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cla T7 ARN polymerase va lac operator, cd vai
trd kiém soat su phién m3, gen khang khang
sinh, MCS, diém Ori. T7 ARN polymerase hoat
ddng cb tinh chon loc, cho phép biéu hién cac
gen dugc chon & mét mirc d0 cao nhG téc do
phién ma gap 5 lan so véi toc d6 phién ma cla
ARN polymerase cua E. coli. Nhdm nghién clru
thiét k&€ plasmid pET24 mang gen biéu hién
protein tai t6 hgp theo trinh tu' sau: 8xHis-SUMO
tag-gen iI33 (Anh 1). Trong d6 8xHis giup tinh
ché protein tai t6 hgp vdi sdc ky ai luc ¢ dinh
ion kim loai (IMAC) nhu cot Ni-Sepharose va
trinh tu i133 dudc t8i uu hod codon cho biéu hién
trén E. coli tr phan mém OptimumGene™ ]
Optimization Analysis.

Céc doan peptid dung hgp dugc st dung dé
lam tdng kha ndng hoda tan cla protein tai to
hgp, trong nghién clfu nay ching t6i s dung
protein nho tucng tu ubiquitin (SUMO). Ngoai vai
trd lam tdng dd &n dinh, kha ndng hoda tan cula
protein, viéc gén dudi dung hgp SUMO & dau N
con gilp tang cudng san xuat protein chifc nang
trong hé théng bi€u hién cla sinh vat [3]. Mét
uu diém khac nira déi vdi tag SUMO a véi SUMO
protease c6 kha ndng nhan biét dua vao cau tric
bac ba clia SUMO dan dén su’ dung hgp truc tiép
protein tai t6 hop véi dau C cua SUMO, su cat
chinh xac clia protease cho phép tao ra protein
tai td hagp dang tu do hoan chinh [4].

V. KET LUAN
Nghién clru dd t6i vu hod codon cho biéu

hién trén E. coli, thiét k& plasmid tai t& hgp pET-
SUMO-il33 mang gen il33 vGi codon da tdi uu
hoa dung hdp vGi SUMO tai dau N tan. Nghién
cltu cling d3 tao dong, biéu hién thanh cdng
chiing E. coli BL21(DE3) mang plasmid tai t& hgp
¢ kha nang tao SUMO-IL-33 & dang tan véi ty 1€
kha cao theo danh gid bdng két qua SDS-PAGE.
D4y la nén tang dé€ khao sat diéu kién nudi cdy
trong quy mo I8n trong cac nghién clu ti€p theo.

VI. LO1 CAM ON

Nhém nghién ctu cam dn Pai hoc Y Dugc
Thanh ph6 H6 Chi Minh da ho trg kinh phi thuc
hién dé tai nay thong qua hgp dong nghién clru
khoa hoc s6 225/2020/HD-BPHYD ngay
15/10/2020.
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HOLMIUM O BENH NHAN 101 TUOI: BAO CAO CA LAM SANG
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TOM TAT .
Bdo cdo trudng hdp bénh nhan 101 tudi nhiém
tring dudng mat do sdi trong gan va so6i 6ng mat cha.
Trén phim cét IGp vi tinh cho thdy sdi dudng mat dic
khuon 13p kin duGng mat nhanh phan thly sau, mot
phan phan thuy trudc va séi trong 6ng mat cha. Bénh

1Bénh vién Da khoa Noéng Nghiép

2Truong Pai hoc Y Duoc, Pai hoc Qudc gia Ha NGi
3Bénh vién Hiu nghi Viét bue

Chiu trach nhiém chinh: Lugng Thanh Dat

Email: drdatbvnn@gmail.com

Ngay nhan bai: 7.2.2024

Ngay phan bién khoa hoc: 21.3.2024

Ngay duyét bai: 24.4.2024

nhan dugc ndi soi tan soi xuyén gan qua da bang laser
holmium. Sau tan soi, chup dudng mat khong thdy soi
con s6t lai. Bénh nhan cé biéu hién cai thién Iam sang
va dugc xudt vién sau 7 ngay nam vién. Qua ca lam
sang nay cho thdy tinh hiéu qua va an toan cla
phuong phap tan séi xuyén gan qua da ¢ bénh nhan
I6n tudi. Tar khoa: Tan soi qua da, Laser Holmium,
Séi dudng mat.

SUMMARY

PERCUTANEOUS TRANSHEPATIC
CHOLANGIOSCOPIC WITH HOLMIUM
LASER LITHOTRIPSY IN A 101-YEAR-OLD
PATIENT: CLINICAL CASE REPORT

Case report of a 101 year old patient with biliary
tract infection due to intrahepatic stones and common
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bile duct stones. The computed tomography scan
showed that the stones filled the posterior segment of
the bile duct and part of the anterior segment, and the
stones were in the common bile duct. The patient
underwent percutaneous transhepatic lithotripsy with
a holmium laser. After lithotripsy, cholangiography did
not show any remaining stones. The patient showed
clinical improvement and was discharged after 7 days
of hospitalization. This clinical case shows the
effectiveness and safety of percutaneous transhepatic
lithotripsy in elderly patients with complications of

acute cholangitis. Keywords:  Percutaneous
cholangioscopic lithotripsy by laser, biliary stone.
I. TONG QUAN

Séi duGng mat bao gém soi sac t6 nau (50|
canxi b|||rub|n), sdi cholesterol va hon hdp cla
hai loai s6i nay. Séi dudng mat trong gan thudng
di kem vGi s6i ngoai gan va gay nhiéu bién
chiing, ty I€ tai phat sau phau thuat cao va cé
bi€n ching toan than nghiém trong. Ty 1€ mac
soi dudng mat gan khac nhau gilta cac vung
khac nhau, thudng phé bién & cac nudc chau A,
bao gobm Trung Qudc, Nhat Ban va Han Quéc. Ty
I& m&c bénh cb thé 1&n tGi 18,7% & Dai Loan va
tai Viét Nam |a 6-7% d6i véi dan s trén 50 tudi
trong khi ty 1& mdc bénh trung binh 1a 0,6%—
1,3% & cac nudc phucng Tay'2. Bénh néu khong
dugc diéu tri kip thai sé€ dan dén cac bién ching
cdp tinh gay t&r vong nhu séc nhiém khudn
dudng mat, viém phic mac mat!. Su hinh thanh
sOi mat cd nhiéu nguyén nhan tuUr tudi tac, gidi
tinh, ching toc dén béo phi, dung thudc, mang
thai va réi loan chuyén hda. Viéc diéu tri triét dé
va phong chéng tai phat con gdp nhiéu kho
khan. Phau thuat la phuong phap diéu tri truyén
thdng nhung ¢ nhiéu nhuge diém nhu tinh xam
Ian, nguy cc chdy mau va ty |€ tai phat sdi, bénh
nhan 16n tu6i, nhiéu bénh ly nén, chdng chi dinh
VGi gay mé. Tan soi xuyen gan qua da la mot can
thiép xam I8n tdi thi€u vai nhiéu uu diém so VGi
phau thuat, ddc biét & BN cao tudi 3. Chung i
bdo cdo trudng hdp bénh nhan 101 tudi nhiém
trung dudng mat do séi dugc tan sdi xuyén gan
qua da bang laser Holmium (TSXGQD).

Il. BAO CAO CA LAM SANG

Bénh nhan nit 101 tudi, khdng cb tién sir
khong di kham bénh thudng xuyén, cach vao
vién 1 tuan bénh nhan xuat hién dau am i
thugng vi - ha sudn phai, dau lién tuc, s6t ndng,
sot rét, dai tién phan bac mau, ti€u sdm mau,
trén siéu 4m 6 bung phat hién hinh anh séi mat,
phan thluy trudc, phan thly sau va séi 6ng mat
chi, dudgc ké don udng thubc Paracetamol
500mg x 3 lan/ngay, Amoxicillin 500mg x 2
vién/lan, 2 lan/ngay, Ciprofloxacin 500mg x 01
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lan/ngay. Sau 3 ngay, bénh nhan khong cai thién
triéu chlng, vao vién trong tinh trang dau bung
nhiéu ving ha suGn phai, sot cao 39-40 do rét
run, vang da va niém mac, phan bac mau, tiéu
sam mau, dudc chup cat I8p vi tinh thdy soi
dudng mat phan thuy trudc, phan thuy sau, soi
6ng mat chu (Hinh 1). Cac chi s6 xét nghiém cua
bénh nhan: Bach cau: 15,7 G/L, ty Ié bach cau
trung tinh: 84%, HCT 3,15 T/L, Hb 96 g/L, Tiéu
cau 360G/I, Bil toan phéan/truc tiép 58,5/72,3
mmol/l; Albumin 25,3 g/I cho thay tinh trang
nhiém trling dudng mat cap tmh va co tac mat

S e ghas

Hinh 1. S6i phé‘n thuay trudc, phan thay sau
va soi 6ng mat chu (mii tén)

Bénh nhan dugc dan luu derng mat va
TSXGQD dudi hudng dan chup s6 hda xda nén
(Dlgltal subtraction angiography - DSA) va ndi soi
co két hgp laser Holmium sau khi dat dan luu 1
tuan. Kiém tra sau tan séi thdy sach hoan toan
soi dudng mat (Hinh 2).
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Hinh 2. Hinh anh soi duong mét trong va ngoai

gan trén DSA (mdi tén) va kiém tra sau tan soi

phat hién khéng con soi duong mat

Sau tan TSXGQD, BN dugc dleu tri tich cuc.

Sau ndm vién 1 tuan diéu tri BN 8n dinh va dugc

ra vién. Bénh nhan dugc chup kiém tra dan luu

va derng ham tan soi sau 2 tuan thdy khong con

s6t soi va dudc rat dan luu. Hen tai khadm dinh ki
sau 1, 3, 6 thang diéu tri.

I1l. BAN LUAN

Trong nghién cu cla tac gia Mahendra
Lodha* Trocho tha@y nhitng bénh nhan trén 80
tudi cé xu hudng mic soi dudng mat va cd ty 1é
bién chirng cao hon. Khi tudi tac tdng 1én, dudng
kinh clla 6ng mat chung cling tdng Ién va cac
bién chi’ng do s6i 6ng mat chu nhu viém tuy,
viém du’ﬁfng mat,... thudng xay ra do su chen ép
cla soi trong 6ng mat. Bénh nhan trong nghién
cltu cta ching téi 101 tudi, nhap vién do nhiém
trung dudng mat va khéng cd tién s bénh ly
trudc d6 phu hdp véi cac ddc diém bénh ly sdi
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mat clia ngudi cao tudi.

S6i mat thudng gadp & Viét Nam va cac nudc
trén thé gi6i va cd lién quan dén nhiéu bién
chirng nang, de doa tinh mang nhu nhieém trung
dudng mat, viém tuy cap, ung thu duGng mat>.
Su’ hinh thanh séi mat cé lién quan dén nhiem
trung va ky sinh trung trong dudng mat>. Dua
vao thanh phan héa hoc, séi mat c6 thé dugc
chia lam 3 loai: soi cholesterol, séi sac t8 va soi
hon hop. Séi trong gan c6 thé xuat hién dudi
dang cum séi hodc dic khudn dudng mat, lam
suy giam chiic ndng gan va thay déi hinh thai
gan va cd thé khd diéu tri®. Nhiéu tién bd da
dugc thuc hién trong viéc diéu tri séi mat, bao
gom ca cac ky thuat diéu tri mdi. N6i soi mat tuy
ngugc dong (Endoscopic retrograde cholan-
g|opancreatography - ERCP) ¢6 thé dugc su
dung dé diéu tri cac trudng hop lién quan dén
sdi 6ng mat chu; tuy nhién, ERCP khdng thé
dudc st dung dé didu tri sdi I6n hodc sbi trong
gan hodc & nhCrng bénh nhan cdé bat thudng vé
giai phau ¢ vung Oddi hogc nhitng ngudi da trai
qua phau thuat ct da day. Phiu thuat cit gan
cling chi gidi han & nhitng trudng hgp soi trong
gan khu trd 1 bén va kho thuc hién vé@i cac bénh
nhan I8n tudi khi cé chng chi dinh clia gdy més.

Laser holmium, lan dau tién dugc sir dung
trong ti€t niéu hon 30 nam trudc, la mot loai
lithotrite ti€p xic nho (200-1000 mm) cé kha
nang pha va soi tiét niéu mot cach hiéu qua véi
luc day sdi téi thiéu hodc gdy tdn thucong phu
sau dé cho cadc mo6 xung quanh. Ky thuat nay cé
mot s6 uu diém quan trong: Thich hgp cho qué
trinh quang dién; tinh linh hoat do cdu tric sgi
moéng va mém, giam ton that ndng lugng; va an
toan thuén Igi véi tn thucgng md t6i thiéu do hé
s6 hdp thu tuong dG6i cao cua laser holmium
trong nudc®. Tan sbi cling thich hgp cho nhirng
bénh nhéan tir chdi hodc khdng thé gdy mé toan
than, dic biét & nhitng bénh nhan trén 80 tudi.
Trong qua trinh tan sdi, tia laser c6 thé dugc st
dung dé 1am v& so6i ddng thdi giam thiéu luc day
clia soi va ton thuong mé mém xung quanh. Mét
sO nghién cu da xac nhan tinh hitu ich, hiéu
gua cao va an toan cua phudng phap tan soi
bang laser holmium trong diéu tri s6i mat khé3.
Patel va cong su da s dung laser holmium & 69
bénh nhan mdc bénh sdi 6ng mat cha va Idy soi
dudng mat thanh cong & 67 bénh nhan, vdi ty 1€
bién ching la 4,1%’. Shamamian va Grasso da
bao cao mot loat 36 bénh nhan cé soi mat phic
tap trong gan, trong d6 cé 22 bénh nhan dugc
diéu tri bdng phuong phap tan séi bang laser
holmium qua néi soi qua da, khéng cé bénh

nhan can phai phiu thuat b6 sung va khong cé
cac bién chirng 16n sau can thiép va tac gia ciing
khuyé&n cdo tan soi sau 4 — 6 tuan dé hinh thanh
duGng ham dan Iuwd. Tuy nhién c6 moét s6
nghién cllu ctua tac gia Anna Maria Ierardi da
ung ho tan soi ngay sau khi dan luu dudng mat®,
doi véi bénh nhan cla chdng toi, do bénh nhan
da 16n tudi, cac cdu truc da va cd 1ong léo va
dang trong tinh trang nhiém trl‘mg dudng mat
nén chung t6i quyét dinh tan soi sau dan luu
dudng mat 1 tudn dé gidm tinh trang nhiém
trung va hinh thanh dugc dudng ham tan soi.
K&t qua sau can thiép bénh nhan &n dinh va
dugc ra vién sau tan so6i 1 tuan. Tuy nhién viéc
ti€p tuc theo doi van can thiét do nguy cd hinh
thanh s6i mat tai phat va tranh cac bién chirng
do sdi dudng mat.
IV. KET LUAN

S6i dudng mat la bénh ly thuGng gdp & cac
nuéc chau A ndi chung va Viét Nam ndi riéng,
viéc diéu tri con gdp nhiéu khd khan, ty Ié tai
phat séi, cac bién chL'rng ndang né néu kh6ng
dugc phat hién va xir y kip th&i. Hién nay co
nhiéu phudng phap diéu trj s6i mat nhu phau
thuat, ERCP, TSXGQD,... moi phudgng phap déu
cd uu nhugc diém riéng, tuy nhién TSXGQD d3
cho thdy 1a mét phucng phap xam I&n ti thiéu
va cd thé diéu tri dugc soi trong va ngoai gan an
toan va hiéu qua.
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MOT SO YEU TO DU’ POAN MU'C PQ NANG
CUA BENH NHAN VIEM TUY CAP
Tréan Vin Pong!, Nguyén Vin Chi2, Nguyén Anh Tuin?

TOM TAT

pat van de Dy doan mic do nang G bénh nhan
viém tuy cap gitip phat hién sdm cac blen cerng dé cb
nhing bién phap can th|ep kip thai g|up glam ty Ie tor
vong. Muc tiéu nghlen clru: Phan tich mot s6 yéu t6
du doan muc do nang theo tiéu chun Atlanta 2012
cla bénh nhan viém tuy cap Doi tugng va phuong
phap nghién ciru: nghlen cltu mé ta cat ngang 108
bénh nhan VTC nhap vién tai trung tam Cap ctu A9
benh vién Bach Mai tur thang 01/2022-06/2023. Két
qua: Trong ] 108 bénh nhan, tudi trung binh
46+12,9 tudi; ty s6 nam/nt.r la 4 4/1 Mot sO yeu t6
du doan ml.rc do ndng viém tuy cap: viém tuy cdp do
rugu (OR 0,4, 95%CI 0,16-0,99; p<0,05),
Prothrombin <80% (OR 5,3; 95%CI 2,17-13,4;
p<0,01), Creatinin 2120 mcmol/l (OR 15; 95%CI 4,7-
48,3; p<0,01); LDH =500 UI/I (OR 19,7; 95%CI 6,7-
57,7; p<0,01; Canxi toan phan mau <1,7 mmol/l (OR
16,2; 95%CI 5,6-47; p<0,01 va BE<-5 mmol/l (OR
10,3; 95%CI 3,8-28,2; p<0,01). Trong d6 LDH =500
UL/l (OR 6,7; 95%CI 1,7-26,2; p<0,01) va Creatin
>120 mcmol/l (OR 6,3; 95%CI 1,08-36,7; p<0,01) la
yéu t6 du doan doc lap viém tuy cap nang. Két luan:
M6t s6 yéu t6 du doan mdc do nang cua viém tuy cap
gom: viém tuy cap do rugu, Prothrombin, Creatinin;
Canxi toan phan mau va BE. Tar khoa: viém tuy cap
(VTC), yéu t6 du doan mirc do nang.

SUMMARY

SOME FACTORS FOR PREDICTING

SEVERITY OF ACUTE PANCREATITIS

Background: Predicting the severity in patients
with acute pancreatitis helps to detect complications
early so that timely intervention measures can be
taken to reduce mortality. Objectives: To analyze
some predictors of severity according to 2012 Atlanta
criteria of patients with acute pancreatitis. Subjects
and research methods: A cross-sectional descriptive
study of 108 AP patients hospitalized at A9 Emergency
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Center, Bach Mai Hospital from January 2022 to June
2023. Results: Among 108 patients, the median age
was 46+12,9 vyears; The male/female ratio is 4.4/1.
Some factors predict the severity of acute pancreatitis:
acute alcoholic pancreatitis (OR 0.4; 95% CI 0.16-
0.99; p<0.05), Prothrombin <80% (OR 5, 3; 95%CI
2.17-13.4; p<0.01), Creatinine 2120 mcmol/l (OR 15;
95%CI 4.7-48.3; p<0.01); LDH =500 UI/I (OR 19.7;
95%CI 6.7-57.7; p<0.01; Total blood calcium <1.7
mmol/l (OR 16.2; 95%CI 5) ,6-47; p<0.01 and BE<-5
mmol/l (OR 10.3; 95%CI 3.8-28.2; p<0.01) in which
LDH =500 UI/I ( OR 6.7; 95%CI 1.7-26.2; p<0.01)
and Creatin 2120 mcmol/l (OR 6.3; 95%CI 1.08-36.7;
p<0, 01) is an independent predictor of severe acute
pancreatitis Conclusion: Several factors predict the
severity of acute pancreatitis including: acute alcoholic
pancreatitis, Prothrombin, Creatinine; Total blood
calcium and BE. Keywords: acute pancreatitis (VTC),
predictor of severity.

I. DAT VAN DE

Viém tuy cdp la tinh trang viém cda tuyén
tuy, la mot trong nhitng bénh ly dudng tiéu hoda
thuGng gdp nhat & khoa cdp cliu clia cac bénh
vién. Ty 1& mac bénh viém tuy cdp dugc bdo cdo
hang nam & My dao dong tu 4,9-35 trén 100.000
dan [1]. Bénh nhan thudng nhap vién vai bénh
canh dau bung cép tinh, biéu hién da dang tur
khong triéu ching dén hoi chiring dap Ung viém
hé théng (SIRS), suy cd quan kéo dai va tir vong
[2], [3]. Theo phan loai cla Atlanta sira doi
2012, viém tuy cap c6 3 muc do: viém tuy cap
nhe, viém tuy cdp trung binh va viém tuy cap
nang. Ty |é t&r vong chung khoang 5% tuy nhién,
ty 1€ t&f vong & nhdm bénh nhan viém tuy cap
nang tang lén 36-50% va néu khong cd bién
phap diéu tri kip thdi thi viém tuy cip nhe c6 thé
tién trién thanh viém tuy cdp nang [4], [5]. Do
do, viéc du doan viém tuy cap nang rat quan
trong gilp cai thién tién lugng cla ngudi bénh.
Ngoai cac thang diém Ranson, BISAP, CTSI...
danh gid mic do nang cda vién tuy cdp; hién
cling c6 nhiéu chi s6 lam sang, xét nghiém du
doan mc do nang cua viém tuy cap da dudc
bao cdo nhu LDH, canxi toan phan, BUN mau...



