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triéu chirng cla hién tugng ngoai thap do dung
thudc chong loan than dai ngay nhu co ciing
chan tay, ciing ham, khd ndi, khd nuét, tang tiét
dom dai... thubc rat it s&r dung chidng td bénh
nhan c6 phac d6 diéu tri kha hiéu qua, it co cac
tdc dung khong mong mudn cua hién tugng
ngoai thap.

Ti 18 chi dinh thuSc phu hgp véi hudng dan
clia BO Y té€ kha cao dat 87,82% trong dé nhdm
F10- F19 dat 100%, nhodm thap nhat la F40- F48
chi dat 57,14% va ca biét la nhdm F50- F59 chi
c6 01 bénh nhan cd chi dinh thuéc khong phu
hop. Tuy nhién ti I& ndy can phai dat cao hon dé
nang cao chat lugng diéu tri tai bénh vién. Ti 1€
chi dinh khong phu hdp sé gay ra nhitng hau qua
khong tot cho bénh nhan cling nhu kéo dai qua
trinh diéu tri gay ton kém cho gia dinh va téng
thém ganh nang cho xa hdi. C6 hai ngquyén nhan
da dén su khong phu hdp la chi dinh khong dung
hoat chat hodc chi dinh qua liéu dung. Chi dinh
khdng ding hoat chdt nam rai rdc & cdc nhém
bénh khac tuy nhién chi dinh qua liéu chi xay ra
3 nhdm bénh F20-F29. Nhom bénh nay la nhdm
bénh chd yéu tai bénh vién, cling co ti I€ tai

nhap vién cao nén bénh nhan thudng dap (fng
vdi lieu cao hon quy dinh.

V. KET LUAN
Ti 1€ bénh an phdi hgp thudc khac nhom

trong chi dinh ban dau chiém ty 1€ cao (89,34%)

trong d6 chi dinh thu6c phu hop dat tdi 87,82%.

Hai nguyén nhan dan dén su khong phu hop

trong chi dinh bao gém: khéng ding hoat chat

va qua liéu dung.
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KHAO SAT CAC YEU TO LIEN QUAN PEN HA KALI MAU
O’ BENH NHOI MAU CO’ TIM CAP TAI BENH VIEN CHQ' RAY

TOM TAT

Mé dau Nhdi mau cd tim cap thudng gay bién
cerng r8i loan nhip nguy hiém trong nhu‘ng gig dau
tlen dac biét 1a nhanh that rung that. ROi loan dién
gidi, dac biét ha kali mau cd lién quan dén roi Ioan
nhip that. Tuy nhién tai Viét Nam, cac nghién clru vé
ha kali mau trén bénh nhan nhdi mau cd tim cap con
han ché. Muc tiéu: Xac dinh céc yéu t6 lién quan dén
ha kali mau & bénh nhan nho6i mau cg tim cap. Doi
tuwgng: Nhitng bénh nhan nhdi mau cd tim nhap_vién
tai khoa Tim Mach Can Thiép, bénh vién Chg Ray tur
thang 05/2023 dén thang 09/2023. Phuang phap
nghién ciru: Nghién clfu cdt ngang mo ta. Két qua:
Nghlen cfu ghi nhan 155 bénh nhan nhdi mau cd tim
cap thoa tiéu chuan nghlen cltu cé do tudi trung binh
la 65,1 + 12,1, ti 1& nam gidi uu thé& (71,6%). Tién cén
bénh ly thu‘dng gap nhat 13 téng huyét ap (69,7%),
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Truwong Phi Hung!?

dal thdo dudng (38,2%), roi loan lipid mau (41, 3%)
va hoi cerng vanh man (21, 9%). Ti Ié st dung cac
thuSc c6 nguy co ha kali mau [an lugt 13 Igi tiéu méat
kali (16,8%), insulin  (11,6%), dong van beta 2
(5,2%). Ti Ié ha kali mau trong dan s la 34,2% trong
dé ha kali mau nhe chiém uu thé (64,2%), ha kali
mau trung binh (28,3%) va muc do nang la 7,5%. Co
2 yéu t6 lam sang lién quan dén ha kali mau trong
ngh|en ctu la ndn 6i (OR 2,86 KTC 95% 1,17 — 6,97)
va st dung Igi ti€u mat kali (OR 2,99 KTC 95% 1,12 -
7 92) Két Iuan Ti 1€ ha kali mau & benh nhan nhoi
mau cd tim cap la 34,2% trong dé da s6 la ha kali
mau mu’c d6 nhe. No6n 6i va Su’ dung Idi ti€u mét kali
la 2 yeu t6 dudc ghi nhan c6 lién guan dén ha kali
mau. T’ khoa: Ha kali mau, nh6i mau cg tim cap, Igi
tiéu

SUMMARY

SURVEY OF FACTORS RELATED TO HYPOKALEMIA
IN PATIENTS WITH ACUTE MYOCARDIAL

INFARCTION AT CHO RAY HOSPITAL

Introduction: Acute myocardial infarction often
leads to dangerous arrhythmias in the early hours,
especially ventricular tachycardia and ventricular
fibrillation.  Electrolyte disturbances, particularly
hypokalemia, are associated with ventricular
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arrhythmias. However, in Vietnam, research on
hypokalemia in patients with acute myocardial
infarction is still limited. Objective: Identifying factors
related to hypokalemia in patients with acute
myocardial infarction. Subjects: Patients with acute
myocardial infarction admitted to the Interventional
Cardiology Department at Cho Ray Hospital from May
2023 to September 2023. Study design: Cross-
sectional study description. Results: The study
enrolled 155 acute myocardial infarction patients with
an average age of 65.1 = 12.1 and a male
predominance (71.6%). Common comorbidities
included hypertension (69.7%), diabetes mellitus
(38.2%), dyslipidemia (41.3%), and chronic coronary
syndrome (21.9%). The usage rates of medications
with the potential to lower potassium were diuretics
(16.8%), insulin (11.6%), and beta-2 agonists (5.2%).
The prevalence of hypokalemia in the population was
34.2%, with mild hypokalemia being the most
common (64.2%), followed by moderate hypokalemia
(28.3%), and severe hypokalemia at 7.5%. Two
clinical factors associated with hypokalemia in the
study were vomiting (OR 2.86, 95% CI 1.17-6.97) and
the use of potassium-wasting diuretics (OR 2.99, 95%
CI 1.12-7.92). Conclusion: The incidence of
hypokalemia in acute myocardial infarction patients is
34.2%, with the majority experiencing mild
hypokalemia. Vomiting and the use of potassium-
wasting diuretics are two factors identified as being

associated with hypokalemia. Keywords:
hypokalemia, acute myocardial infarction, diuretic
I. DAT VAN BE

Nhdi mau cd tim c&p thudng la biéu hién dau
tién cha bénh ly mach vanh. Nguyén nhan tr
vong trong giai doan s6m cua nh6i mau cd tim
cap thudng do bién chiing rbi loan nhip va dan
truyén, dac biét la cac bién chiing r6i loan nhip
nguy hiém nhu nhanh that hodc rung that.! Kali
la mot ion quan trong trong duy tri sy’ 8n dinh
dién hoc cua té bao co tim va trong tinh trang
thi€u mau cuc b, do su kich thich giao cam da
kich hoat kénh Na-K-ATPase da lam giam nong
d6 kali mau?. Mot vai nghién clru nhd trén bénh
nhan hoi chirng vanh cap da ggi y ha kali mau
(Kali madu < 3.5 mEg/L) lién quan dén cac roi
loan nhip that.

Theo mét téng quan hé thdng va phan tich
gop cua tac gia Colombo va cong su dang trén
tap chi cia H6i Tim Chau Au (ESC) nam 2018 ghi
nhan bénh nhan nhéi mau cd tim cdp c6 nong do
kali mau < 3.5 meg/L lam tdng nguy cg r6i loan
nhip thdt va t&r vong trong ngdn han cling nhu
dai han so vdi nhdm c6 nong dé kali mau 3.5-4.5
mEg/L3 Van dé rdi loan dién giai trong nhoi mau
cd tim da dugc nghién cru nhiéu trén thé gidi.
Tuy nhién tai Viét Nam, ddc biét la khu vuc mién
Nam, van chua c6 nhiéu nghién cllu danh gia ti
I€ va cac yéu to lién quan dén ha kali mau trén

bénh nhan nhoi mau cd tim cdp. Do do6 chung toi
xin thuc hién nghién c(tu nay dé xac dinh ti 1é ha
kali mau va cac yéu to lién quan dén ha kali mau
@ bénh nhan nh6i mau co tim cap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuwong nghién ciru. Day la nghién clru
cat ngang md t& dugc ti€n hanh tai khoa Tim
Mach Can Thiép, bénh vién Chg Ray trong
khoang thgi gian tir thang 05 nam 2023 dén
thang 09 nam 2023. Nghién clifu gom tat ca cac
bénh nhan nhoi mau cd tim cdp dudc lam xét
nghiém kali mau nhap vién va diéu tri tai Khoa
Tim Mach Can Thiép, Bénh vién Chg Ray.

Tiéu chudn nh3n vao: bénh nhdn > 18
tudi, dudc chdn dodn nhdi mau cd tim cép theo
dinh nghia toan cau vé nh6i mau cg tim lan th&
4 ndm 2018 va dudc lam xét nghiém dinh lugng
nong doé kali mau ldc nhap vién.

Tiéu chuén loai tra’: gdm mot cac tiéu chi
sau (1) bénh nhan cé nguy cd ha kali mau gia
tao (bach cau mau lic nhap vién > 100K/uL) (2)
bénh nhan nhip vién tai thdi diém > 48 gi ké
tu khi khai phat triéu chirng (3) bénh nhan nhoi
mau cd tim cap tip 3,4,5 va (4) bénh nhan khong
dong y tham gia nghién cu

Nghién clru dugc théng qua bdi HGi dong
Pao Burc trong nghién cru Y Sinh hoc tai Dai hoc
Y Dugc TP. H6 Chi Minh thang 1/2023

Bién sO0 nghién ciru. Cac bién s6 vé dac
diém nhan trc (tudi, gidi tinh, nhdm tudi), tién
can bénh ly (tang huyét ap, dai thao dudng, roi
loan lipid mau, thira can (BMI = 23 kg/m?), suy
tim, hoi chirng vanh man, bénh ph&i man, bénh
than man), tién can st dung thuGc coé nguy cg
ha kali mau (Igi ti€u mét kali, gidn phé quan
dong van beta 2 va d6i khang thu thé alpha-
adrenergic, insulin), d3c diém Idm sang (ndn i,
tiéu chay, mach, huyét ap, nhoi mau cg tim
thanh trudc), ddc diém cén 1am sang (natri mau,
kali mau, glucose mau, eGFR, hstroponin I).

Xtr ly théng ké. Nhap va xur ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Céc bién lién tuc phan phdi chuidn dugc mé ta
bang trung binh + d6 1&ch chuan, néu cac phan
phéi khdng chudn dugc mé ta trung vi (t& phan
vi 25th — 75th). Cac bién chi danh va th{ hang
dudgc mo ta bang tan s6 va ty 1€ %. So sanh su
khac biét vé trung binh gilta cdc nhém dung
phép ki€ém t-test néu bién s& phan phdi chuan,
dung Mann-Whitney U test cho bién s6 phan
phéi khdng chudn. So sanh su khac biét vé tan
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s& cac bién chi danh bang phép kiém Chi binh
phuang (X?) hodc Fisher’'s exact. Dung hoi quy
logistic d€ xac dinh mai lién quan gilta cac yéu t&
nhan trdc, 1dm sang, cdn 1am sang vdi bién két
cuc la ha kali mau. Su khac biét cd y nghia khi p
< 0,05.

Ill. KET QUA NGHIEN cUU

Pac diém dan sd nghién ciru. Trong
khoang thdi gian nghién cttu, ching t6i thu nhan
155 bénh nhéan thda tiéu chuin nghién ciu. D
tudi trung binh 14 65,1 + 12,1 (thdp nhat 1a 33
va cao nhét 13 93 tudi), trong d6 ti Ié nam giGi
chiém uu thé vai 71,6%. Cac bénh ly thudng gap
nhat la tang huyét ap (69,7%), dai thao dudng
(38,2%), rdi loan lipid mau (41,3%) va hoi
chirng vanh man (21,9%). Ti |é cac thubc dang
diéu tri ¢ nguy cc ha kali mau trong dan s6
nghién cttu thudng gdp 1a Igi tiéu gy mat kali
(16,8%), insulin (11,6%), gian phé quan dong
van beta 2 (5,2%) va ddi khang thu thé alpha-
adrenergic 2,6% (Bang 1)

Bdng 1. Pic diém chung va tién can
bénh ly

v g Dan s6 nghién
Bac diem cifu n=155
Tudi, TB £ d6 léch chuan 65,1+ 12,1
e o Nam, n (%) 111 (71,6)
Gioi tinh w0 gy 44 (28,4)
< 45 tuBi, n (%) 10 (6,4)
Nhém tudi | 45-59 tubi, n (%) 37 (23,9)
> 60 tudi, n (%) 108 (69,7)
Thira can, n (%) 67 (43,2)
Hut thudc 13, n (%) 76 (49,0)
Tién can bénh ly
Tang huyét ap, n (%) 108 (69,7)
Dai thao dudng, n (%) 60 (38,7)
RGi loan lipid mau, n (%) 64 (41,3)
Suy tim, n (%) 13 (8,4)
DGt quy, n (%) 17 (10,9)
HGi chirng vanh man, n (%) 34 (21,9)
Bénh than man, n (%) 10 (6,5)
Bénh phdi man, n (%) 8 (5,2)
Tién can sir dung thudc gay ha kali mau
Lgi tiu gay mat kali, n (%) 26 (16,8)
Gian phé quan dong van beta
2, n (%) 8(5.2)
Insulin, n (%) 18 (11,6)
DA4i khang thu thé alpha-
adrenergic, n (%) 4(2,6)

Bang 2 thé hién ddc diém ldm sang va sinh
hiéu cta bénh nhan lGc nhap vién. Chlng toi
khao sat cac triéu chling cé thé gdy ha kali mau
nhu non 6i (24,5%), tiéu chay (1,9%).
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Bang 2. Bic diém I3m sang va cdn Iém sang

v e Dan so
Pac diém n=155
Lam sang
N6n 6i, n (%) 38(24,5)
Tiéu chay, n (%) 3(1,9)
Tan so tim (lan/phit), TB + BLC |82,8+19,6
HA tam thu (mmhg), TB + BLC  [120,7+20,8
HA tam trugng (mmhg), TB = BLC [72,2+12,6
Thai gian khdi phat triéu chirng dén
lic nhap vién ( gid), TB + pLC | 103%11,2
Can lam sang
Néng do natri m;tjc(mmol/L), TB £ 136,5+3,5
Nong do GIucos%Tgu (mg/dl), TB % 164,4+80,8
NOng do Creatinin mau (mg/dl), TB
+ PLC 1,03+0,5
D0 loc cau than udc tinh eGFR
(mi/ph/1,73 m?), TB + pLC | /77250
Nong d6 hs-Troponin I mau (pg/ml), | 19330,9+
TB + DLC 18240,7

Pic diém ha kali mau trong dan sé
nghién ciru. C4 53 bénh nhan ha kali mau trong
dan s6 nghién clu chiém 34,2% (Bi€u do 2).
Trong nhdm bénh nhan ha kali mau (n=53), cé
34 bénh nhan ha kali mau mdc d6 nhe (3.0-3.5
mmol/L) chiém uu thé& véi 64,2%. (Bi€u d6 3)

7 Ha kali mau Khéng ha kali mau
Biéu db 1. Ti Ié ha kali mau trong dén sé’

nghién cuu (n=155)
[CATEGORY
NAME] 7,5%

[CATEGORY
NAME]
28,3%

[CATEGORY

= Nhe Trung binh Nang
Biéu dé 2. Phédn b6 mic dé ha kali méu
trong nhom ha kali mau (n = 53)

Mai lién quan giira cac yéu to Iam sang,
can lam sang véi ha kali mau. Chlng toi st
dung hoi quy logistic dan bién cac yéu t6 nhan
trac, tién can, 1am sang, can Idm sang vdi tinh
trang ha kali mau (Bang 3). Ghi nhan cac bién s6
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n{r gidi, tién can (hut thudc 13, tang huyét ap, dai
thdo dudng, st dung Igi ti€u mét kali), 1dm sang
(ndn 6i, nh6i mau cd tim thanh trudc), can lam
sang (tang dudng huyét, d6 loc cau than udc
tinh eGFR < 60mL/phtt/1.73 m? da) co lién quan
dén ha kali mau (p<0,05). Ching toi phan tich
logistic da bi€n cac yéu t6 trén cho thay cé 4 yéu
t6 sau lién quan doc lap vdi ha kali mau gom Hut
thuéc 13, Igi tiéu méat kali, non 6i va eGFR < 60
mL/phut/1,73m? da (Bang 4 )
Bang 3. Méi lién quan dén ha kali mau

o~ a Gia
Yéu to OR?2 KTC 95% tri p
Tuoi 1,01]0,98-1,03 0,710
Nhom tudi 1,56/ 0,65-3,56 (0,905
NI 2,58[1,25-5,31 (0,010
HUt thude 13 0,30/ 0,15-0,61 |0,001
Thra can 1,27/0,62-2,62 0,475

Tang huyét ap
Dai thdo dudng
RGi loan lipid mau
Suy tim
Dot quy ndo

2,45|1,10-5,44 0,028

2,17/1,10-4,29 0,025

2,06/ 0,96-4,42 0,063

0,84|0,25-2,88 0,786

1,84/ 0,66-5,08 0,241

Bé&nh phdi man 0,63]0,12-3,22 0,577

Bénh than man 1,31/ 0,35-4,85 0,690

HOi chrng mach vanh man|1,06|0,48-2,36 |0,878

Thudc Igi ti€éu gdy mat kali|2,69] 1,14-6,35 (0,024

Thudc gian phé quan dong

van beta 2 0,62|0,12-3,22 0,577

Thudc d6i khang thu thé
alpha-adrenergic

Thudc Insulin

2,73/ 0,89-8,52 0,062
2,73/0,92-7,41 0,062

Non Gi 2,44|1,15-5,17 (0,020
Tiéu chay 3,96|0,35-44,72(0,266
Nhoi mau co tim thanh
trudc 3,12|1,10-7,92 0,018
Tang dudng huyét 2,40|1,11-5,14 /0,025

D0 loc cau than udc tinh <

60mL/phit/1,73m?da | *32| 0:13-0,92/0,034

3 phén tich héi quy logistic don bién

Bang 4: Cac yéu to lién quan doc lap

dén ha kali mau trén bénh nhan nhéi mau
co' tim cap

KTC | Gia

OR" 95% |trip
0,36/0,14-0,93|0,036
2,991,12-7,92|0,028
2,86/1,17-6,97/0,020

Yéu to

Hut thudc 14
Thudc Igi ti€u gy mat kali
NOn Oi
D0 loc cau than udc tinh
eGFR <60 mL/phut/1,73 m?|0,20[0,06-0,61|0,004
da

b phan tich hoi quy logistic da bién

IV. BAN LUAN

Qua nghién cfru 155 bénh nhan nhéi mau cg
tim cip thoa tiéu chudn nghién clu. Dan s8
nghién cfu cé dod tudi trung binh 13 65,1 + 12,2
va ti Ié nam giGi chiém uu thé véi 71,6%. Cac
bénh ly thudng gap trén bénh nhan nhoi mau cg
tim gém tang huyét ap (69,7%), dai thao dudng
(38,2%), rGi loan lipid mau (41,3%). Ngoai ra ti
I& str dung cac thuGc cd nguy cd gay ha kali mau
gom Igi ti€u mét kali (16,8%), insulin (11,6%) va
dong van beta 2 (5,2%). Dan s6 nghién cltu cua
ching toi cling kha tugng dong vdi cac nghién
cltu cua tac gia Tran Viét Anh* (2019) la 68,5 +
11,8, tac gia Goyal va cong su (2012) ° la 68,0
14,2. Diéu nay phu hgp nhdi mau cd tim cap
thuding xay ra trén nhém bénh nhan 16n tudi.

Co6 53 bénh nhan ha kali mau trong nghién
ctu chiém ti 1é 34,2%. Két qua nay la cao han
nhiéu khi so sanh véi nghién clu clia Goyal va
cong su 2012 (9,1%)>, tac gia Jacobsen va cong
su 2020 (20,1%)® va nghién clru clda Patil va
cdng su 2016 (24,0%).” Diéu nay cd thé dén tir
su khac biét trong nghién clu khi tac gia
Jacobsen chi lua chon nhitng bénh nhan nhoi
mau cd tim cdp ST chénh |én khdi phat triéu
chitng trong vong 12 gid, trong khi tac gid Patil
da loai trir nhitng bénh nhan c6 nguy cd ha kali
mau nhu bénh nhan dugc diéu tri Igi ti€u mat
kali, viem da day rudt cap. Tai Viét Nam, tac gia
Tran Viét Anh* nghién clfu tai bénh vién Bach
Mai ghi nhan ha kali mau chiém 26,6% trén bénh
nhan nhdi mau cd tim cap. Tuy nhién tac gia
Tran Viét Anh da loai trir khdi nghién cliu cac
yéu té cd anh hudng dén néng do kali mau nhu
bénh nhan c6 triéu chirng ndn 6i, ti€u chay, dang
dung thudc Igi tiéu, thudc nhudn trang. Pay cd
thé la nhitng yéu t& cd thé gii thich ti 18 ha kali
mau trong cac nghién clru trudc day thap haon
cla ching t6i. Trong cac bénh nhan ha kali mau,
da s6 bénh nhan cé ha kali mau nhe (64,2%).
Két qua nay tuong tu véi tac gid Tran Viét Anh?
khi cling ghi nhan ti 1é ha kali madu nhe uu thé
vGi 69,5%, tac gia Goyal va cong su la 86,3%.°

Trong cac yéu t6 cd lién quan dén ha kali
mau, ching tdi ghi nhan Igi ti€u mat kali va nén
0i la 2 yéu t6 doc lap lién quan dén ha kali mau
vGi OR cla Igi tiéu la 2,99 (KTC 95% 1,12 -
7,92), OR cla non 6i la 2,86 (KTC 95% 1,17 —
6,97). Két qua cling kha tudng dong véi tac gia
Jacobsen ciing ghi nhén thudc Igi tiéu lam téng ti
Ié ha kali mdu (p<0,001). Thudc Igi ti€u quai
(furosemide) hay thiazide gdy mat kali qua than
thong qua Uc ché kénh Na-K-Cl ATPase hodc
kénh Na-K-APTase gdy bai ti€t kali qua nudc
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ti€u. Pay cling 1a mdt diém thuc hanh quan
trong la can phai theo doi sat ion do dac biét la
kali mau trén nhirng bénh nhan can st dung lgi
ti€u méat kali trén bénh nhan nhdi mau cd tim
cdp. Non 6i 1a triéu chirng khéng dién hinh trong
nhdi mau cd tim cép, tuy nhién ndn 6i cb thé
xuat hién Ién dén gan 33% trudng hop. Day
cling la mot trong cac triéu chirng can chu y va
viéc theo doi kali la can thiét.

Do loc cau than udc doan eGFR < 60
mL/phut/1,73m?da c6 OR 0,20 (p=0,004) cho ha
kali mau. Két qua tuong dong véi tac giad
Colombo va c6ng su khi eGFR < 60mL/phut/
1,73m?da sé& c6 ti 1€ ha kali mau thap han. biéu
nay dé hiéu khi suy giam chifc néng than sé& lam
giam bai tiét kali qua than.3

Nghién cltu cling c6 mét s6 han ché. Tha
nhat chua danh gia viéc ha kali mau anh huéng
dén két cuc tir vong va cac bién ching réi loan
nhip nhu nao trong ndi vién. Th{ hai chua danh
gia viéc diéu tri ha kali mau trong qua trinh diéu
tri noi trd cia bénh nhan.

V. KET LUAN

Trén bénh nhan nh6i mau cg tim cap, ti I€ ha
kali mau chiém 34,2% va da so la ha kali mau
nhe (64,2%). Trong do viéc st dung Igi tiéu mét
kali va non i la 2 yéu to lién quan doc lap dén
ha kali mau.
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TONG QUAN VE SU’ DUNG YEU TO TANG TRUO'NG NGUON GOC
NGUYEN BAO SO'I FGF-2 TRONG TAI SINH MO QUANH RANG

TOM TAT

Cac yéu to tang truéng (YTTT) hién nay da dugc
u‘ng dung thanh cdng trong viéc tai sinh md quanh
rang, dac biét la nhufng khuyet hong trong xuang.
Trong d6 YTTT nguon g6c nguyén bao sdi (FGF 2)
dugc cho la c6 kha nang thic day tai tao day chéng
guanh réng (DCQR). FGF-2 thlc ddy hoat dong tao
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mach va kha nang tang sinh manh mé cac t€ bao
trung mé chua biét hoa trong DCQR [1],[2]. Nhimng
hoat dong nay lién quan truc ti€p dén qua trinh sra
chifa va tai smh mo quanh rang Vi vay, muc tiéu cua
nghién cu nay la danh gia tong quan luan diém vé
hiéu qua tai sinh mé quanh rang khi st dung YTTT
ngudn géc nguyén bao sgi FGF-2 trén Iam sang. DO
tugng nghién ciru la cac bai bao khoa hoc da dugc
céng bo vé hiéu qua khi sir dung YTTT co nguoén goc
nguyen bao sgi FGF-2 trong tai sinh md quanh rang
trén 1am sang. Nghién cltu téng quan ludn diém dudc
thyc hién theo chudn PRISMA - ScR (PRISMA
Extension for Scoping Reviews) [3] va hudng dan cla
Cochrane Handbook for Systematic Reviews of
Interventions [4]. Cau hdi nghién ctu dugc xay dung
theo cau trdc PICO. K&t qua: T 1.243 bai bao tur ba



