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cdng su nam 2023 ciling ching minh dugc
HbA1lc tang cé lién quan dén lam tang kha nang
mac OSA [3]. Mot trong nhitng nhugc diém quan
trong trong nghién cltu ctia chung t6i la ¢cd@ mau
han ché. Bén canh do, day chi la mét nghién ctu
mo ta cit ngang, khdng thé suy ra cdc mdi quan
hé nhan qua. Két qua trén budc dau cho thay co
moi tuong quan thuan gilta HbA1C va cac chi s6
gidm oxy mau nhu AHI va ODI, c6 thé la budc
dém cho cac nghién ctru véi quy mé I16n han, véi
thiét k€ cao cdp hon nham tim ra méi tudng
quan cu thé giifa dai thdo dudng tip 2 va muic dd
nang clia ngung thd tac nghén khi nga.

V. KET LUAN

Ty & bénh nhan mac OSA & BN DTD tip 2 1a
gan mot nrfa. Bén canh do, hau hét BN DTD tip
2 c6 OSA van c6 céc triéu chiing 1am sang kinh
dién ctia OSA bao gdbm ngung thd/nghet thé, thd
hén hén, thic ddy mét moi, dau dau budi séng,
mat ngl va giam tap trung. V& cac thong so da
ky hd hap, bén canh chi s AHI, ODI & nhém co
OSA cao han nhédm khong cé OSA, chi s6 Sp02
trung binh thdp hon & nhém cd OSA ciling thé
hién tinh trang gidam oxy mau. Banh gia do nang
cla OSA va dai thdo dudng tip 2, ghi nhan cé
moi tuang quan thuan gitta HbAlc véi AHI va
ODI, tuy nhién moéi tuong quan rat yéu va su
khac biét khong cé y nghia théng ké.
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KHAO SAT DPAC PIEM HEP TAC MACH MAU NAO TREN MRI 3 TESTLA
VA PA HINH GEN CYP2C19 O' BENH NHAN POT QUY THIEU MAU NAO
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Muc tiéu: Xac dinh dic diém tén thuong mach
mau nao va da hinh gen CYP2C19*2, CYP2C19*3 &
bénh nhan dot quy thi€u mau ndo tai Bénh vién Da
khoa Quéc t€ S.I.S Can Tho. Poi tugng va phuong
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phap nghién ciru: nghién cru m6 ta cat ngang trén
83 bénh nhan doét quy thi€u mau nao dugc chan doan
bing MRI 3 Testla hodc chup mach mau ndo xod nén
tai Da khoa Quéc t& S.I.S Can Tho. Két qua Ti 1€
nam:n{r trong nhém nghién cu’u la 2:1 vdl tudi trung
binh la 63,96 +11,91. Dya vao MRI 3T va DSA, mic
dé hep mach dich néng chiém uu thé (54,1%). Chiéu
dai doan hep dong mach <5mm nhiéu nhat la 36
trudng hdp (59%); hep dong mach nao gitfa doan M1
chiém ti Ie cao nhat trén ca 2 phu‘dng phap chan doan
MRI 3T va DSA déu nhiéu nhat lan lugt la 38% va
33,3% trudng hgp. V& muic d6 chuyén hoa Clopidogrel
theo da hinh gen CYP2C19 *2, *3: chi c6 42,2% bénh
nhan chuyen hoa Clopidogrel blnh thudng, 12% bénh
nhan chuyén héa kém va 45,8% bénh nhan chuyén
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hoa trung gian. C6 dén 56,6% bénh nhan cé mang da
hinh CYP2C19*2, trong dé dang di hgp CYP2C19*1*2
chiém ty |é cao (47%); dang dong hgp CYP2C19%2*2
chiém 9,6%. 3,6% bénh nhan cé mang da hinh
CYP2C19*3, trong do 100% & dang di hgp
CYP2C19*1*3, Két luan: Ti Ié bénh nhan mang gen
CYP2C19 *2, CYP2C19*3 gay giam hodc mét hoat tinh
Clopidogrel chlem ti 1é cao (57,8%) trong d6 kiéu allen
di hap tr *2 g&p nhiéu nhat.

T khoa: Dot quy thi€u mau ndo, MRI 3testla,
DSA, Clopidogrel, CYP2C19

SUMMARY

SURVEY OF CHARACTERISTICS OF CEREBRAL
VASCULAR OBSTRUCTION IN MRI 3 TESTA
AND CYP2C19 GENETIC POLYMORPHISMS

IN ISCHEMIC STROKE PATIENTS

Objective: Examine the characteristics of
cerebrovascular damage and assess the CYP2C19*2
and CYP2C19*3 gene polymorphisms in ischemic
stroke patients at Can Tho Stroke International
Services. Materials and methods: Conduct a cross-
sectional descriptive study involving 83 ischemic
stroke patients diagnosed using 3 Tesla MRI or
subtraction cerebral angiography at Can Tho Stroke
International Services. Results: The study group had
a male-to-female ratio of 2:1, with an average age of
63.96 = 11.91. Severe target vessel stenosis
predominated in 54.1% of cases based on 3T MRI and
DSA. Arterial stenosis lengths less than 5mm were
observed in 36 cases (59%). M1 middle cerebral
artery stenosis had the highest incidence, constituting
38% and 33.3% of cases in the 3T MRI and DSA
diagnostic methods, respectively. In terms of
Clopidogrel metabolism and CYP2C19 2, 3 gene
polymorphisms, only 42.2% of patients exhibit normal
metabolism, while 12% have poor metabolism, and
45.8% show intermediate metabolism. Notably, 56.6%
of patients carry the CYP2C19*2 polymorphism, with
the CYP2C19*1*2 heterozygous form accounting for a
significant portion (47%) and the CYP2C19*2*2
homozygous form comprising 9.6%. Additionally,
3.6% of patients carry the CYP2C19*3 polymorphism,
all of whom are CYP2C19*1*3 heterozygous.
Conclusion: A high proportion (57.8%) of patients
carry CYP2C19*2 and CYP2C19*3 genes, which result
in reduced or lost Clopidogrel activity. The
heterozygous *2 allele is the most commonly
observed. Keywords: 1schemic stroke, MRI 3testla,
DSA, Clopidogrel, CYP2C19.

I. DAT VAN PE

Dot quy la nguyén nhan hang dau gay tor
vong va tan tat vdi ganh nang toan cau ngay
cang tang, trong dé khoang 80% la dot quy
thi€u mau ndo va nguyén nhan xd vita dong
mach noi so hay gap nhat [1]. Thong tin vé Dot
guy Toan cau dugc phat hanh vao nam 2022 cho
thay nguy co phat trién dot quy trong suét cudc
daoi da tang 50% trong 17 nam qua va hién nay,
c 4 ngudi thi cé 1 ngudi dugc udc tinh sé bi dot

quy trong ddi [2], [3]. Clopidogrel la thudc (c
ché két tap ti€u cau dugc khuyén cdo st dung
trong diéu tri du phong va du phong tai phat dét
quy thi€éu mau nao [10]. Tuy nhién, Clopidogrel
la mét tién chat doi hoi phai dugc chuyén dang
sinh hoc thanh chat chuyén hdéa hoat déng nhd
hé thong men cytochrome P-450 (CYP) va
CYP2C19 la gen gilr vai trd trong viéc chuyén
hoa Clopidogrel. Trong dé CYP2C19 *2, *3 la hai
allen dot bién gay gidm hodc mat chdc nang
chuyen hoa va trén 50% & ngu’dl ¢ nguGi dan
Chau A mang it nhat mét allen ndy dan dén giam
hodc mat tac dung cta Clopidogrel.

Tai Viét Nam, viéc lva chon s dung thudc
khang ké&t tdp ti€u cau theo ki€u hinh gen
CYP2C19%2,*3 nhdm phat huy t6i da tac dung
du phong dot quy thi€u mau ndo tai phat sau
can thiép van chua dudc quan tdm day du. Thé
nén chung to6i ti€én hanh nghién clu “Khao sat
ddc diém hep tdc mach mau ndo va da hinh gen
CYP2C19*2, CYP2C19*%3 & bénh nhan ddt quy
thi€u mau nao”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién cdu: bénh nhan
dudgc chan doan dét quy thiéu mau ndo tai Bénh
vién Pa khoa Québc té S.I.S Can Tho tir thang
8/2022 dén thang 8/2023.

Tiéu chuén chon méau: Bénh nhan dugc
chan doan xac dinh dét quy dot quy thiéu mau
nao tai Bénh vién Da khoa Québc té€ S.I.S Can
Thdg, c¢6 hep dong mach I6n ndi so trén MRI 3T
hodc DSA.

Tiéu chudn loai tra: Bénh nhan khdng
dong y tham gia nghién ciu

2.2. Phuang phap nghién ciru:

Thiét ké nghién ciru: mo ta cdt ngang cé
phan tich

Cé mau va phuong phap chon mau
chon t&t ca bénh nhan du tiéu chuén chon mau.
C6 tong 83 bénh nhan thda tiéu chuin chon mau
va tham gia trong nghién ctu.

NOi dung nghién ciru: Tat cd bénh nhan
tham gia vao nghién clu déu dugc rat mau xét
nghiém da hinh gen CYP2C19 bdng phuong phap
Real time PCR. Céc dir liéu vé tudi, gidi, dic
diém hep tdc mach mau ndo: s6 lugng, mic do
hep, vi tri mach mau t6n thuong, chiéu dai doan
hep dugc ghi nhan dua trén két qua MRI 3Tesla
va hoédc DSA.

Xir ly soO liéu: dif liéu thu thap dugc phan
tich théng ké bang phan mém SPSS 20.0

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua bénh nhan doét
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quy thiéu mau nao

- GiGi cta bénh nhan phinh mach mau ndo:
56/83 (67,5%) bénh nhan la nam va 27/83
(32,5%) la nir, ti 1é nam:nir la 2:1

- Tudi: tubi trung binh cia bénh nhan Ia
63,96+11,91.

- Phén bd thang diém NIHSS

Bang 1. Phén bé thang diém NIHSS

Thang diém NIHSS n %
<5 26 31,3
6-15 45 54,2
>15 12 14,5
Tong 83 100%

Nhan xét: Bénh nhan dot quy thi€u mau
ndo muc do nhe va vira la chu yéu.

3.2. Pac diém tén thuong mach mau
nao & bénh nhan dot quy thiéu mau nao

- M6t s6 dic diém tén thuong mach
mau nao

Bang 2. Mét sé dic diém tén thuong
mach mau nio

Pac diém ton thuong mach MRI3T
mau ndo n | %
SG vi tri ton thuang
1 72 86,7
>2 11 13,3
Bén ton thuong
Phai 43 51,8
Trai 36 | 43,4
C3 hai 4 4,8

Vi tri dong mach nao

Dong mach ndo gilta doan M1 36 |43,4
Dong mach canh trong ngoaiso | 22 | 26,5
Dong mach canh trong ndi so 19 |22,9
Dong mach than nén 13 | 15,7
Dong mach dot séng V4 2 2,4
Khac 1 1,2

Nhén xét: Da phan bénh nhan dot quy
thi€u mau ndo tén thuong 1 vi tri mach mau
ndo, it bénh nhan tén thuong ca 2 bén ddng
mach ndo. K& qua MRI 3Testla ghi nhan ton
thuong & vi tri dong mach ndo gilta doan M1
chi€ém ti 1é cao nhat, ké dén la ddng mach canh
trong doan ngoai so va dong mach canh.

- Mirc do va chiéu dai doan hep dong
mach ndo

Bang 3. Miuc do va chiéu dai doan hep
déng mach ndo

y g MRI3T
bac diém n | %

Mirc do hep dong mach nao
Nhe 7 8,4
Trung binh 11 13,3
Nang 40 48,2
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T&c [ 25 | 30,1
Chiéu dai doan hep dong mach ndo
Tac 2 30,1
<5mm 56 67,5
>5mm 2 2,4

Nhdn xét: Gan 50% bénh nhan dot quy
thi€u mau ndo hep dong mach ndo muc do
ndng, khoang 30% bénh nhan bi tdc dong mach
nao va da phan doan dong mach ndo bi hep dai
dudgi 5mm.

3.3. Pac diém da hinh gen CYP2C19

Mirc dd chuyén hoa Clopidogrel n %
Binh thudng 35 | 42,2
Trung gian 38 | 45,8
Kém 10 12
Tong 83 [100%

= Binh thuong
Trung gian

45,8% |
e mKém

Biéu dé 1: Phin bé muc dé chuyén hod
Clopidogrel da hinh gen CYP2C19
Nhdn xét: Chuyén hoa Clopidogrel theo da
hinh gen, c6 12% bénh nhan chuyén hda kém va
45,8% bénh nhan chuyén hda mdc trung gian.
Bang 4. Phdn b6 muc dé chuyén hod
Clopidogrel

Mirc d6 chuyén hoa | Kiéu n %
Clopidogrel allele

Chuyén héa binh thudng| *1/*1 | 35 | 42,2

\ , N X1 /k

Chuyén hoa trung binh *15*% 317 414’26

, *2/*2 | 8 | 96

Chuyén héa kém *2/%3 | 2 | 2,4

*3/*3 0 0

Nh3n xét: chuyén hoda Clopidogrel muc
trung binh tdp trung & kiéu da hinh
CYP2C19*1/*2 (46,6%); CYP2C19*1/*3 chi
chiém 1,2%. Tuong tu mic chuyén kém ciing
gap & dang dong hgp CYP2C19*2%*2 (9,6%) cao
hon dang dong hgp CYP2C19%*3*3,

IV. BAN LUAN

Trong s6 83 bénh nhan dot quy thi€u mau
ndo dugc nghién clu thi tudi trung binh cua
bénh nhan la 63,96+11,91, ti Ié nam:ni{r la 2:1
va da phan bénh nhan dot quy @ mirc dé nhe va
trung binh (NIHSS <15). K&t qua nay phu hgp
vGi cac nghién cliu trong va ngoai nudc trudc
day cta Nguyén Minh Hién, Nguyén Van Thong
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[3]. Tudi trung binh clia bénh nhan dét quy thiéu
mau ndo 13 trén 60 tudi. Cac nghién ciu trudc
day cling ghi nhan ti Ié mac dot quy thi€u mau
ndo ting dan theo tudi.

S8 vi tri ton thuang lién quan dén céc triéu
chirng gap nhiéu nhat la 1 vi tri chiém 86,7%,
chi 13,3% bénh nhén tdn thuong mach mau tur 2
vi tri trd 1én va hiém khi gdp tdn thuong ca 2
bén (4,8%). S6 vi tri ton thuong cang nhiéu thi
cang lién quan dén bénh ly dot quy nhGi mau
nao hodc TIA. Trong s cac loai dot quy do thiéu
mau cuc bd, nhdi mau no 16 khuyét, tirng la loai
phd bién nhat & ngudi chau A, hién dang giam
dan. Theo y v3n ghi nhan: Ngudi chau A bj dot
quy do xg vira déng mach chiém ti I1é (25-65%),
cao han so vdi ngudi da tréng [6]. Bén canh d¢,
ngudi da trang chu yéu mac bénh xg vira dong
mach canh ngoai so, trong khi ngudi chau A méc
bénh xg vita ddng mach ndi so nhiéu hon; 54%
ngudi dan toc Nam A s6ng & Singapore [5], [8].
biéu nay ciing kha tuong 'ng véi s6 lugng bénh
nhan hep nang dong mach dich uu thé trong
nghién clftu cta chdng to6i. Dua vao MRI 3T, mic
d6é hep mach dich nang chiém uu thé (54,1%),
ti€p theo la ton thuong tic chiém 37,7% va it
nhat la mdc dé hep nhe chi chiém 1,6%.

V& két qua da hinh gen CYP2C19*2, *3: Tan
s& g&p cao nhét 1a ki€u gen *1/*2 chiém 44,6%,
k& dén la tan s6 kiu gen *1/*1 chiém 42,2%,
*2/*2 chiém 9,6%, *2/*3 chiém 2,4%, *1/*3
chiém 1,2% va khéng cb kiu gen *3/*3. Cac
nghién clru vé gen CYP2C19 tai Viét Nam, trong
da hinh gen gidm chic ndng chuyén hoa
clopidogel, thi ki€éu gen di hgp t&r CYP2C19%1/*2
chiém da s0, diéu nay tuong dong véi cac tac gia
khac. Trong da hinh alen CYP2C19 & ngu‘dl chau
A thi alen CYP2C19*2 13 da hinh phd bién nhat
[10]. Nghién clru cla chung t6i cling cho két qua
tu‘dng tu. Khi so sanh sau thém, ching to6i thay
rang, 6 cac nudc Viét Nam, Malaysia, Myanma
(khu vyc Dong Nam A) khéng thay c6 sy khac
biét vé tan s6 phan bd 3 alen ctia gen CYP2C19
gitra cac nudc nay [9]. Tuy nhién, & khu vuc Béc
A, ti 1é alen *3 & Han Qu6c va Nhat Ban cé xu
hudng cao hon so véi cac nugc khu vuc Dong
Nam A [7] Trong khi & Bong Au va My goc Phi
lai thdy co ti 1€ rat nhod hay khong cé cua alen *3
[8]. So vdi cac tac gid Trung Qudc Zhixiong
Zhong, thi tan suat da hinh gen tugng duang,
vGi cac ty 1& cac kiéu gen nhu sau: *1/*1:
40,36%, *1/*2: 40,26%, *1/*3: 5,35%, *2/*2:
9,42%, *2/*3: 4,18% va *3/*3: 0,43% [9].
Tuong tu nhu tac gia Xie X nghién clru 120 BN
thi ty 1& cac ki€u gen nhu sau: *1/1: 42,51%,

*1/%¥2: 46,16%, *1/*3: 1,97%, *2/*2: 2,27%,
*2/*3: 7,58% va *3/*3:1,03%. Phan bd kiéu
gen CYP2C19 tuong dudng trong cac nghién ciru
do cling thudc chiing toc chau A [9].

Vi Ngoc| Tran | Hoang
Pa hinh CI:g:1g Trung | Hoa Quoc
CYP2C19(n=83)(n=195)(n=650) Hoa (n=
[4] [2] |170)[1]
*1/¥1 | 42,2% | 39,5% | 40% | 51,2%
*1/%2 | 44,6% | 37,9% | 42,2% | 31,7%
*1/*3 1,2% | 6,7% 6% 5,9%
*¥2/*2 | 9,6% | 8,7% 3,2% 1,8%
*¥2/*3 | 2,4% | 4,6% 8,6% 8,8%
*3/*3 0% 1% 0% 0,6%
flfl,'r‘c?";:; 57,8%)| 58,9% | 60% | 48,8%

Két qua vé da hinh gen CYP2C19 trong nghién
cUu clia ching toi cling tugng dong vdi cac nghién
ctu gan day dugc thuc hién tai Viét Nam.

V. KET LUAN

Han 2 bénh nhan (57,8%) mang cau hinh
gen CYP2C19*2, CYP2C19*3 gay tinh trang
khang Clopidogrel. bénh nhan mang allen *2
chiém ti I1é cao nhat 31,7%. Tat ca nhitng bénh
nhan dot quy thi€u mau ndo déu cd chi dinh
chng két tap tiéu cau lau dai va hién nay
Clopidogrel van la thudc dugc cac HOi Tim mach,
Dot quy thé gidi khuyén cao s dung. Tuy nhién,
thuc té€ két qua khao sat ghi nhan tan sd phan
b6 alen trong nghién clu nay kha tuong dong
v@i cac nudc Bong Nam A, Chau A va cd nhiéu
khac biét vGi ngudi da trdng. Thé nén, viéc dua
ra két qua nay khong chi gilp ich dugc cac bac
si lam sang biét dugc ti Ié mang allen lam giam
hoat tinh Copidogrel cla bénh nhan dot quy
thi€u mau ndo ma con gilp ca thé hoa diéu tri
nhdm t6i uu hiéu qua du phong dot quy cho
bénh nhan.
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KET QUA PIEU TRI PHAU THUAT MAT VI'NG BAN LE CO CHAM
BANG NEP VIT TAI KHOA PTCS BENH VIEN HO’U NGHI VIET PU’C
TU 2014 - 2020

Vii Vin Cuong?, D6 Manh Hung, Pinh Thé Hung!

TOM TAT

Pat van dé: Ban [é cd chdm la vung noi t|ep
xuang so vGi cOt sdng ¢6 cao C1Cp. Py Ia vung c6 cau
trac g|a| phau dac b|et anh erdng nhiéu dén tam van
ddng clia cot sdng co. C6 dinh vung chadm c6 d3 trai
qua qué trinh phat trién dang k& do nhiing tién bd
trong ky thuat phau thuat va trang thiét bi. Chung toi
tién hanh nghlen ctu dé tai nay d€ danh gia hleu qua
phau thuat clia phuong phap c0 dinh ban l& co chdm
bdng nep vit trong mat viing ban & co cham.
Phuong phap nghlen clru: Nghlen ctu mo ta tién
cltu trén bénh nhan dugc cd dinh ban &8 c8 chdm
bang nep vit. Két qua: Trong thdi gian 6_nam (2014-
2020) khoa PTCS Bv VD ti€n hanh phdu thuat 17
truGng hgp mat viing vung cd cham, bao gébm 15
nam, 2 nit. Tudi trung binh 43,41 (21 + 67 tudi),
trong dd chan thuang 15 bénh nhan benh ly 2 bénh
nhan. Trleu chiing lam sang biéu h|en khi nhap vién
chu yeu la hoi chiing chén ép tay song (41.2%), liét
tién trlen tang dan (66.6%). Tat ca benh nhan deu
khéng co ton thuong thém than kinh va mach méau
sau md, triéu chiing than kinh dugc cai thlen Két
luan: Day la phucng phap an toan va hiéu qua trong
diéu tri mat vitng viing ban & ¢6 chdm
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Introduction: Occipitocervical is the joint area
between cranial bones with high neck spine C1C2. The
occipitocervical junction presents a unique, complex,
biomechanical interface between the cranium and the
upper cervical spine. This is a region which has large
influence on the activity level of the neck spine.
Occipitocervical fixation has undergone significant
evolution due to advances in operative techniques and
instrumentation techniques. We conducted research
on this topic to evaluate the effectiveness of fixing
occipitocervical with surgery in treatment of
occipitocervical instability. Material and methods:
Research carried out on patients whose
occipitocervical instability is fixed by splints. Results:
During the six years (2014-2020), The Spinal Surgery
Department of Viet Duc hospital has conducted 17
surgeries on 15 males and 2 females including 15
trauma patients and 2 phatholody ones, average age
of whom is 43.41 (from 21 to 67 years old). As
regards the clinical presentation, all patients had
presented with neck pain before surgery, 8 patients
(41.2%) with myelopathy, and 10 patients (66.6%)
had presented with a neurological deficit either motor
or sensory or both. All patients showed no
neurogenous and blood vessels inury after surgery,
neurological symptoms were improved. Conclusion:
This is a reliable and effective method in treatment of
occipitocervical instability.

I. DAT VAN DE

Ban & c& chdm la vling néi ti€p xuang so vdi
cot séng cd cao C:Co. Py la viing ¢ anh hudng
nhiéu dén tdm van ddng cla cdt séng cd (1,2).
M4t vitng ban 18 ¢6 chdm la thuong tén xay ra
do nhiéu nguyén nhan khac nhau nhu chan
thuong hay thuaong ton sau chan thuang, viém
khdp dang thap, nhiém trung, di tat bam sinh,..
Chan thuong hay thuong ton sau chan terdng



