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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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Nguyén Thu Thao!, Nguyén Thi Hong Minh!

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
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cd sd dir Iiéu: Pubmed, Google Scholar va
ScienceDirect tap hgp dugc 28 bai bao cd lién quan va
€6 9 bai dap Ung cac tiéu ch| thu thap sau khi sang loc
toan van dugc chon dua vao danh g|a tong quan. Tat
ca cac bai bao dugc chon déu 13 nghlen clfu can th|ep
lam sang cd d6i chimg. Ti Ié ting chidu cao xucng 0
rang (BF) & nhitng nhém thtr nghiém st dung FGF-2
két hgp vai chat mang (58,6 + 46,7%) cao han so Vi
nhédm chiing chi dung chat mang (15,1 + 21,9%) hodc
chi phau thudt 1at vat (13,3 = 20,6%); Nhom thir
nghiém két hgp FGF-2 va xuong nhan tao dat BF cao
nhat véi 74,6 £ 20,0% cao han so vGi nhom ching chi
dung FGF-2 (29,3 + 13,3%) hodc chi st dung xucong
(62,5 £ 26,4%). M{c tang tai bam dinh 1am sang
trung binh (CAL-G) & ca nhom chitng va nhom can
thiép trong cac nghién cuu la 2mm, tuy nhién sy khac
biét khong c6 y nghia thong ké gu.ra cac nhém. Ket
luan: str dung FGF-2 cé hiéu qua trong tai sinh mo
quanh rang dac biét vai nhu‘ng khuyet hong trong
xuong vé tang chiéu cao xuong 0 rang va tai bam dinh
Idm sang. Nong d6 hiéu qua nhat la FGF-2 0,3%. Viéc
két hgp YTTT véi xudng nhan tao sé néng cao hiéu
qua lam sang so V@i viéc chi sr dung FGF-2 daon
thuan Ta' khéa: Yéu t6 téng trudng nguon goc
nguyén bao sdgi, khuyét hdng trong xuong, tai sinh mé
quanh rang.

SUMMARY
REVIEW THE USE OF FIBROBLAST
GROWTH FACTOR (FGF-2) IN

PERIODONTAL TISSUE REGENERATION

Growth factors have been successfully applied for
regenerating periodontal tissues, particularly in cases
of intrabony defects. Among them, fibroblast growth
factor (FGF-2) is thought to have the ability to
promote periodontal ligament regeneration. FGF-2
induces angiogenic activity and a considerable
proliferation of undifferentiated mesenchymal cells in
the periodontal ligament [1],[2]. These activities are
directly related to the repair and regeneration process
of periodontal tissues. Thus, this review aimed to
identify, assess, and analyze both the effectiveness of
periodontal tissue regeneration and clinical indications
when using FGF-2. Published scientific articles
regarding the effectiveness of using fibroblast growth
factor FGF-2 in clinical regeneration of periodontal
tissues are targeted as research objects. This review
was performed following the PRISMA - ScR criteria
(PRISMA Extension for Scoping Reviews) [3] and the
guidelines from the Cochrane Handbook for Systematic
Reviews of Interventions [4]. The research questions
were formulated according to the PICO format.
Results: Out of 1.243 articles from three databases:
Pubmed, Google Scholar and ScienceDirect. Twenty-
eight articles were shortlisted and nine that satisfied
the inclusion criteria after screening full-text were
included in the final review. All selected articles were
controlled clinical intervention studies. The study
results showed that the rate of increase in alveolar
bone height in the test groups using FGF-2 combined
with the carrier (58.6 + 46.7%) was higher than the
control group using the carrier alone (15.1 £ 21.9%)
or only flap surgery (13.3 £+ 20.6%); The rate of

increasing bone height in teeth in the test groups
combining FGF-2 and artificial bone achieved the
highest efficiency with 74.6 + 20.0%, higher than the
control group using only FGF-2 (29.3 = 13.3 %) or
using only bone (62.5 + 26.4%). The average increase
in clinical re-adhesion in both the control group and
the internal intervention group was 2mm. However, no
statistically significant differences were found between
all groups. Conclusions: The use of FGF-2 in
periodontal tissue regeneration can significantly
increase alveolar bone height compared to control
groups without FGF-2, and the most effective
concentration is FGF-2 0.3%. It is strongly
recommended to combine growth factors with artificial
bone to enhance clinical efficacy, as using FGF-2 alone
may not yield optimal results.

Keywords: Fibroblast growth factors, intrabony
defects, periodontal tissue regeneration.

I. DAT VAN DE

Hién nay, c6 nhiéu phugng phap diéu tri
dugc st dung nham tai sinh md guanh réng nhu
tai sinh mo/ xuong cd hudng dan, tai sinh mo
guanh rang s dung cac YTTT... trong dé
phugng phap s dung YTTT ngubn gGc nguyén
bao sgi (FGF-2) dang dugc quan tam nghién ciu
va dat dugc nhitng hiéu qua tich cuc. FGF-2
dudc cho rang cd khd ndng thlc day tai tao
DCQR do né thic day hoat déng tao mach va
tang sinh manh mé cac té bao trung m6 chua
biét hoa trong DCQR [1],[2]. Nhitng hoat dong
nay lién quan truc ti€p dén qua trinh stra chira
va tai sinh m6 quanh rang. Thuc té tai Viét Nam,
chua c6 nhiéu nghién ctu cu thé nham danh gia
dugc vai tro cta cac YTTT néi chung cling nhu
YTTT FGF - 2 noi riéng d6i véi su’ tai sinh mo
quanh rang sau diéu tri, dac biét la su tai tao hé
théng DCQR. Trong hoan canh do, téng quan tai
liéu dong vai tro quan trong khi giai quyét van
dé nay bang céi nhin toan canh, hon la xem xét
thong qua chi mot nghién cltu. Do vay, ching toi
thuc hién nghién cffu nay nham muc tiéu nhan
xét vé hiéu qua tai sinh mé quanh rang khi sir
dung YTTT nguon gbc nguyén bao sgi FGF-2 trén
ldm sang bang téng quan luan diém.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Cac bai bao
khoa hoc da dugc cong b6 vé hiéu qua sir dung
yéu t6 tang trudng cé ngudn géc nguyén bao sgi
FGF-2 trong tai sinh md quanh rdng trén lam sang.

* Tiéu chudn lua chon. Cac nghién clu
thir nghiém 1am sang ngau nhién cé doi chu‘ng
cla nhu’ng phau thuat tai sinh md quanh rang sur
dung yéu t6 tang trudng ngudn goc nguyén bao
sgi FGF -2 trén nhirng bénh nhan khong c6 bénh
toan than; Thdi gian theo d6i > 6 thang; Ngon
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ng(r ti€ng Anh

* Tiéu chudn loai trir. Cac nghién clu trén
ddi tugng ung thu, ti€u dudng ndng khdng kiém
soat, bénh nhan dang mang thai hoac cho con;
Cac nghién clru trén dong vat.; Nghién cliu co
thGi gian theo doi < 6 thang; Nghién clu bao
céo ca ldm sang, bdo cdo téng quan hay hdi ciu

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu. Tong quan
ludn diém dugc thuc hién theo chuédn PRISMA -
ScR (Preferred Reporting Items for Systematic
reviews and Meta-Analyses extension for Scoping
Reviews) [3] va hudng dan ctia Cochran vé danh
gia hé thdng cac nghién clu can thiép [4]. Cau
hoi nghién cltu dugc xady dung theo cau trdc PICO

p Bénh nhan VQR dugc diéu tri phau

. thuat Iat vat lam sach viing quanh

(E?gg::m;‘/ rdng, con it nhat 1 thanh xuong va
dd sau tli trong xudng > 3mm

Phau thuat tai sinh m6 quanh rang
chi str dung FGF-2 hodc phdi hap
v@i chat mang/ ghép xuang

I
(Intervention)

So sanh cac phau thuat can thiép
cd sir dung FGF-2 két hgp véi chat
C mang hoac FGF-2 két hgp xuang
(Comparision) nhan tao véi nhém chiing la cac
phau thuat khong s dung FGF-2
hoac chi sir dung FGF-2 dan thuan

Hiéu qua tai sinh mo6 quanh rang
khi s&r dung YTTT ngudn gdc

0 (Outcome) | ngiyan bao sgi FGF-2 trén lam

sang

2.2.2. Lua chon nghién ciru
Sd d6 lua chon nghién ciu

Tim cdc bai bdo, nghién ctru ... trong co s dir liéu

PubMed. Google Scholar. ScienceDirect

Chon 50 b bang cach doc tiéu dé va phan tom tat
Panh gia thong tin cung cap trong cac bai bao:
doc ca bai
| Khéng du tiéu chuan ‘ ‘ D tiéu chuan ‘

| Loai khoi nghién ctru ‘ ’ Lua chon vao nghién ciru ‘

| Tong hop ket qua tir cac nghién ctru ‘

2.2.3. Trich xudt sé liéu. Thong tin trich
xuat danh gia vé hiéu qua tai sinh mo quanh
rang st dung yéu t6 tang trudng ngudn goc
nguyén bao sgi FGF-2 trén lam sang: két qua
tdng chiéu cao xuong 6 réng va mic tai bam
dinh Id&m sang sau nghién ctu can thiép

Il. KET QUA NGHIEN cUU

3.1. Két qua tim kiém. T6ng hgp trong
1243 bai bdo loc tiéu dé va tom tat trén 3 trang
cd s@ dir liéu: Pubmed (83 bai), Google Scholar
(1000 bai) va ScienceDirect (150 bai), dugc 28
bai bao cd lién quan. Sau khi sang loc toan van,
9 trong s6 28 nghién clru dap Ung cac tiéu chi
thu thdp va do d6 dugc dua vao dé danh gid
tdng quan. 9 bai bdo dugc chon déu la nghién
ctu can thiép lam sang c6 d6i ching.

3.2. Hiéu qua tai sinh mé quanh rang
khi sifr dung yéu t6 tang truédng nguén goc
nguyén bao sgi FGF-2 trén lam sang

Bang 1. Két qua ting chiéu cao xuong 6 rang sau nghién cau can thiép

Tac gia DO sau tui LBG BF Thai
chinh, | Phudng phap can thiép | trong xuon Gia tri ix e ian
nam 9 Phap ® |ban dau (mrg) (mm) |P | Glatri(%) p theo doi
Nhom 1: nhom can thiép FGF-2 + chat mang
NC HPC 3% 47 +215 |095+1.3 23.9+27.5
Kitamura FGF-2: 0.03% 48 2.4 0.5+1.3 |p0| 20.2 £ 38.1 |p0 9 than
(2008) |NCT| FGF-2: 0.1% |HPC3%| 46*1.7 | 1.1+1.2 |p0| 29.4 = 37.7 |p0 9
FGF-2: 0.3% 57+2.6 | 1.9*1.8 |p*| 58.6 +46.7 |p*
NC HPC 3% 50+1.8 X 15.1 £ 21.9
Kitamura FGF-2: 0.2% 48 £1.6 X 33.2 £ 33.2 |p* 9 than
(2011) |NCT| FGF-2: 0.3% |HPC3%| 4.8+1.7 X 50.6 + 31.5 |p* 9
FGF-2: 0.4% 47 £1.6 X 46.6 = 36.1 |p*
Santana | NC Phau thuat Iat vat 53+13 [1.5+0.2a X 1 n&m
(2015) |NCT| FGF-2: 0.3% | HA 57+1.2 3.8 £0.5a|p* X
Kitamura | NC HPC 3% 49 +1.9 X 21.6 + 26.3 )
S(tzuodlyG)A NCT| FGF-2:0.3% |HPC3%| 5.0 1.7 X 37.1 +32.0 |px| 2 thang
Kitamura | NC Phau thuat Iat vat 56 +1.7 0.7+1.1 13.3 + 20.6 9 thang
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S(t2u0d1y6%3 NCT| FGF-2: 0.3% |HPC3%| 5.7+1.6 | 1.9+ 1.4 |p*| 34.4 % 24.4 |p*
Nhom 2: nhém can thiép FGF-2 + xu'cng nhan tao
NC B-TCP 61+16 |31+1.8| |625%f264a
Cochran FGF-2: 0.1% 5.7 1.9 |3.0%1.2 |p0|6L.0 £ 23.0a]p0| 6 thang
(2016) |NCT|[ FGF-2:0.3% | B-TCP | 6.1£1.2 |3.7% 1.3 |p*|74.6 £ 20.0a |p*
FGF-2: 0.4% 6320 |36%21 |[pF|7/L.1£37.8alp"
Saito | NC FGF-2: 0.3% 4718 293%133a| |
(2019) [NCT| FGF-2: 0.3% | DBBM | 4.7 £ 1.1 470 16.0ap* g
Aoki | NC FGF-2: 0.3% 4.8 1.9 208%172a] |, o
(2021) [NCT| FGF-2: 0.3% | DBBM | 4.7 £ 1.1 56.2 £ 18.0 a |p*
Seshima | NC FGF-2: 0.3% 4719 X aL5%215a] | , o
(2022) [NCT| FGF-2: 0.3% | DBBM | 4.5 1.1 X 61.8 £ 16.0 a |p*

BF: Ti Ié I8p day xuong 6 rdng; LBG: muc
tdng chiéu cao xuong 6 réng; p0 (p > 0,05) -
khac biét khong co y nghia thong ké gilra cac
nhém; p*(p < 0,05) — khac biét cd y nghia thong
ké giifa cac nhém; a: khac biét cd y nghia thong
ké gilta thi diém ban dau va két thic nghién
ctu; x: khéng mo ta; NC: nhom chdng; NCT:
nhém can thiép

Nhadn xét: - Nhdm 1: cac nghién clu cta
Kitamura nam 2008, 2011 va 2016 c6 su dung
chat mang la HPC két hgp véi YTTT déu cho thay
su' tdng dang k€& xudng 6 réng sau 9 thang diéu
tri (p < 0.05), dac biét véi nong do FGF-2 0.3%
cho thay hiéu qua vugt tréi han ca so vdi nhiing
nong do khac (>30%), BF cao nhat la 58.6 +
46.7% (Kitamura 2008). Nghién c(ru clia Santana
(2015) sir dung HA lam chat mang cho két qua
LBG la 3,8 £ 0,5 mm, két qua nay cao han nhiéu
so vGi nhitng nghién cru cda Kitamura (2008 va
2016 study B).

- Nhém 2: Cochran (2016) s dung B-TCP
két hgp vai FGF-2 trong khi Saito (2019), Aoki
(2021) va Seshima (2022) sir dung DBBM. Két

qua: BF & nhém can thiép ctia Cochran (2016) la
74,6 £ 20,0% cao hon dang ké so vdi cac tac gia
con lai véi cing néng d6 FGF-2 0.3%, ngay ca
vGi nhom chirng st dung B-TCP dan thuan thi BF
cling cao hon cac nhém can thiép trong 3 nghién
cru con lai.

Cac nghién cru clia Saito, Aoki, Seshima két
hgp FGF-2 0.3% cung DBBM & nhém can thiép,
sau diéu tri, BF tang tir 15-20% so véi nhom
chirng chi dung FGF-2 0.3% dan thuan.

- So sanh _gilta nhém 1 va nhém 2: ca BF va
LBG & cac phau thuat can thiép cla nhom 2 cao
hon so v&i nhdm 1. Khia canh quan trong khac la
nong do FGF-2. Hau hét cac nghién clu déu sur
dung FGF-2 n6ng dd 0.3% va dat hiéu qua tang
xuong 6 réng cao sau diéu tri. Khi sir dung nong
do FGF-2 dudi 0,3%, BF trung binh tham chi con
kém hon mot chat so v8i nhdm chiing khong st
dung FGF-2, Kitamura (2008) s dung FGF-2
0.03% (chi tang 20.2% thap haon so vGi nhéom
chiing la 23.9%) va Cochran (2016) s dung
FGF-2 0.1% (chi tdng 61% thap hon so Vdéi
nhém chiing la 62.5%).

Bang 2. Két qua murc tai bam dinh Idm sang sau nghién ciru can thiép

P Thai
Tac gia ) } ) -
c:éi’::’ Phuong phap can thiép ((:ﬁ:-m;; CAL - O (mm) CAL - G (mm) thglc?Zf)i

Giatri | p Gia tri I p
Nhom 1: nhom can thiép FGF-2 + chat mang
NC HPC 3% 93+22|55+19 26+1.5
Kitamur FGF-2: 0.03% 84+27|63+24 20+£2.1 p0 9 than
a (2008)[NCT | FGF-2: 0.1% [HPC 3% 8.4 + 2.8 | 5.3 £ 1.5 20+£2.1 p0 9
FGF-2: 0.3% 83+3.0(49+1.7 22 +1.3 p0
NC HPC 3% X X 1.8+15
Kitamur FGF-2: 0.2% X X 21 +1.7 p0 9 than
a (2011)|NCT| FGF-2: 0.3% |HPC 3% X X 23 +1.7 p0 9
FGF-2: 0.4% X X 22+19 p0
Santana| NC | Phau thuat latvat [|10.3 £ 1.3]8.0+1.9a 2.2 +0.5 14
(2015) [NCT|FGF-2: 0.3%] HA [10.4 £ 1.6|5.7 1.4 a| p* 48 %0.2 px| - ham
Kitamur | NC HPC 3% X X 20+ 1.5 9 thang
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a (2016) .
Study A NCT | FGF-2: 0.3% [HPC 3% X X 21+1.6 p0
Kitamur| NC | Phau thuat lat vat X X 1.2+14 ]
a (2016)\\ | FGF-2: 0.3% [HPC 3%  x X 2.7 £1.3 po | 2 thang
Study B
Nhom 2: nhém can thiép FGF-2 + xudng nhan tao
NC B-TCP 84+14|55+19a 2921
Cochran FGF-2: 0.1% 88+1.2|16.3+24a 25+2.1 p0 6 than
(2016) |NCT|FGF-2: 0.3% | B-TCP |83 +1.4|53+15a 30+ 1.4 p0 9
FGF-2: 0.4% 87+£24|49%+1.7a 3.6 £1.8 p0
3 thanh: 2.8 £0.8
=) 0,
Saito NC FGF-2: 0.3% 71+16|43+13a 1-2 thanh: 2.8 £0.4]p0 6 thing
(2019) . 3 thanh: 3.4 £2.1
NCT|FGF-2: 0.3% | DBBM |7.6 £ 1.6 |44+ 1.4a|p0 1-2 thanh: 3.1 £1.1|p0
3 thanh: 3.6 £1.2
=) (o)
Aoki | NC FGF-2: 0.3% 72+17|41+13a 1-2 thanh: 2.3 £1.5p -
(2021) N 3 thanh: 3.5 1.2
NCT FGF-2: 0.3% | DBBM | 7.7 £1.7 |43 £ 1.3 a|p0 1-2 thanh: 3.1 £1.4)p0
. 3thanh: 3.2 +1.4
Seshima NC FGF-2: 0.3% 7.3 *1.7 |46 1.3 a 1-2 thanh: 2.3 £1.4]p0 .
(2022) . 3thanh: 3.7 £1.5
NCT|FGF-2: 0.3% | DBBM | 7.3 £1.6 |{3.8 £0.9 a|p0 1-2 thanh: 3.2 £1.3]p0

CAL - B: mic mat bam dinh l1am sang ban
dau; CAL - O: miic mat bam dinh 1dam sang con
lai sau diéu tri; CAL - G: m{c tai bam dinh 1am
sang sau diéu tri; p0 (p > 0,05) — khac biét
khong cd y nghia thong ké giitta cac nhom; p* (p
< 0,05) — khac biét cé y nghia thong ké gilta cac
nhoém; a: khac biét c6 y nghia thong ké gilta thai
diém ban dau va giai doan theo ddi; x: khéng
mo t4; NC: nhém chirng; NCT: nhém can thiép

Nhéan xét: - Nhom 1: Tat ca cac nghién clu
cla Kitamura déu c6 sy tdi bam dinh lam sang
sau diéu tri 8 cd nhom can thiép va nhém ching,
tuy nhién nhitng su khac biét nay déu khong cé
y nghia thdng ké. Nghién cru Santana (2015) khi
két hdp FGF-2 véi HA nhan thay cé su khac biét
dang k€ (p < 0.05) gitra nhdm thi nghiém va
nhém chiing chi s dung phudng phap phau
thuat 14t vat.

- Nhém 2: nhitng cai thién dang k€& vé CAL-G
dudc quan sat thdy 6 ca 4 nghién clru tur lc bat
dau diéu tri dén cudi giai doan theo ddi (p <
0.05) nhung su khac biét lai khéng co y nghia
thdng ké khi so sanh gitta nhdm chirng va nhém
can thiép. Mac du thiét lIap nghién ctu cé nhiéu
khac biét nhung ca bon tac gia déu quan sat
thdy CAL - G trung binh téang khoang 3 mm &
nhém can thiép.

Cu thé&, trong nghién cfu cla Cochran
(2016) ca 2 nhém déu s dung B-TCP, sau 6
thang theo doi CAL-G tang trung binh tur 2.5 -
3.6mm, nhung so sanh gilta nhdm ching va
nhdm can thiép thi su khac biét khong nhiéu vi
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thé& khong thé chirng minh dugc Igi ich cla FGF-
2 (p > 0.05). Ba nghién clu con lai cua Saito,
Aoki va Seshima c6 YTTT & ca 2 nhom va sUr
dung xudng nhan tao (DBBM) trong nhém can
thiép. Két qua nghién cru cho thady viéc str dung
DBBM hay khong str dung déu cd hiéu qua trong
viéc hinh thanh CAL-G sau qua trinh diéu tri, va
khong co su khac biét dang ké khi so sanh nhém
chdng v6i nhdm can thiép (p > 0.05).

- So sanh gitta nhdm 1 va nhém 2: Nhin
chung & tat cd cadc nhém déu cho thdy CAL-G
tang sau it nhat 6 thang theo déi va viéc s dung
FGF-2 cho thay mirc tang CAL-G hiéu qua han.
Trong d6, si dung YTTT két hgp véi xuong nhan
tao (CAL-G tang 3mm) hi€u qua han khi két hgp
cung chat mang (CAL-G tang 2mm), néng do
hiéu qua I3 FGF-2 0.3%.

IV. BAN LUAN

Trong nghién cliu tdng quan luan diém nay,
két qua chinh thu dugc la viéc s dung FGF-2
trong cac tén thuong viing quanh rdng gilp ting
chiéu cao xuong 6 réng rd rét han so vdi cac
nhom chiing khdng s dung YTTT. Viéc két hgp
FGF-2 cung xuong nhan tao cho hiéu qua lap
day xuong & rdng cao hon chi sir dung FGF-2
dan thuan. DGi vai két qua danh gia muc tai bam
dinh 1d&m sang (CAL-G), ca nhdm th{ nghiém va
nhém déi chirng & cac nghién clru déu cho thay
CAL-G tang trung binh la 2mm, mac du két qua
cla nhom can thiép cao hon nhom chirng tuy
nhién su khac biét khéng cé y nghia thong ké.
Nhitng két qua nay phu hdp véi cdc danh téng
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quan hé thoéng trudc day [5],[6]. Theo Cortellini
va Tonetti [7], nén st dung két hgp cac vat liéu
ho trg hodc vat lidu ghep xuong dé diéu tri cac
khuyét héng xudng rong hodc khuyét héng
guanh rang con lai it thanh xuong. Diéu nay
dudgc cho la do kha ndng 8n dinh cuc mau déng
cla vat liéu ghép xuong, hoat dong nhu mot gia
dd dé cac t&€ bao tao xudng gén vao trong giai
doan dau cua qua trinh lanh thuong. Do la két
qua hgp ly vi vat liéu ghép xugng dong vai tro
nhu mét ma tran gilp cac té bao tao xuang bam
Ién, tang sinh, biét hda va tao ra xugng mdi.
Nhu ching ta d& biét, viéc chia lanh bi€u md Igi
va cac mo lién két cd ban cua qud trinh lanh
thuong thudng két thdc sau mot vai tuan, con su
tai tao DCQR, cement chan rdng va xuong 0
rang thudng xay ra trong mot vai tuan hodc vai
thang. Diéu nay co thé giai thich tai sao CAL-G &
cd nhdm chirng va nhdm can thiép déu dién ra
thuan Igi va nhanh chéng, tuy nhién sau diéu tri
thi nhiing trudng hgp dudc ghép véi FGF-2 sé c
qua trinh tai bam dinh 1am sang dién ra manh
mé han va dat hiéu qua cao han. Dua trén két
qua cua nhitng nghién ctu trén, ching t6i suy
ludn rang méc du ca nhédm chirng va nhém can
thiép & cac nghién cltu déu cho thady su tang cua
CAL-G nhung c6 thé ton tai su khac biét vé
thanh phan cac sgi DCQR méi va bi€u md Igi
gitra cac nhodm trong qua trinh lanh thuong. Viéc
xac nhan ban chét cua t6 chic quanh réng sau
lanh thueng dodi hoi phai danh gid mé hoc cu thé
trong cac nghién clftu ldm sang trong tugng lai.

V. KET LUAN

S dung FGF-2 cé hiéu qua trong tai sinh mo
quanh réng ca vé tdng chiéu cao xuong & réng
va tai bam dinh 1am sang. Néng d6 hiéu qua
nhat la 0,3%. Két hgp YTTT vdi xugng nhan tao
s€ nang cao hiéu qua lam sang so vdi viéc chi sir
dung FGF-2 daon thuan.
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PAC PIEM HINH ANH NHOI MAU NAO GIAI POAN CAP TiNH
TREN CAT LOP VI TINH PA DAY

TOM TAT

Muc tiéu: Mo ta ddc diém hinh anh nhdi méau
ndo giai doan cdp tinh trén cat Idp vi tinh da day
Phuong phap: Nghlen cliu mo td 48 bénh nhén cé
chan doan nhdi mau ndo chup CLVT trong thdi gian tur
thang 1/2022 dén thang 5/2023 tai khoa Chan déa
hinh anh bénh vién 19- 8 B6 C6ng an. Két qua: tudi
hay gdp t&r 60-79 tudi (60. 4%), nam 64.6%, nir
35.4%, ti 1& nam/nit 1a 1.82. Vung t6n thuong thudng
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gap nhat trudc khi tiém thudc can quang la bao trong
VGi ty 1€ 28,6%. DOt quy thi€u mau cuc bd cdp tinh
thudng gap nhat trén CT ndo vdi tinh trang mat phan
biét chat xam-trdng vdi ty 1& 10,4% va ddu Ribbon
thuy dao ¢ muic 2,08%. Thang do ASPECT=10 chi€ém
ty trong cao nhat la 68,79% va thang do ASPECT=7
chiém ty trong it nhat Ia 4,16%. Ti I dot quy, thiéu
mau cuc bd do tén thuang dong mach ndo gitfa chiém
da s6 31,25%.

SUMMARY
STUDY ON IMAGING ISCHAEMIC STROKE
EARLY HYPERACUTE ON MULTI-SEQUENCE

COMPUTATED
Objectives: To describe the image ischaemic
stroke early hyperacute on multi-detector row
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