voi NC clia Vi Thi Man (6,3%). Nhu vay, cho thay
GCTKL c6 hiéu qua diéu tri m& mau tét, nhat [a TG.

Thanh phan ctia GCTKL gdém: Pan sam, hoang
tinh, ha thd & dé, trach ta, son tra, ngwu tat, ich tri
nhan, hoang lién, linh chi, sinh hoang ky, thién hoa
phan. Theo Iy luan YHCT, d6 Ia nhitng vi thuéc c6 tac
dung tiéu thuc, trlr dam thap, loi niéu, hoat huyét
théng kinh, vi vay thubc cé kha nang diéu tri RLLPM
hiéu qua. Nhiéu NC YHHD ciing minh ching céc hoat
chét trong céac vi thubc co tac dung diéu tri RLLPM.
Theo Pham Thi Bach Yén (2009), N&m Héng chi Da
Lat c6 tac dung diéu chinh RLLPM, véi liéu 15g/24giér
lam gidm CT va gidam LDL-C twong dwong voi
Lipanthyl 200mg/24gi¢; gidm triglycerid cao hon va
tdng HDL-c nhiéu hon so v&i nhém udng Lipanthyl [4] .

KET LUAN

Vién nang cirng GCTKL c6 hiéu quéa tét trong diéu
chinh RLLPM trén BN RLLPM c6 DTD typ 2 mirc do

nhe, nh4t 1a chi sé TG. Sau 60 ngay diéu tri, CT giam
12,2%, TG gidm 30,4%, HDL -C tang 9,3%, LDL-C
gidm 7,1% co y nghia thdng keé.
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DAC DIEM LAM SANG, CAN LAM SANG, BU'O'C BAU KET QUA XET
NGHIEM XPERT MTB/RIF O BENH NHAN LAO MANG PHOI TAI BENH
VIEN LAO VA BENH PHOI THAI NGUYEN

TOM TAT

Muc tiéu: Panh gié két qua Xpert MTB/RIF dich
mang phéi chdn doén lao. Phuong phap: mé ta, chon
méu khéng ngau nhién, bao gébm 40 bénh nhén lao
mang phdi, ttr thang 6/2015 — 6/2016, tai Bénh vién
Lao va Bénh phdi Thai Nguyén. Két qua va ban luén:
bénh nhan nam (85,0%) nhiéu hon nir (15,0%). Bénh
nhén > 60 tudi chiém ty 1é cao 22,5%. Triéu chimg dau
nguc va kho thé chiém 97,5% va 72,5%. Dich mang
phéi cé6 mau vang chanh chiém 82,5%. Luong dich
mang phéi mirc dé it va trung binh chiém 57,5% va
42,5%. Vi tri tran dich bén phai chiém 67,5%. Tran
dich thé tu do chiém 82,5%. Xpert MTB/RIF dich mang
phéi xéc dinh duoc 22,5% c6 Mycobacterium
tuberculosis complex. Két luan: Xpert MTB/RIF dich
mang phéi con han ché trong chén doéan lao. Khuyén
nghi: Can nghién ctru thém Xpert MTB/RIF bénh phdm
sinh thiét mang phéi va dich mang phoi.

Tee khoa: Xpert MTB/RIF, Mycobacterium
tuberculosis complex, lao mang phoi.
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NGUYEN THI LE, HOANG HA
Trwong DHYD — DH Théi Nguyén

SUMMARY

CLINICAL FEATURES, RESULTS OF XPERT MTB/RIF
IN  PLEURAL TUBERCULOSIS PATIENT AT THE
HOSPITAL OF TUBERCULOSIS AND LUNG DISEASES
THAI NGUYEN

Objective: To assessment the Xpert MTB/RIF
pleural fluid in diagnosis of pleural tuberculosis.
Methods: description, non-random sample, obtained
40 patients with pleural tuberculosis, from May 6/2015
- 6/2016, at the Hospital of Tuberculosis and Lung
Diseases Thai Nguyen. Results and discussions: male
patients (85.0%) than females (15.0%). Patients> 60
years of age account for the high rate of 22.5%.
Symptoms of chest pain and shortness of breath
97.5% and 72.5%. Pleural have accounted for 82.5%
lemon yellow. Pleural fluid levels and average were
57.5% and 42.5%. Effusion right positions accounted
for 67.5%. Free effusion accounted for 82.5%. Xpert
MTB/RIF  only were 22.5% identified  with
Mycobacterium tuberculosis complex. Conclusions:
The Xpert MTB/RIF pleural limited in diagnosing
Tuberculosis. Recommendation: Further research
Xpert MTB/RIF pleural biopsy specimens and pleural
fluid.

Keywords: Xpert MTB/RIF, Mycobacterium
tuberculosis complex, pleural tuberculosis.

DAT VAN BE

Xét nghiém Xpert MTB/RIF (Cepheid, Sunnyvale,
CA) co gia tri kép xac dinh Mycobacterium tuberculosis
complex ddng th&i phat hién vi khuan lao khang
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Rifampicin. Xpert MTB/RIF chan doan lao phéi c6 do
nhay va dé dac hiéu cao. Tuy nhién, viéc ap dung cac
xét nghiém Xpert trong sinh thiét mang phdi va cac
bénh phadm dich mang phdi chua dwoc danh gia day
da. Dé tai tién hanh nham muc tiéu: (1) M6 td mot s6
dac diém lam sang, can lam sang bénh nhan tran dich
mang phdi tai Bénh vién lao va bénh phdi Thai
Nguyén; (2) Banh gia buwéc dau két qua Xpert MTB/
RIF chén doan lao mang phéi.

DOl TWONG VA PHUONG PHAP NGHIEN CUrU

1. P6i twong, thoi gian, dia diém va vat liéu
nghién ctru: Nghién cru trén 40 bénh nhan lao mang
phdi, diéu tri tai BV Lao va Bénh phdi Thai Nguyén.
Thoi gian tir thang 6/2015 — 6/2016. Chan doan xac
dinh lao mang phéi theo BYT: dich mang phdi mau
vang chanh, rat hiém khi dich mau hong, dich tiét, wu
thé thanh phan té bao lympho; c6 AFB trong dich
mang phdi bang nhudm soi tryc tiép hodc nubi cay
MGIT. Sinh thiét mang phdi mu, nhuém thay nang lao.
Puoc bac si chuyén khoa loai triv cac bénh tran dich
mang phéi khac.

2. Phwong phap nghién ctru: Phrong phap mo
ta. C& mau toan b, chon mau thuén tién voi mot mau
khéng ngau nhién, chon dwoc 40 bénh nhan vao
nghién ctru.

3. Xt ly sé liéu: Bang phan mém SPSS 16.0.

4. Pao dirc nghién ctru: D& cuong nghién ctu
dwoc Hoi d(‘“)ng khoa hoc Trwdng Dai hoc Y Dwoc va
Bénh vién Lao & Bénh phdi chap thuan. Cac bénh
nhan déu cam két déng y cho tién hanh nghién cteu.

KET QUA VA BAN LUAN

1. Dac diém bénh nhan nghién ctru

Bang 1: Phan bd tudi va gidi cla bénh nhan lao

mang phbi
Bénh nhan Nam N¢p Téng
Nhom tudi n (%) n (%) n (%)
18-30 5 (12,5) 5(2,5) 6 (15,0)
31-40 4(10,0) 0(0,0) 4(10,0)
41-50 8 (20,0) 1(2,5) 9 (22.5)
51-60 8 (20,0) 1(2,5) 9 (22,5)
>60 9 (22,5) 3(7,5) 12 (30,0)
Téng 34 (85,0) 6(150) 40 (1000)

Qua két qua nghién ctru cho thay, ty 1& bénh nhan
nam cao hon bénh nhan nir twong &ng la 85,0% va
15,0%. Két qua nay ciing twong tw nhuw két qua cua
D& Chau Hung voi ty 18 nam la 70,3% [1]. Theo
Nguyén Giang Nam (2008) ty 1& nam la 67,2% [4]. M6t
sb tac gid nuwdc ngoai cling ¢ két qua twong tw, theo
Suzuki H ty I&é nam/n la 2/1; Hsu JC va Cs ty 1é nam
la 68% [7]. Ty Ié mac bénh & nam gidi thwéong cao hon
SO Vi ni¥ gidi, co thé lién quan dén cwong dé lao dong
va slrc dé khang, mét khac nghe nghiép va cach song
& nam gidi cé nhiéu nguy co tiép xuc véi ngudn lay
nén dé dang tién trién t nhiém lao thanh lao bénh.
Bénh nhan > 60 tudi chiém ty 1& cao hon so v&i cac
nhém tudi con lai. Theo ching t6i, két qua thu duoc
cling hoan toan hop ly. B&i bénh lao c¢6 lién quan cha
yéu dén sirc dé khang cla bénh nhan. Tudi cang cao
strc dé khang cang giam do vay ty & chuyén tir nhiém
lao sang bénh lao sé cao hon.

Bang 2: Dac diém triéu chirng lam sang

Bénh nhan Sé lwong Ty le
Triéu chirng N=40 %

Pau nguc 39 97,5

Kho thé 29 72,5

Sét 12 30,0

Dich mau vang chanh 33 82,5

Dich mau Dd 6 15,0

Pau ngurc la triéu chirng thwong gap & bénh nhan
tran dich mang phéi do lao, 97,5% bénh nhan cé dau
ngwc & cac mirc d6 khac nhau. Két qua thu dwoc phu
hop v&i két qué cia Trinh Thi Hwong gép 85,4% [2],
Nguyen Glang Nam gap 100% cac trwong hop [4].
Nhiéu tac gia cho rang, dau nguc trong tran dich mang
phéi do lao la do nhirng ton thuwong lao & mang ph0|
thanh kich thich vao cac day than kinh cam giac & la
thanh. Ty 1é bénh nhan kho thé la 72,5%, mic kho thé
chi yéu do bénh nhan bi gidm dién tich thé do dich
chiém ché. Mau séc thudng gap nhét la mau vang
chanh (82.5%). Két qua chung téi thu dwoc cé khac
biét so v&i két qua nghién ctru clia Pham Thi Hoa My
va Nguyén Huy Hiéu [3]. Ca 2 tac gid nay déu thu
duwoc ty 1€ TDMP mau vang chanh >95%. Dich mau dé
chiém 15% 1a kha cao, c6 thé do tén thwong mach
trong qua trinh tha thuat.

Bang 3: Hinh anh Xquang va siéu am

Bénh nhan Sé luwong Ty le
Dac diém (n=40) %
Tran dich bén phai 27 67,5
Tran dich bén trai 12 30,0
Tran dich sb lwgng trung binh 20 50,0
Tran dich thé tw do 33 82,5

Vi tri tran dich cha yéu bén phai (67,5%). Két qua
nghién ciru thu dwoc ciling twong tw nhw két qua cua
Ngd Quy Chau (2007) [2]. Tran dich thé tw do chiém ty
I& cao nhét (82,5%). Két qua clia ching téi cling giéng
nhw két qué cla tac gia Nguyén Giang Nam [4], ty &
tran dich thé tw do 13 82,8%. Mirc dd tran dich trung
binh chiém ty 1& cao (50,0%).

Bang 4: Két qua Xpert MTB/RIF va xét nghiém
khac xac dinh vi khuén lao

Két qua Dwong tinh Am tinh
Xét nghiém n (%) n (%)
Xpert MTB 9 (22,5) 31 (77,5)
Xpert MTB + khang RIF 0 40 (100,0)
AFB dich mang phdi 4 (10,0) 36 (90,0)
M6 bénh hoc mang phdi 32 (89,0) 8 (20,0)
MGIT 30 (75,0) 10 (25,0%)
Két qua buéc dau chi ra Xpert MTB/RIF dich mang
phéi la 22,5% vo&i Mycobacterium tuberculosis

complex. Khéng c6 méau thir nao khang véi Rifampicin.
Két qua nay kha phu hop véi nghién ctu cia J.M.
Porcel 2013 tai Tay Ban Nha c6é dd nhay la 15%[6]. Vi
vay Xpert MTB/RIF chan doan lao mang phéi tir bénh
pham dich con han ché. Tuy nhién can cé nghién ctu
v6i mau 16n hon va so sanh véi nhiéu ky thuat khac.
Xét nghiém bdng moé bénh hoc va nuéi cdy nhanh
MGIT dé&u cho két qua cao lan lwot 13 89,0% va 75,0%.
Tim AFB trong bénh pham dich c6 két qua rat thap la
10,0%.
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KET LUAN

Qua khao sat 40 bénh nhan lao mang phéi, cho
thdy bénh nhan nam (85,0%) cao hon so v&i ni
(15,0%). Bénh nhan >60 tudi chiém ty 1& cao 22,5%.
Triéu chirng dau nguc va khé thé chiém 97,5% va
72,5%. Dich mang phdéi c6 mau vang chanh chiém
82,5%. Lwong dich mang phdéi mirc dé it va trung binh
chiém 57,5% va 42,5%. Vi tri tran dich bén phai chiém
67,5%. Tran dich thé tw do chiém 82,5%. Xét nghiém
Xpert MTB/RIF dich mang phéi con han ché trong
chdn doan lao, chi xac dinh dugc 22,5% co
Mycobacterium tuberculosis complex.

Khuyén nghi: Can c6 nghién ciru thém Xpert
MTB/RIF bénh phdm sinh thiét mang phdi va dich
mang phoi.
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TINH HINH NGHIEN CU'U MO HINH GAY SUY THAN MAN
TREN DONG VAT THU'C NGHIEM

TOM TAT

Trong nhitng ndm gén day, cac phuong phép va
cac chi tiéu danh gia gdy mé hinh suy than man tinh
(CRF) trén dong vat ngay mét dugc hoan thién nhung
van con tén tai mét sb6 nhiing han ché nhét dinh. Trong
bai bao nay, tac gia dua trén tai liéu, tién hanh téng két
ddc diém céc phuong phép gdy mé hinh suy théan
man, s van dung lém sang vé cac mé hinh gay suy
than man trén ddng vat, nhimng tién bo trong nghién
ciru. 3 phurong phap gady mé hinh vét ly, héa hoc, sinh
vat hoc, da tién thém moét budc quy pham tiéu chuén
chan doan mé hinh déng vét, tim ra duwoc co sé khoa
hoc cho mé hinh déng véat vé sw théng nhét, tinh 6n
dinh, sw tién dung. Trén thuc té can dwa vao trong
diém nghién ctru dé Iya chon van dung, nhdm giup
cho nguoi nghién ctru quan sat danh gia tét hon méi
quan hé tuong quan gitka cac hinh thai té chirc, bién
déi chi tiéu sinh héa va biéu hién lam sang cta tang
than, mé ta co ché bénh sinh ctia CRF, sang loc c6
hiéu qua céc loai duroc véat va lam ré co ché tac dung
cua thuée.

Tee khéa: M6 hinh géy suy than man trén dong vat.
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DAU XUAN CANH, LE THI THANH NHAN
Hoc vién Y Dwoc hoc co truyén Viét Nam

SUMMARY

In recent years, methods and evaluation criterions
of experimental chronic renal failure models (eCRFm)
have been improved,; however, some certain limitations
still remain. In this article, author basing on related
documents summed aspects cum clinical utilizations of
eCRFm and improvements in studies. The three
eCRFms including physics, chemical and biological
procedures not only contribute a normative step in
diagnosis criteria but also reflect scientific foundation
for consolidation, stability and convenience in animal
models. In fact, researchers should strictly follow study
goals in order to exceptionally evaluate the correlation
between organizational configurations and biochemical
indicator changes with clinical manifestations, to
explicitly describe the pathogenesis of CRF, to
effectively screen herbs and to clearly find the
mechanism effects.

Keywords: Experimental chronic renal failure
models. )

DAT VAN BE

Suy than man (CRF) la chi tinh trang tén thuong
than man tinh dan dén gidm muc loc cau than va hoi
chirng téng hop gitra tinh trang réi loan chuyén hoéa
nwédc va dién gidi két hop véi cac biéu hién 1am sang
clia no.

Viéc s dung cac md hinh déng vat da gép phan
nhan thirc sw phat sinh, quy luat phat trién, va nghién
ctru bién phap phong ngira va diéu tri CRF mét cach
c6 hiéu qua. Trong nhitng nam gan day, cing vdi sy
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