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Fibroscan. Nghién c(fu clia ching t6i nhan thay
phan I6n BN c6 xd hda nhe trén Fibroscan (muc
d6 F1), chiém 14,1% va chi s6 xd hoda gan trung
binh la 6,16 £ 3,1 kPa (bang 4). Két qua nay xap
xi vGi két qua cliia Lomonaco R. (2021), chi s6 xd
héa gan trung binh la 6,2 kPa [7]. Trong nghién
clu cua Asero C. (2023) cho két qua chi s& xo
héa trung binh 13 8,4 kPa [6]. O nhiing bénh
nhan cé chi s6 BMI cao sé anh hudng dén do
chinh xac két qua dan hdi gan, BMI > 28 cb thé
lam giam d6 chinh xac cua két qua do do dan
hdi gan. Diéu nay c6 thé giai thich cho su khac
nhau vé chi s6 xd hda gan cla cac nghién cuu.

Két qua nghién clru clia ching t6i cho thay
khong co su khac biét chi s6 xa hda gan trung
binh theo thdi gian (bang 5). Két qua nay tuong
dong vai nghién clru clia cac tac gia Asero C [6]
va Alagesan K.S, khoang thdi gian méc bénh dai
thao dudng tip 2 khéng anh hudng téi mdc do
xd héa gan.

V. KET LUAN i

- Chi s6 gan nhiém ma& trung binh la 250,2 +
63,8 dB/m. Pa s6 bénh nhan c6é gan nhiem mad
d6 S3 trén Fibroscan (28,9%).

- Chi s0 x@ hda gan trung binh la 6,16 £ 3,1
kPa. Phan I6n BN cd xa hda do F1 trén Fibroscan
(14,1%).

- Thdi gian mac bénh dai thdo dudng tip 2
khong &nh hudng téi mdc dd gan nhiém md va
xG héda trén Fibroscan.
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Nhém bénh gdm 40 bénh nhan dudgc chin doan bénh
than man tinh giai doan cudi dudc ghép than, theo doi
ld&m sang va siéu am danh gia cac thong s6 vé kich
thuGc va suc cang nhi trai trudc va sau ghép 1 thang
tai Bénh vién Quan y 103 thdi gian tir 11/2022 dén
thang 5/2023. Nhom chu’ng goém 37 ngudi khoe manh
tuong dong vé tudi, gidi kham sang loc stic khoe tai
Bénh vién Quan y 103 théi gian tir 11/2022 dén thang
5/2023. K&t qua: Gia tri trung binh cla LAD, LAVi
nhom bénh than man tinh giai doan cudi cao han so
vGi nhdm chiing (LAD: 50,8 £ 9,3 mm so véi 44,4 +
8,5 mm, p < 0,01), (LAVi: 30,3 + 15,0 ml va 159 +
6,7 ml, p < 0,01). Stc cang nhi trai (LASr, LAScd,
LASct) do & ca mdt cat 4 budng va 2 budng & nhém
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bénh déu giam hon cd y nnghia so vd| nhom chiing (p
< 0,01). Trong 3 thong s danh g|a strc cang, LASr co
mdi tuong quan thuan mdc d6 vira véi LAD (r = -
0,42, p < 0,01), EF (r = 0,3, p < 0,01) va tuong quan
nghich v@i Dd (r = - 0,36, p < 0,01), Ds (r = - 0,41, p
< 0,01). Sau ghép than, LAD cé xu hudng giam di
(50,8 £ 9,3 mm so vdi 45,1 £ 5,8 mm, p < 0,01), stic
cang nhi trdi c6 xu hudng cai thién sau 1 thang
(LASr_4C: 32,8 + 11,7 % va 48 £ 9,9 % , p < 0,01),
(LAScd_4C: -17,6 + 8,5 % va -26,2 £ 7,0 % , p <
0,01), (LASct_4C: -15,2 +8,2% va-19,6 £9,5 %, p
< 0,01). K&t luan: Kich thudc nhi tradi & nhom bénh
than man tinh giai doan cudi cao han va sic cdng nhi
trai (LASr, LAScd, LASct) gidm hdn so vd&i nhom
chiing. LASr & nhom bénh trudc truc ghép c6 mdi
tuong quan thuan mic dé vlra véi dudng kinh nhi trai,
EF va tuong quan nghich véi Dd, Ds. Sau ghép than,
kich thudc nhi trai co xu hudng giam di, sirc cang nhi
trai cd xu hudng cai thién sau 1 thang.

T khoa: Bénh than man tinh giai doan cudi,
ghép than, sirc cang nhi trai

SUMMARY
LEFT ATRIAL STRAIN IN PATIENTS WITH
END-STAGE CHRONIC KIDNEY DISEASE
BEFORE AND AFTER KIDNEY

TRANSPLANTATION

Background: Evaluation of changes in some
morphology and left atrial strain in patients with end-
stage chronic kidney disease before and after kidney
transplantation. Methods: This was a prospective,
single-center, consecutive study enrolling 40 patients
with  ESRD undergoing living - donor kidney
transplantation, at Hospital 103 from from November
2022 to May 2023. Patients were followed up at
baseline, and 1 month after KTX. Age- and gender-
matched healthy people without any chronic diseases
were enrolled as controls Results: LAD and LAVi in
the end-stage chronic kidney disease group were
higher than the control group (LAD: 50.8 £ 9.3 mm
vs. 44.4 £ 8.5 mm, p < 0, 01), (LAVi: 30.3 + 15.0 ml
and 15.9 = 6.7 ml, p < 0.01). Left atrial strain (LASr,
LAScd, LASct) in the 4-chamber and 2-chamber views
in the disease group were significantly decreased
compared to the control group (p < 0.01). LASr was
correlated with LAD (r = - 0.42, p < 0.01), EF (r =
0.3, p < 0.01), and Dd (r = - 0.36, p < 0.01), Ds (r =
- 0.41, p < 0.01). After renal transplantation, LAD was
decreased (50.8 £ 9.3 mm vs. 45.1 £ 5.8 mm, p <
0.01), left atrial strain was improved after 1 month
(LASr_4C: 32.8 £ 11.7 % and 48 = 9.9 %, p < 0.01),
(LAScd_4C: -17.6 = 8.5 % and -26.2 £ 7.0 %, p <
0.01), (LASct_4C: -15.2 + 8.2 % and -19.6 £ 9.5 %, p
< 0.01). Conclusions: Left atrial size in the end-stage
chronic kidney disease patients was higher and left
atrial strain (LASr, LAScd, LASct) was reduced
compared to the control group. LASr in the pre-
transplant disease group was positively correlated with
LAD, EF and negatively correlated with Dd, Ds. After
kidney transplantation, left atrial size decreased and,
left atrial strain improved after 1 month.

Keywords: Chronic Kidney Disease,
transplantation, Left atrial strain.

Kidney

I. DAT VAN DE

Bénh than man tinh giai doan cudi la van dé
strc khoe toan cau. Nhiéu nghlen cttu & Hoa Ky,
chau Au, chau A cho thay c6 khoang 9-13% dan
s6 thé gidi mac bénh than man tinh. Bénh than
man tinh giai doan cudi ¢4 nhiéu bién ddi vé tim
mach nhu day va gian that trdi, r6i loan chic
nang tam thu, tdm trugng that trai, gian nhi
trdi... gay ra nhiéu bién c6 tim mach. Ghép than
la mét bién phap diéu tri thay thé than phd bién
hién nay (1). Tuy nhién, d€ cudc ghép thén
thanh cong thi viéc danh gia chirc nang tim mach
trudc ghép dong vai tro vo cling quan trong. Su
bién ddi vé hinh thai va chirc ndng nhi trdi cling
dudc quan tadm trong thai gian gan day. Nhi trai
déng mét vai trd quan trong trong viéc diéu hoa
ap luc dd day that trai cubi tdm truong va dong
gop tdi 1/3 cung lugng tim. Nhi trai dugc coi nhu
la moOt yéu t6 quan trong du bao cac bién co tim
mach. Tuy nhién, ch(fc nang nhi trai rat phL'rc
tap, bao gom ba thanh phén chinh: chirc nang
du trir trong tdm thu khi mau d6 day nhi trdi,
chirc néng dan mau & giai doan dau tam truong
tucng (ng Vvdi viéc dd day that trdi thu dong va
chirc ndng co bdp & cudi tam trucong (2). Nhiéu
nghién cltu chi ra rang, thé tich nhi trai la yéu t6
tién lugng tor vong G bénh nhan bénh than man
giai doan cudi loc mau chu ky, déc lap vdi cac
thong s6 cd ban khac cua siéu am tim (3) O Viét
Nam, con chua cd nhiéu nghién cru vé slic cdng
nhi tréi 6 nhém déi tugng bénh nhan ghép than.
Vi vay, ching t6i ti€n hanh nghién cltu nay véi 2
muc tiéu:

1. Tim hiéu dgc diém hinh théi va suc cang
nhi tréi & bénh nhdn bénh thdn man tinh giai
doan cudi

2. Khado sét su’ bién déi hinh thdi va suc cang
nhi tréi @ bénh nhdn bénh thidn man giai doan
cudi trudc va sau ghép than.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Nhom bénh: gbm 40 bénh nhan
dugc chan doan bénh thdn man tinh giai doan
cudi dugc ghép than, theo d&i Iam sang va siéu
am trudc va sau ghép vao thdi diém sau 1 thang
tai Bénh vién Quan y 103 thdi gian tir 11/2022
dén thang 5/2023.

*Tiéu chuén lua chon: Bénh nhan bénh
than man giai doan cudi co chi dinh ghép than,
dang dudc quan ly, theo dGi tai Bénh vién Quan
y 103, bénh nhan dong y tham gia nghién ctru.

*Tiéu chudn loai tri: Bénh mang ngoai
tim, rung nhi, nh6i mau cd tim cap, bénh van tim
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kém theo (hep hodc hd mic do vira trd Ién),
thuyén téc phdi cap, man tinh, tdng ap luc dong
mach phdi nguyén phat, bénh Iy tim bam sinh,
bénh phdi tdc ngh&n man tinh, tdm phé& man;
bénh nhan khong hgp tac hoac khéng dong y
tham gia nghién ctru.

2.1.2. Nhom chirng. Nhdém chiing goém 37
ngudi khde manh tuong déng vé tudi, gidi kham
sang loc sic khode tai Bénh vién Quan y 103 thdi
gian tir 11/2022 dén thang 5/2023.

*Tiéu chudn lua chon: ngudi khdoe manh
di kham sang loc stc khde, dong y tham gia
nghién ctru.

* Tiéu chuén loai tra:

- Bénh nhan khong dong y tham gia nghién ctru.

- Clra s6 siéu 4m khdng dam bao yéu cau ky
thuat

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
tién clitu, mo ta, cé doi chirng

- Phuaong tién: May siéu am Philips EPIQ 7C,
dau do siéu am X5-1, phan mém phan tich Qlab
13.0.

2.2.2. Cac budc tién hanh

- Cac doi tugng dua vao nghién clru dugc
kham lam sang, xét nghiém, siéu am tim tai thdi
diém trudc va sau ghép than 1 thang.

- Thai gian siéu am trudc ghép than la giia
2 lan loc & bénh nhan da loc mau chu ki hodc loc
mang bung.

- Quy trinh ti€n hanh siéu am tim:

* Panh giad cac thong sb siéu am tim cd ban

+ Cac thong s6 cc ban cua that trai dugc do
theo khuyén cdo clia ASE 2015.

+ budng kinh trudc sau nhi trai (LA) thu
dugc & mat cat truc dai canh xuong (c va dugc
do & ngang muc xoang dong mach chi tir hinh
anh siéu am tim 2D.

+ Thé tich LA dugc tinh todn bang phucng
phap biplane va dugc tinh theo BSA.

+ Ap luc tdm thu déng mach phéi (PAPs)
dugdc udc tinh bang cach st dung cong thirc dua

trén tdc dd dong ngudc cla phS hd ba 14 va dd
xep cua dudng kinh tinh mach cha dudi.

*Panh gia chirc ndng nhi trai bang siéu am
speckle tracking

Thuc hién cac mat cdt 4 budng va 2 budng
tr mém & téc d6 khung hinh 60 — 80 frames/s,
ghi hinh 3 chu ky lién ti€p. Cac thong s6 vé stc
cang LA dudc ti€én hanh bdi mot bac sy khong
biét rd vé tinh trang l1am sang cia bénh nhan.
Dung khdi dau clia song P trén dién tam d6 lam
di€ém tham chiéu d€ danh gia bién dang LA bang
phan mém Qlab 13.0 (Phillips) nhu khuyén céo,
xac dinh cac thdong s6 suc céng LA trong giai
doan nhi co (LASct), giai doan dan mau (LAScd)
va trong giai doan trif mau (LASr) & ca 2 mat cat
4 budng va 2 budng (4).

2.2.3. Xur' ly sé liéu. SO liéu nghién ciu
dugc xur ly theo phuong phap thdng ké y hoc
trén chudng trinh phan mém SPSS 23.0. Cac
thuat toan s dung trong nghién clu: Tinh s6
trung binh X, d6 Iéch chuén (SD), tinh ty 1é phan
tram (%). So sanh hai s6 trung binh gilra hai
nhém véi nhau bang thudt toan Student T- Test.
So sanh trudc sau bang thuat toan

Hé s6 tudng quan Pearson dudc sir dung
danh gid cac bién s6 c6 phan phdi chudn va hé
sO tuong quan Spearman dugc st dung cho cac
bién s6 khdng c6 phan phéi chuén. R > 0,7 dudc
xac dinh Ia méi quan hé manh mé, 0,5 <R < 0,7
dugc xac dinh 1a méi quan hé vira phai va 0,3 <
R < 0,5 dugc xac dinh la moi quan hé yéu. Gia
tri p<0,05 trong cac so sanh dugc coi la co y
nghia thong ké.

. KET QUA NGHIEN CUU

Trong thdi gian nghién c(tu chdng t6i da thu
thdp dugc s liéu tlr 40 bénh nhan bénh than
man tinh giai doan cuGi da dugc ghép than va 37
ngudi khoe manh lam nhom chirng va c6 mét s6
két qua sau:

3.1. Mt sd dic diém 1am sang, can lam
sang cua doi tugng nghién ciru

Bang 1. Pic diém chung cua déi tuong nghién cuu

Théng s6 Nh:m béenh (n o;100) Nh(:1m chung (n %37) p
. NT 13 35,1 14 37,8

Gii Nam 24 64.9 23 62.2 0,81

Tuoi (nam) (X+SD) 36,9 £ 12,2 369+94 0,99

BMI 20,52 + 2,86 21,92 + 2,82 0,04
Huy&t ap tam thu 156,5 + 24,5 121,5 £ 14,6 < 0,01
Huyét ap tam trudng 102,6 * 27,4 81,3 + 11,5 < 0,01
Tan so tim (chu ky/phut) 90,9 + 23,3 78 £ 12,5 < 0,01
Hemoglobin (g/I) 101,14 + 18,16 144,2 + 13,9 < 0,01
Creatinin (umol/l) 918,27 £ 325,45 82,5+ 2,2, <0,01

168




TAP CHi Y HOC VIET NAM TAP 539 - THANG 6 - SO 2 - 2024

Tudi trung binh clia d6i tugng nghién clu 1a 36,9 + 12,2, khdng ¢ su khéc biét so véi nhom
ching. O ca 2 nhém, nam gidi chiém ty I€ cao hon ni.
Bang 2. Pac diém chung vé siéu dm tim cua déi tuong nghién curu

Thong so0 Nhom bénh (n=40) X£SD Nhom chirng (n=37) X+SD p
Dd (mm) 48,4 (43,6 - 56,5) 42,5 (40,1 - 47,1) < 0,01
Ds (mm) 31,5 (27,3 - 35,5) 27,5 (25,0 - 30,1) < 0,01
EDV (ml) 113,0 (85,9 - 156,5) 81,7 (70,3 - 103,0) < 0,01
ESV (ml) 39,4 (27,8 - 53,0) 28,3 (22,4 - 35,3) < 0,01

IVSd (mm) 12,2 (10,9 - 14,6) 10,3 (8,2 - 14,5) <0,01

IVSs (mm) 16,1 (14,9 - 18,1) 14,1 (12,4 - 14,9) < 0,01

PWd (mm) 11,8 (9,5- 13,5 95(7,6-11,4) < 0,01

PWs (mm) 18,05 * 4,20 14,28 * 2,96 < 0,01

LVMi (g/m?) 256.6  23.6 123 + 22.1 < 0,01
LVEF (%) 64,80 + 8,51 64,58 + 6,53 0.9

RVDd 27,30 + 4,64 26,71 £ 5,08 0,61
PAPs 24,97 £ 7,96 19,38 +£ 5,14 < 0,01

Pudng kinh va thé tich that trdi 8 nhdm suy than man giai doan cudi I6n hon cd y nghia so Vi
nhém chiing. Tuy nhién, khéng cé su khac biét vé chifc nang tam thu that trai gitra 2 nhom.

3.2. Bién doi sirc cang nhi trai trudc va sau ghép than

Bang 3. Bdc diém hinh théi va siuc cang nhi tréi trudc va sau ghép thin

Nhom|  Nhom chirng Nhom bénh Sau ghép 1 thang

Chi sb (n=37) X+SD (n=40) X+SD (n=40) X+SD
LAD (mm) 44,4 £ 8,5 50,8 + 9,3 * 451+58°
LAVi/ Biplane (ml/m?) 159 +£6,7 30,3 £ 15,0 * 20,2 + 7,0*
LASr _2C(%) 69,5 £6,9 31,5 + 8,0% 48,2 +8,9*
LAScd _2C(%) -41,5+9,3 -16,9 + 7,4* -25,3 £ 9,1#
LASct_2C (%) -27,9 £6,2 -145+6,5* -226+57*%

LASr _4C(%) 70,9 £6,9 32,8+ 11,7 % 48+9,9*

LAScd _4C(%) -43,3 £ 8,5 -176 £8,5* -26,2+7,07%

LASct_4C (%) -27,6 £4,7 -152 +8,2* -196 £9,5#

* : p < 0,01 khi so sanh vdi nhom chung; #: p< 0,01 khi so sanh vdi nhom bénh

Pudng kinh, thé tich nhi trdi trudc ghép 16n han so véi nhém chiing, sau ghép than 1 thang céc
thong s6 déu giam so vdi trudc ghép. Stric cang nhi trai & giai doan trif mau, dan mau hay téng mau
trudc ghép thi déu giam hon so v8i nhdm ching cd y nghia. Sau ghép than 1 thang, cac thong s6 nay
déu cai thién ro rét.

Bang 4. M6i tuong quan giira sirc cang nhi & nhom bénh nhan truoc ghép than va mot
s6 chi s6'siéu am tim

Chi s6 LASr_2C LAScd_2C | LASct_2C | LASr_4C LAScd_4C LASct_4C
(%) (%) (%) (%) (%) (%)
LAD - 0,42%* 0,36* 0,1* - 0,4* 0,4* 0,2
LAV - 0,27 0,32 - 0,03 - 0,03 -0,3 0,3
Dd -0,3* 0,12 0,24 - 0,36* 0,26 0,23
Ds -0,36 * 0,1 0,3 - 0,41* 0,29 0,29
EF 0,28 - 0,03 -0,32 0,34 * - 0,25 -0,23
PAPs 0,04 0,09 - 0,06 0,03 -0,1
budng kinh nhi trai c6 mdi tudgng quan IV. BAN LUAN

nghich mdc dé vira vdi LASr_2C va LASr_4C,
tugng quan thuan mdc dé vira véi LAScd_2C,
LAScd_4C, tuong quan thudan muic do nhe vdi
LASct_2C. Pudng kinh that trai cling c6 moi
tuang quan nghich mirc d6 vira véGi LASr_2C va
LASr_4C. Chi EF c6 mdi tuong quan thuan mdc

do yéu vai LASr_4C

Trong chu chuyén tim, nhi trdi cé ba chiic

nang chinh la chic ndng du trit trong tam thu
khi mdu dd day nhi trdi, chirc ndng dan mau &
giai doan dau tam truang tucng (ng vai viéc do
day that trai thu dong va chic nang co bdp &
cudi tdm trugng. Chirc nang trlr mau tugng Ung

vGi thdi ki co dong thé tich that trai, tdhg mau va
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gidn dodng thé tich, bi &nh hudng bdi chlic nang
tam thu that trai, kich thudc tam nhi va d6 gidn
nd. Chirc nang dan mau tudng (ng véi giai doan
dd day sdm, anh hudng bdi do gidn nd cla nhi
trai va that trai. Cu6i cung, chdc nang co bop
tuong (g giai doan dd day mudn, anh hudng
bdi su co bédp cla tam nhi, tién ganh va hau
ganh cla tdm nhi, va thé tich cudi tdm thu that
trai [8]. Nhiéu nghién cu cho thay kich thudc va
chlrc ndng LA la nhi*ng yé€u t6 du bao quan trong
vé ty 1é mac bénh va t&r vong do tim mach &
bénh nhan bénh thdn man tinh (5). Su thay ddi
kich thudc va chi'c nang cta nhi trai 8 bénh
nhan bénh than man giai doan cudi do nhiéu yéu
t6 nhu phi dai that trai, rdi loan chirc ndng tam
truang thét tréi, qua tai thé tich c6 thé dan dén
tinh trang tdng ap luc d6 day that trdi va hiu
ganh cua nhi trai (5). Tai cau trac nhi trai cling
lién quan dén tinh trang xo hoa khoang ké& va phi
dai cac t€ bao cd nhi dan dén giam chific nang
nhi trdi. Trong nghién ciu, ching t6i nhan thay
rdng cac théng sd vé kich thudc nhu LAD, LAVi &
bénh nhan bénh than man tinh giai doan cudi I6n
han so vGi nhdm ching. Sirc cang nhi danh gia &
ca mat cat 4 budng va 2 bubng (LASr, LAScd va
LASct) & nhdm bénh than man tinh giai doan
cuGi thdp han cé y nghia so v6i nhdm ching.
Nhiéu nghién clru cho thdy cac thong sG bién
dang nhi trai dugc do bdi STE cd gid tri chén
doan t6t hon trong danh gia r6i loan chirc nang
nhi trdi ¢ bénh nhan mac bénh than man so vdi
cac thong s6 Doppler khac da dugc chifng minh
la phu thubc rat nhiéu vao tién ganh(6). Nghién
cliu G tat ca cac giai doan ctia bénh than man,
dudng kinh nhi tréi (LAd), chi s8 thé tich nhi trai
(LAVi) & mat cdt 4 bubng, mat cdt 2 budng déu
cd xu hudng thay d6i tdng dan theo cac giai
doan nang lén cla bénh than man man. Sau
ghép than 1 thang, kich thudc va chlc nang cua
nhi trdi déu co su cai thién ro rét so vdi trudc
ghép (Bang 3). Nghién ctu cta Yildirim cling
nhan thdy nhém ghép than sau 3 ndm ciling cé
LAVi va LAS cai thién r6 rét so véi nhém loc mau
chu ky (7). Sau ghép than, cac yéu t6 nguy co
tim mach thudng gap & bénh than man nhu
bénh cd tim do tang uré huyét cao, viém, stress
oxy hog, rdi loan chiic nang ndi mo, thi€u mau,
rdi loan chuyén hod canxi — phét pho, hay cudng
tuyén can gidp cd thé dudc loai bd hoan toan.
BN dugc ghép than cé thé cai thién dugc huyét
ap, giam khdi lugng co that trdi, cai thién chirc
nang tam thu va tam truong that trai. Mat khac,
cac yéu t6 nhu gidam chiic nang néi mo, qua tai
thé tich do loc mau chu ky cling dugc giai quyét
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nén chirc nang cla nhi trai va that trai cling bién
ddi. TU két qua nghién ciu, cd thé thiy réng
ghép than thanh cdng co thé lién quan dén su
cai thién cac thong s6 bién dang LA va la yéu t6
du bdo tét nhat vé bi€én cd tim mach & bénh
nhan bénh thdn man

banh gid méi tuong quan gitra kich thudc va
chrc ndng nhi trdi, ching tdi nhan thdy rang LAD
déu c6 méi tuang quan nghich mdc do vira vdi
LASr va tugng quan thuan mdc do vira vai LASct
(p < 0,05). Két qua nghién clru nay cling tuong
tu cda Yildrim véi r = - 0,324 (p < 0,01). Trong
diéu kién khéng co qua tai vé thé tich, gidn nhi
trdi la ddu hiéu ndi 1én hién tugng téng ap luc dé
day that trai. Nhiéu nghién clru cling chi ra rang
stic cang nhi trai cd lién quan dén ap luc that trai
cudi tdm truong va véi ap luc mao mach phai bit,
tugng quan manh véi cac chi s6 danh gia kich
thude va chific nang tam thu that trai nhu Dd, Ds
va EF (8). Trong nghién clru cla chdng toi, LASr
do & mat cat 4 budng ciling c6 méi tuong quan
thuan (r = 0,3) va tuong quan nghich vé@i Dd, Ds
(r=-0,36var=-0,41(p <0,01)). LASr dugc
coi 1a 1 thdng s6 mdi day hra hen dé danh gia
chirc nang nhi trdi va that trai (13).
V. KET LUAN

Kich thudc (LAD, LAVi) & nhdm bénh than
man tinh giai doan cudi cao hon va sirc cang nhi
trai (LASr, LAScd, LASct) giam hon so véi nhdm
chirng. LASr & nhdm bénh trudc trudc ghép co
maéi tuong quan thudn mic do vira véi dudng
kinh nhi trdi, EF va tuong quan nghich véi Dd,
Ds. Sau ghép than, kich thudc nhi trdi cé xu
hudng giam di, si’c cang nhi trai (LASr, LAScd,
LASct) cé xu hudng cai thién sau 1 thang.
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NGHIEN C*U POC TINH CAP VA ANH HUONG CUA VIEN NANG CU'NG
TD.0072 LEN MOT SO CHi SO HUYET HOC TREN PONG VAT THU’'C NGHIEM

Tran Thai Ha', Nguyén Thanh Tién2, Pham Thi Van Anh3

TOM TAT

Muc tiéu nghlen cu’u Nghlen cltu doc tinh ca'p
va xac dinh LD50 cla vién nang cliing TD. 0072 trén
chudt nhat trang. Nghlen cu’u anh erdng clia vién nang
CLrng TDO0072 Ién mot s6 chi sO huyet hoc va cua
chudt nhét trdng. DOi tugng va phuadng phap
nghién ciru: Chudt nht trdng ching Swiss, ca hai
giong, khoé~ manh, trong lugng 25-30 g do Vién Vé
sinh Dich te Trung udng cung cap Nghlen clru doc
tinh cap va xac dinh LD50 cua vién nang cling
TD.0072 trén chudt nhét tréng theo duding uong bang
phucng phdp Litchfield-Wilcoxon.Nghién citu  anh
hudng cta vién nang ciing TD0072 Ién mot s6 chi s6
huyét hoc va cta chudt nhat trang gay xo gan bang
tiém mang bung CCl4. K&t qua: Chudt nhdt trang
dugc udng vién nang ciing TD.0072 tU liéu thap nhat
dén liéu cao nhat. L6 chuét da udng dén liéu 0,25
ml/10 g, 3 lan trong 24 gid dung dich dam dac, theo
doi thay cac liéu vién ‘nang CLrng TD.0072 khong co
biéu hién gi, khong xuat hién trieu chiing bat thudng
nado trong 72 gid sau udng. Ttr dé tinh dugc liéu dung
nap t6i da (Ludon nho hon liéu chét 50%) cla vién
nang cung TD.0072 la: 75 vién/kg.Cac chi s6 huyét
hoc khong c6 sy cai thién & cac 16 u6ng TD0072 so vdi
16 md hinh (p>0 05).Silymarin lidu 140 mg/kg lam
tang dang ké sO lugng hong cau, hemoglobin va
hematocrit so véi 16 mo hinh (p<0, 001) Két luan:
Chua xac dinh dugc LD50 trén chudt nhat trang cla
vién nang cing TD.0072 theo derng uéng. Vién nang
ciing TD.0072 khong cé bleu hién doc tinh cdp trén
chuét nhat, theo dudng udng & liéu 75 vién/kg (liéu
gap 78,12 an lidu dung du kién).TD0072 liéu 5,184
g/kg (liéu gdp 3 liéu du kién cd tac dung trén lam
sang) cé xu hudng cai thién chlc nang chiic phan tao
mau trén chudt dugc phuc hoi sau khi gdy xd gan
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béng CCl4, tuy nhién su khac biét chua cé y nghia
thong ké (p>0,05).
Tur khoa: doc tinh cap, huyét hoc, TD0072.

SUMMARY

STUDY ON ACUTE TOXICITY AND EFFECTS
OF TD.0072 CAPSULES ON SOME
HEMOLOGICAL INDICATORS IN

EXPERIMENTAL ANIMALS

Objectives: Study the acute toxicity and
determine the LD50 of TD.0072 capsules on mice.
Research on the effects of TD0072 on some
hematological indices of white mice. Subjects and
methods: Swiss white mice, both breeds, healthy,
weighing 25-30 g provided by the National Institute of
Hygiene and Epidemiology. Study of acute toxicity and
determination of LD50 of TD.0072capsules on mice
orally by Litchfield-Wilcoxon method. Research on the
effects of TD0072 capsules on some hematological
indices and of mice causing cirrhosis by intraperitoneal
injection of CCH4. Results: White mice were given
TD.0072 capsules from the lowest dose to the highest
dose. The group of mice drank up to a dose of 0.25
ml/10 g, 3 times in 24 hours of concentrated solution.
It was observed that the doses of TD.0072 capsules
showed no signs, no unusual symptoms appeared
during the period. 72 hours after drinking. From there,
the maximum tolerated dose (always 50% less than
the fatal dose) of TD.0072 capsules is calculated as:
75 capsules/kg. Hematological indices did not improve
in the TD0072 oral batches compared to the model
batches (p>0.05). Silymarin dose of 140 mg/kg
significantly increased the number of red blood cells,
hemoglobin and hematocrit compared to the model lot
(p<0.001). Conclusion: The LD50 in mice of oral
TD.0072 capsules has not been determined. TD.0072
capsules showed no signs of acute toxicity in mice,
administered orally at a dose of 75 capsules/kg (78.12
times the expected dose). TD0072 dose of 5.184 g/kg
(3 times the dose). expected to have clinical effects)
tends to improve hematopoietic function in mice
recovered after causing cirrhosis with CCl4, but the
difference is not statistically significant (p>0.05 ).

Keywords: acute toxicity, hematology, TD0072.
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