accounting for 66.7%. 45.1% of patients had basal
cisternae with compression and opacification of
varying degrees. The proportion of patients with a
Rotterdam score of 5 accounting for 7.8%. The death
rate after 1 month was 11.8%, the proportion of
patients with good outcome after treatment was
56.9%. The average number of treatment duration
was 20.47 + 11.83 days, the average number of
postoperative duration was 19.70 + 11.81 days.
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Conclusion: Clinical features and computed
tomography images in patients with severe traumatic
brain injury are diverse. With the improvement of
surgical techniques and post-operative management,
the mortality rate and serious sequelae of patients
with traumatic brain injury have decreased
significantly. Keywords: severe traumatic brain
injury, release of brain compression, Nghe An General
Friendship Hospital

I. DAT VAN PE

Chan thuang so ndo (CTSN) la mot cap ciu
ngoai khoa thudng gap, la mét trong nhiing
nguyén nhan hang dau gay tan tat, tir vong va
lam gia tdng ganh nang kinh té& cho gia dinh va xa
hoi. Tai Hoa Ky, theo udc tinh gan day moi nam
c6 khoang 1,7 triéu ca CTSN, 52000 ngudi tur
vong (chlem khoang 30,5% ty Ie tir vong do chan
thugng) va tiéu tén khoang 60 ti déla moi nam
cho diéu tri ban dau. Tai Viét Nam, nam 2011 c6
23,426 trudng hdp bi CTSN do tai nan giao thong
chiém 17,3%, trong do6 79,4% la nam gidi.*

Trong nhitng ndm qua, y hoc da ap dung
nhiéu tién bd trong chdn doan hinh anh, trong
hoi stic chan thudng so ndo va nghién clru téng
ap luc ndi so da lam giam dang k€ ty Ié ti vong
va di ching sau CTSN. Viéc chdn doan CTSN
ndng co thé khdng gép nhiéu khé khdn, nhung
hiéu qua diéu tri phu thudc nhiéu yéu t6 nhu
mUc d6 nang vé Iam sang va hinh anh hoc tai thdi
diém bénh nhan nhap vién hodc sau cudc md.
Chung toi ti€n hanh nghién clfu nay véi muc tiéu
md ta dic diém lam sang, can 1am sang, hinh anh
hoc va két qua diéu tri bénh nhan chan thuong so
ndo nang tai Khoa hoi sic tich cuc ngoai khoa
Bénh vién Hitu nghi Ba khoa Nghé An.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Bénh nhan bj chan
thuong so ndo nang dugc phau thuat va hoi sic
tich cuc sau md tai Khoa Hbdi sic tich cuc ngoai
khoa - Bénh vién Hitu nghi Da khoa Nghé An tlr
thang 10 ndm 2022 dén thang 06 nam 2023.

Tiéu chuén lua chon:

- Bénh nhan chan thudng so ndao nang
(Glasgow < 8)

- Pa dudc phau thuat 1&y mau tu, ndo dap,
xuong lan, déu dugc hoi sire tich cuc.

- Tudi tir 16 trd [én.

- bugc dat noi khi quan, thd may.

Tiéu chuan loai tru:

- Bénh nhan d6ng tr hai bén gian cuc dai
khéng dap Uing anh sang.

- Tinh trang huyét déng khdng 6n dinh mdc
du dang dung cac thuGc van mach liéu cao.

- Cac bénh ly ndi khoa cé thé anh hudng
dén két qua nghién clu (Bénh tim ph&i man

tinh, tim bam sinh...).

- Bénh nhan cd tinh trang thiéu mau, Hct < 27%.

- Bénh nhan tién lugng tr vong trong vong 24h.

- Phu nir ¢6 thai

- Bénh ly giai doan cudi, chdm séc giam nhe.

Phuong phap nghién ciru

- Thiét k&€ ngh|en clru: mo ta cdt ngang

- C8 mau: ¢& mau thuan tién

Cac thong s6 thu thap trong nghién ciru:

- Théng s6 1dm sang: thu thap tai thdi diém
bénh nhan nhap vién bao gdbm cac thong tin
tudi, gidi, nguyén nhan chan thuong, thdi gian
tur khi chan thuang dén khi nhap vién, tinh trang
h6o hap, Sp02, huyét ap tam thu, mach, nhiét
do, glasgow, kich thudc va phan xa anh sang
cla dong tur

- Théng s cdn lam sang: thu thap tai thdi
diém sau mé vé khoa hdi sic tich cuc ngoai
khoa bao gom cac thong s6 Hb, HCt, pH, PO2,
PCO2, HCO3, Natri, Kali, Clo

- Théng s6 hinh anh hoc: tdn thuong ndo,
cac loai chdy mau ndi so, dau hiéu di léch dudng
gilta, ddu hiéu xda bé day, diém Rotterdam.
Phim CLVT dugc chup lic bénh nhan nhdp vién
hoac st dung phim CLVT tU tuyén dudi.

Thang diém Rotterdam dugc danh gid dua
trén 4 yéu t6: tinh trang bé day, muic do de day
dudng glu’a ton thuong khdi chodn chd NMC va
chdy mdu mang nhén. Diém Rotterdam dugc
tinh bang tong cua 4 diém trén cdng thém mat,
nhu vdy bang diém co gid tri tir 1 dén 6. Diém
Rotterdam cd gid tri tién lugng sau md giai
phong chén ép nao (GPCEN) & bénh nhan CTSN
ndng. Diém Rotterdam cang cao thi ty 18 tr vong
va két qua xau sau mé cang cao?.

- Thong s6 két qua diéu tri: sO ngay diéu tri
hdu phau, s6 ngay ndm vién, diém Glasgow
outcome Scale thu thap tai thdi diém sau ra vién
1 thang.

Phucng phap tinh toan: Cac bién dinh
lugng dudc biéu dién bang s6 trung binh + d0
léch chuan (TB + DLC) néu tuan theo phan phdi
chuan, ngudc lai s& dugc biéu dién bing trung vi
va khoang t( vi. Cac bién s6 dinh tinh dugc bi€u
dién béng tan s6 (ti 1& %).

Il. KET QUA NGHIEN cU'U
Déc diém chung
Bang 1. Pac diém chung

Pac diém chung | n (%)

Nhom tudi

<40 14 (27,5%)
40-59 21 (41,2%)
> 60 16 (31,4%)
Trung binh (Min — Max) 49,69 + 13,67 (25-70)
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Gigi PCO2 (mmol/l)| 35,71 + 7,44 (22,70 — 58,70)
Nam 44 (86,3%) HCO3 (mmol/l)| 22,02 + 2,38 (14,20 — 26,70)
N 7 (13,7%) Natri (mmol/I) 137,4 £ 8,5 (115-145)
Nguyén nhan chan thucng Clo (mmol/I) 102,6 + 5,3 (95-110)
Tai nan giao thong 40 (78,4%) Kali (mmol/I) 41+1,2(3,3-5)

Tai nan lao dong 9 (17,6%)
Tai nan sinh hoat 2 (3,9%)
Thai gian tir lac chan thuong dén luc nhap

Nhén xét: gia tri trung binh cac chi sd xét
nghiém déu ndm trong gidi han binh thudng.

Pic diém hinh anh hoc

Bang 4. Pac diém hinh anh hoc

Pac diém hinh anh hoc |

N (%)

Chay mau mang nhén

vién
<6h 12 (23,6%)
6 — 24h 32 (62,7%)
> 24h 7 (13,7%)

Nhdn xét: DO tudi chiém nhiéu nhéat la 40-
59 tudi. Bénh nhan nam gidi chiém da sb. Tai
nan giao théng la nguyén nhan thudng gdp nhat.

Pac diém lam sang

Bang 2. Pac diém Iim sang

Khong cé chay mau mang nhén

41 (80,4%)

Chay mau mang nhén

10 (19,6%)

Ton thuong ndo

Tu mdau ngoai mang ciing

10 (19,6%)

Tu mau dudi mang ciing

23 (45,1%)

Pac diém 1am sang | n (%)

Tinh trang ho hap

Dap nao 8 (15,7%)

Ph6i hop 10 (19,6%)
Di léch du'dng giira

d<5mm 17 (33,3%)

5<d <10 mm

34 (66,7%)

Dau hiéu xéa bé day

BE day binh thudng

28 (54,9%)

Chén, xda bé day

23 (45,1%)

Piém Rotterdam

1 8 (15,7%)
2 17 (33,3%)
3 16 (31,4%)
4 6 (11,8%)

5 4 (7,8%)

Nhdn xét: Mau tu dudi mang cliing (DMC) la
ton thuong thudng gdp nhét. Pa s6 cd su di léch
qua dudng gilta tr 6-10 mm. Danh gid tén
thuong theo diém Rotterdam chu y&u & mic 2
va 3 diém.

Két qua diéu tri

Bang 5. Két qua diéu tri

Két qua diéu tri | n (%)

Két qua chung theo diém GOS 1 thang

1 6 (11,8%)

7 (13,7%)

Tu thd qua NKQ 9 (17,7%)
NKQ+ Bép bong 22 (43,1%)
Tu the 20 (39,2%)
Sp02
< 95% 4 (7,8%)
> 95% 47 (92,2%)
Huyét ap tam thu (mmHg)
90-139 34 (66,7%)
> 140 17 (33,3%)
Mach (Ian/phut)
<90 36 (70,6%)
> 90 15 (29,4%)
Nhiét do (°C)
<38 28 (54,9%)
> 38 23 (45,1%)
Glasgow luc vao vién
4-5 3(5,9%)
6-8 48 (94,1%)
Dau hiéu gian dong tir va phan xa anh sang|
bong tur 2 bél; )I((R(S“)ng gian va cé 30 (58,8%)
Dong ti 1 bén gian va mat PXAS |19 (37,3%)
Dong t’ 2 bén gian va mat PXAS | 2 (3,9%)

Nh3n xét: Da s6 bénh nhan dudc dat noi
khi quan trudc khi dén vién. Da s6 bénh nhan co
muc Sp02 lic vao vién > 95%. Glasgow llc vao
vién chl yéu trong khoang 6 - 8 diém.

Pac diém can 1am sang

Bang 3. Két qua xét nghiém

9 (17,6%)

2
3
4 21 (41,2%)
5 8 (15,7%)

S0 ngay hau phau

Trung binh (Min — Max) 19,70 + 11,81

SO ngay diéu tri

Ket qua can Trung binh (Min — Max)

Trung binh (Min—Max) | 20,47 + 11,83

lam sang
Hb (g/l) 120,90 + 16,71 (83 — 158)
Het (%) 37,43 £ 9,28 (24 - 89)

pH 7,39 £ 0,07 (7,23 - 7,51)

PO2 (mmol/l) [163,43 + 45,34 (80,70 - 274,90)
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Nhan xét: Ty |é t&r vong sau 1 thang tuang
dai thap.
IV. BAN LUAN

Trong nghién citu, bénh nhén trong dd tudi
lao dong (20 dén 59 tudi) chiém 68,6%. Day la
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IFa tudi chinh tham gia giao théng cling nhu cac
hoat dong lao dong san xuat, déng gdép nhiéu
vao su phat trién clia xa hdi, nén khi bi CTNS sé&
trd thanh ganh ndng cho ca gia dinh va xa hoi.
Nguy&n Thé Hao (2013) nghién ctu phau thuat
GPCEN trén 243 bénh nhan CTSN nang, nhan
thdy nhém tudi tr 21 - 40 chiém 57,6%3. Theo
nghién ctu ciia Chesnut va cdng su, tudi la mot
trong 5 yéu t6 tién lugng doc lap vé ty lé tor
vong & bénh nhan chan thuong so ndo nang vdi
cac yéu t& khac nhu: diém glasgow, diém van
dodng, ap luc ndi so va dong tur. Tudi cang tré,
tién lugng bénh cang tét.* Trong nghién cltu cla
ching t6i, bénh nhan nam gigi gap 6,3 lan nit
gigi. Theo Wu X. va cs (2008), mét tac gia &
Trung Qudc, qudc gia cd nhiéu diém tucng déng
vGi Viét Nam, nghién clru trén 14.948 trudng
hgp CTSN diéu tri cho két qua 11.446 nam gigi
(76.6%) va 3.502 nir gidi (25.4%)°. Tai nan giao
thong chiém hang dau va la nguyén nhan chu
yéu gay chan thuong ndi chung va CTSN noi
riéng & cac nudc dang phat trién nhu & Viét
Nam. SO liéu thdng ké cla chdng toi cho thay,
tai nan giao théng chiém 78,4%, sau do6 dén tai
nan lao dong (17,6%).

Trong s6 bénh nhan nghién clu, 60,8%
bénh nhan da dugc dat noi khi quan trudc khi
dén bénh vién, 7,8% bénh nhan gidam do bao
hoa oxy trong mau < 95%. Thi€u oxy mau la
mot rbi loan toan than thudng gap trén cac bénh
nhan bi CTSN nang ma nguyén nhan cha yéu do
tdc nghé&n dudng thd hodc do cac tén thudng
phGi hop khac.Trong nghién cliu khong co
trudng hop nao huyét ap tam thu dudi 90
mmHg, 33,3% trudng hdp coé huyét ap tam thu
> 140 mmHg. Theo khuyén cdo cla Brain
Trauma Foundation thi huyét ap bénh nhéan
CTSN can dugc duy tri trén mdc 90/60 mmHg va
b&o hda oxy mau can dat mdc trén 90% dé dam
bao cung cap cho ndo.® Bénh nhan c6 GCS tur 4
dén 5 diém la 3 bénh nhan (5,9%); diém GCS 6
- 8 la 48 bénh nhan (94,1%), két qua cla chlng
t6i thap hon so véi nghién clru clla mot so tac
gia trong nudc, Bui Ngoc Tién (2012) nghién clru
phau thudt GPCEN trén 35 trerng hgp, trong do
10 trgdng hgp GCS 4 - 5 diém chiém 28,57%’.
Nguyen Coéng T6 (2009) nghién cru véi n la 53
O ty 18 GCS 4 - 5 diém la 28,3%S3, sy khac biét
c6 thé do cach chon mau. Trong nghién clru c6 2
trudng hgp (3,9%) dong tur gian hai bén va mat
PXAS. Day la nhitng trudng hdp ndng, cé biéu
hién thoat vi ndo trung tam, bénh nhan thudng
mé rat sau, phau thuat GPCEN dugc thuc hién
sdm nhat cd thé néu cé chi dinh. S6 bénh nhan
gian dong t&r mot bén va mat PXAS la 19 trudng

hap (37,3%), day la nhitng trudng hgp cé thoat
vi b léu tiéu ndo. C6 30 trudng hop (58,8%)
trudc mé khdng cb gidn dong ti, PXAS tét;
nhirng trudng hgp nay thudng cd tién lugng tot
sau mé.

Cat I8p vi tinh so ndo 1a Iva chon hang dau
trong chan doan hinh anh CTSN, véi dd nhay va
dd déc hiéu cao, thuc hién nhanh, giGp chan
doan nhanh, chinh xac, t&r dé dua ra chi dinh
diéu tri dang, kip thdi. Nghién cru cta ching toi
¢ 41 truong hdp (80,4%) khong thay hinh anh
chdy mau mang nhén trén phim CLVT so ndo.
Hinh &nh tén thucng phéi hop chiém 19,6%; ton
thuong don thuan chi c6 1 loai mau tu noi so
chiém 64,7%. Mic do dé day duding gitfa la mot
dau hiéu quan trong, dua vao dé dé ch| dinh
phau thuét cung nhu lua chon dudng mé. Trong
nghién clfu cta ching t6i c6 17 trudng hgp co
dé day dudng gilta < 5 mm. C4 34 trudng hop
(66,7%) dé& day dudng gitta trén 5 mm, khdng
¢ trudng hgp nao dudng giilfa bi léch trén 10
mm. Pay la nhitng trudng hgp nang, phai tién
hanh md cdp cllu cang sdm cang tét va nhiing
trudng hdp nay thudng cé tang ALNS mdc do
cao, phui ndo nhiéu trong md, khé khdn khi tao
hinh va chiing mang cliing. Mlc d6 chén ép bé
day thé hién mlc dd phu ndo. B& day bi chén
hay xda hoan toan thudng gdp & nhiing trudng
hgp cb tang ALNS. Nghién c(ru cla ching t6i co
23 trudng hop bé day bi chén ép hodc xda
(45,1%). Cac nghién citu cho thdy mirc do chen
ép bé day la mot yéu t6 tién lugng trong CTSN
nang. 19,6% bénh nhan c6 diém Rotterdam 13 4
dén 5, day la nhiing trudng hdp bénh nhan nang,
phai mé cdp ctu ngay khi cé chi dinh. Két qua
trong nghién cru cta ching t6i thdp han so Vai
nghién cru cla tac gia Huang Y.H. va cs (2012)
khi nghién clru trén 118 truGng hgp CTSN ndng
cho th8y 85% c6 diém Rotterdam a 4, 5, 6 va khi
diém nay cang cao, ty Ié tir vong va di chiing
nang cang cao. Khi diém Rotterdam 1a 6, ty & tur
vong la 66,7% va ty 1€ két qua xau la 91,7%?2.

Trong nghién clu cla chang toi, ty 1€ tr
vong trong qua trinh diéu tri va sau khi ra vién 1
thang la 11,8%; s6ng thuc vat va di chirng ndng
la 31,3%; bénh nhan di chi’ng nhe va hoi phuc
tot la 56,9%. Nhiing bénh nhan ti vong thudng
cd bi€u hién 1dm sang ndng trudc md nhu diém
GCS thap, gian dong tU hai bén, mat PXAS va
thuding tr vong ngay nhitng ngay dau sau mé.

V. KET LUAN

Lam sang va hinh anh cat I6p vi tinh trén
bénh nhan chan thuong so nao nang la da dang.
VGi su phat trién clia ky thudt md va hdi siic sau
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md, ty 1& t&r vong va di ching ndng cta bénh
nhan chan thuong so nao da giam dang ké.
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PANH GIA POC TiNH CAP VA POC TINH BAN TRUONG DIEN
CUA VIEN NANG “NAO THONG LAC” TREN PONG VAT THU’'C NGHIEM

TOM TAT
Vién nang Nao thdng lac bao ché tir bai thuoc Bo

ducng hoan ngu dugc ‘danh gid doc tinh cap trén
chudt nhét tréng va danh gla doc tinh ban trudng dién
trén tho thuc nghiém. K&t qua nghién clu cho thay:
vién nang N3o thong lac khdng gay ddc tinh cdp trén
chudt nhat vaéi lieu 60g/kg can nang (tucng Ung vdi
12,5 [an liéu dung trén lam sang). V& doc tinh ban
trudng dién: sau 4 tuan trén ca 2 16 tho dudc udng
vien nang Nado thong lac lién tuc véi liéu
0,28g/kg/ngay (tuong duang vdéi liéu dung cho ngudi,
tinh theo hé s6 4) va mot 16 udng liéu 0,84g/kg/ngay
(cao gdp 3 fan lieu tudng duong trén ngudi): thude
khong anh erdng dén trang thai chung cling nhu cac
thong s6 danh gia chiic nang tao mau cua thd; khong
lam thay d&i két qua cac xét nghlem danh gid chlrc
nang gan (ALT, AST, bilirubin toan phan, protein) va
chifc nang than (urea, creatinin) cla tho.

_ T khoa: Doc tinh cap; doc tinh ban trudng
dién; Nao théng lac.

SUMMARY
INVESTIGATION OF "NAO THONG LAC”

FOR THE ACUTE AND SUBCHRONIC ORAL

TOXICITY IN EXPERIMENTAL ANIMALS
The capsule of Nao thong lac processed from Bo
duong hoan ngu prescription was used to evaluate the
acute toxicity on white mice and sub-chronic toxicity in
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experimental rabbits. It was shown in the result that
the dose of 60g/kg (equivalent to 12.5 times of clinical
dose) had caused no acute toxicities. Regarding
subchronic toxicity: the usage of doses 0.28 and
0.84g/kg in 4 weeks caused no effects on health
condition and their hematopoietic function criteria; no
changes were seen in the results of experiments
evaluating liver function ALT, AST, total bilirubin, and
protein) and kidney function (urea and creatinin).

Keywords: Acute toxicity, subchronic toxicity;
Nao thong lac.

I. DAT VAN PE

Vién nang N3ao thong lac dugc nghién clu
bao ché tir bai thudc “Bd ducng hoan ngii” gom
cac vi thu6c: Hoang ky, Budng quy, Xich thugc,
Dia long, Xuyén khung, Héng hoa, Dao nhan dé
diéu tri ching bénh ban than béat toai, khiu
nhan oa ta, trd ngai ngon ngir... sau tring
phong (di chling liét nlra ngu'di, miéng méo mat
séch, ndi ngong... do ddt quy ndo) cua y hoc ¢
truyén...[3][4]. D& cb cd sd khoa hoc chic chan
vé do an toan cla vién nang N3o thong lac,
chdng toi tién hanh nghién cltu doc tinh cap va
anh hudng clia vién nang Nao thdng lac 1&n thé
trang, hé thGng tao mau va anh hudng cla
thudc dén chic ndng gan va than trén dong vat
thuc nghiém trudc khi ti€n hanh nghién clu va
danh gia hiéu qua cla thudc trén lam sang[1].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Nguyén liéu va doi tugng nghién ciru
* Nguyén liéu: Cac vi thu6c da dugc bao
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