ky thuat dong hoc enzyme, sir dung may quang phd
Keysys (Nguyén Thi Xuyen 2002).

3. Anh hwéng cua héa chat kim loai nang dbi
v&i enzyme peroxidase

Ngoai viéc xac dinh ndng d6 cac enzyme chdng
oxy héa c6 ban chét l1a enzyme nhw SOD, GPx ching
t6i con xac dinh thém ndng dd enzyme peroxidase.
Peroxidase & enzyme c6 ban chat hemoglobin, oxy
hoéa co chéat hitu co dé& chuyén héa chét déc ndi sinh
H,0, thanh H,O. Peroxidase la enzyme chbng oxy
héa quan trong déi véi co thé, cd mét trong té bao
chat va mang ty thé cta hau hét té bao sinh vat, dic
biét hoat ddng manh & gan va héng cau, nhirtng co
quan cd vai trd quan trong trong qua trinh giai doc va
van chuyén O, trong co thé. Sy thay déi ham Ilwong
va hoat dd cac enzyme chdng oxy héa trong d6 cé
peroxidase |a biéu hién khéng binh thuwéng cla trang
thai sinh ly, can béng noi bao khi co thé dap trng voi
cac chat ngoai sinh.

Trong nghién clru nay, chung t6i chi xac dinh
ndng do peroxidase & huyét twong ma khong xac
dinh ham lwgng va bang phwcmg phap Elisa. Vi co
thé con cé mot sb peroxidase gid nhu hemoglobin va
myoglobin ¢6 hoat d6 nhw perOX|dase ngay ca
catalase ciing la enzyme xuc tac chuyén héa H.0,
thanh nwdc va nhidu chat khac co6 anh huwéng dén
hoat d6 peroxidase.

Bang 3. Néng do cac enzyme peroxidase gitra hai
nhém tiép xdc héa chét kim loai nang (Pb, Hg, Asen,
Benzen) va nhém khéng tiép xuc n=400

Nong dd enzyme

Su thay déi gitra

Chi tiéu xét peroxidase hai nhom nahién
nghiém ( X%SD) om nghl P
ctu (%)
(pg/ml)
Nhoém chirng
(n=100) 184,57 + 10,9
Nhém
nghién ctu 224,02 £ 10,1 121,37 <0,05
(n= 300)

Két qud bang 2 cho thdy ndng dd enzyme
peroxidase & nhém dbi chirng chi dat 184,57 +
109,39pg/ml, trong khi d6 nhém tiép xtc véi hoa chéat
kim loai nang ndng d6 enzyme peroxidase da tang
224,02£101,32 pg/ml, tdng 21,37 %. Néng do
peroxidase & cac nhém bj nhiém doc héa chéat kim

loai ndng déu tang Ién so v&i nhém ddi chirng. Piéu
nay hoan toan phu hop véi cac nghién ciu trong
nwédc cling nhw trén thé gidi. Ly do cé thé la do co
thé bi nhiém ddc sinh ra nhiéu gbc tw do, do dé co
thé c6 kha néng cam (ng téng hop enzyme lam téng
hoat d6 enzyme. Nghién clru ctia chung t6i cling phu
hop v&i cac nghién clru cia Nguyén Van Bang va
cobng su (2013), khi nghién cu trén cac nhém cong
nhan tiép xic v&i TNT, hoat A6 enzyme peroxidase
tdng & nhom 3 nhém cé néng dd chi = 40 ug/dL so
véi nhém dbéi chirng (Nguyén Van Bang and cs
2007).Theo Hunaiti and Soud (2000) cho réng hoat
do peroxidase tang nhw moét phan rng tw vé cla co
thé (Hunaiti and Soud 2000).

KET LUAN

Tl nhitng sb liéu thu dwoc cho thdy hé thdng
enzyme chdng oxy héa da cé su bién ddi phu hop dé
dap tng voi s nhiém doéc cta co thé gitp can béang
cac gbéc tw do cla co thé khi co thé bi nhiém déc.
Néng do enzyme superoxide, peroxidase tdng twong
(ng tang tlr 23,7% va 21,37% & nhém tiép xuc so voi
nhém ddi chirng. Trong khi d6 ndng d6 Gpx gidm
manh, gidm 29,6%. Pay la co s& khoa hoc giup
nghién cru sau hon vé hé thdng enzyme chdng oxy
héa sau khi diéu tri can thiép bang cac san pham
chéng oxy héa dé ting cwong siic khde cho nhivng
nhém coéng nhan lam viéc trong diéu kién tiép xdc voi
héa chét kim loai nang.
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TOM TAT

Nghién ctru “Sw bién déi sé lwong té bao Lympho
T CD4 va CD8 trong mau ngoai vi cta bénh nhén
maéc bénh phéi tdc nghén man tinh” véi muc tiéu: Mo
té sw bién doéi sb luong té bao Lympho T CD4 va
CD8 trong méu ngoai vi cia bénh nhdn méc bénh
phéi tdc nghén man tinh. Béi twong nghién ctu:
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Nhom nghién ctru: bénh nhan BPTNMT duwoc chén
doén theo GOLD 2010. Loai khéi dbi tuong nghién
ctru khi c6 kém theo cac bénh ly khéc: lao phéi, ung
thuw phé quan, viém khép dang thép, HIV, déi thdo
dwong, hodc bénh nhan qua nang khéng thuc hién
duoc viéc do théng khi phéi. Nhém chirng: Gém 30
nguoi binh thuwong cé dé tudi tuong tng, khéng hut
thuéc la. Thoi gian va dia diém: tor 2009-2010 tai
Bénh vién 103. Phuong phap nghién ciu: M6 ta cét
ngang. Chi tiéu nghién ctu: Tubi, gidi, lurgng thuéc 4
tiéu thu (bao/ndm), chi s6 khéi co thé (BMI), thé bénh
(thé hdng théi, thé xanh phij), sé luong té bao lympho
T CD4 va CD8 trong va ngoai dot bung phat. Ky thuat
thu thap sé6 liéu: Khém IAm sang, do théng khi phéi
bidng may Chesgraphy HI-101 cia Nhat. Pém sb
luong té bao TCD4 va TCD8 & mau ngoai vi trong 6
gi¢r déu sau khi ldy 2,5ml mau tinh mach cé chéng
déng bang EDTA, trén hé théng théng Flow citiontly
FC 500 cta hdng Bekmancuolter tai Khoa mién dich
Vién Huyét hoc truyén mau Trung wong. Két qua: 61
bénh nhan BPTNMT co6 tudi trung binh 69,44 + 8,16,
s6 bao/nadm trung binh la 40,7 + 14,11, thoi gian méc
bénh 11,62 + 5,74 (nam), s6 dot bung phat/nam:
3,16 £ 1,25, FEV, (lit) la 1,21 + 0,26 va FEV,/FVC
la 57,17 + 6,58 (%). Chung téi thdy sé luong té bao
TCD4 va TCD8 & trong va ngoai dot bung phét déu
thap hon & nhém chirng véi p<0,05. Sé luong trung
binh TCD4 va TCD8 giam hon & trong dot bung
phat so vd&i ngoai dot bung phat nhwng chwa c6 y
nghia théng ké véi p>0,05: (CD4: 470,61+409,23 so
vOi 482,67+ 361,30; CD8: 433,70 + 285,572 so voi
489,59 + 300,104). Gidm sb luong CD4 gdp nhiéu
nhét & dot bung phét ndng 11/18 (61,1%). Trong
dot bung phét sé lwong TCD4 cao hon & nhém
bénh nhan thé xanh phi. Két luén: Sé luong té bao
TCD4 va TCD8 trong mau ngoai vi cta bénh nhéan
BPTNMT thdp hon so véi nguoi binh thuong va
khéng c6 sw khac biét khi so sanh trong va ngoai dot
bang phét. Tuy nhién sé luvong T CD4 thép nhét &
nhém c¢6 DBP mdrc dd néng. Trong dot bung phat sé
lwong té bao T CD4 cao hon & thé xanh phj so véi
thé héng thoi.

Tee khéa: BPTNMT, TCD4, TCDS8.

SUMMARY

Study Charactestics TCD4, TCD8 lymphocytes in
peripheral blood of patients with chronic obstructive
pulmonary disease. Objective: describe changes in
the quantity of CD4 and CD8 T lymphocytes in
peripheral blood of patients with chronic obstructive
pulmonary disease.

Subjects: 61 patients with  COPD, exclusions:
together with other diseases: Tuberculosis, bronchitis
cancer, rheumatoid arthritis, HIV, diabetes.
30 normal age respectively, do not smoke. Methods:
A cross-sectional descriptive. Research Contents:
Age, gender, cigarette consumption (packs / year),
BMI, typ disease, number of cells CD4 and CD8 T
lymphocytes within exacerbation and stable. Data
collection techniques: Clinical examination.

Check out the  lungs ventilated in  stable by
Chesgraphy HI-101 of Japanese. Count
TCD8 TCD4 cell in peripheral blood and in the first 6
hours after venous blood with EDTA

anticoagulant, by Flow system citiontly FC 500, at the
Department of Institute of Hematology Immune
central blood. Results: 61 patients with COPD: mean
age 69.44 + 8.16, average cigarette consumption was
40.7 + 14.11 bags per year, average duration of
illness was 11.52 + 5, 74 (years), average ECOPD /
year: 3.16 £ 1.25, Mean FEV1: 1.21 £ 0.26, FEV1 /
FVC was 57.17 + 6.58 (%). We found that the mean
number of TCD4 and TCDS8 cells in ECOPD and
stable was less than the control group, p <0.05. Mean
numbers of TCD4 and TCD8 decreased more with
ECOPD than with stable, but not statistically
significant with p> 0.05: (CD4: 470.61 + 409.23
versus 482.67 + 361.30; CD8: 433.70 + 285,572 vs.
489.59 + 300,104. The proportion of patients with
CD4-depletion was highest in group patients with
severe exacerbations 11/18 (61.1%). In ECOPD,
TCD4 was higher in patients with type Blue bloatter
than in type Pink Puffer. Conclusion: Numbers TCD4
and TCD8 cell in peripheral blood of patient with
COPD lower than control group and there is no
difference when comparing in the exacerbation and
stable. However the number of CD4 T lowest in the
group with exacerbation severity.. In the exacerbation
count CD4 T cell of type BB more than type PP.

Keywords: COPD, TCD4, TCDS.

DAT VAN DBE

Bénh phdi tdc nghén man tinh (PBNTMT) la bénh
phd bién va ngay cang gia téng trén toan cau, né da
tré thanh nguyén nhan tlr vong ding hang th 4 trén
thé gi¢i. BPTNMT dwoc khai niém la tinh trang bénh
tdc nghén phé& quan khéng hdi phuc hay hdi phuc
khdng hoan toan do hién twong viém man tinh dwdng
thé. Trong qua trinh dién bién man tinh, cac dot bung
phat (DBP) xay ra v&i biéu hién dic trung la sw gia
tang cac triéu chirng hd hép, suy gidm chirc nang
théng khi va thwong gay suy hd hap, né lién quan
mat thiét v&i hién tuong tang cwong tinh trang viém
& dwong ho hap, lam gidm chét lwong cudc séng cla
ngwoi bénh va dé la ly do co ban budc bénh nhéan
phai nhap vién va chiu nguy co t&r vong cao trong dot
nay.

Sy hoat dong cuia cac té bao lympho T dwgc cho
la 6 vai tro trung tdm cua kha nang hoat dong viém
qua trung gian mién dich t& bao, gan day mot sb
bang chirng cho thay tap con cla té bao lympho T
nhw TCD4 va TCD8 da dwogc phat hién voi nhiéu
chtrc nang chuyén biét khac nhau. Théng qua viéc
dém té bao TCD4, TCD 8 trong do'm, trong dich ria
phé quan phé nang nhiéu nha nghién ciru thay rang
chung co hién twong tich tu trong phdi ctia bénh nhan
BPTNMT tham gia vao co ché bénh sinh cula
BPTNMT, tuy nhién tiém nang cla chdng trong
BPTNMT van la diéu dang can dwoc kham pha. Vi
vay chung t6i tién hanh nghién ctu nay nham muc
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tiéu sau: M6 ta sy bién dbi sé lwong té bao Lympho T
CD4 va CD8 trong mau ngoai vi ctia bénh nhan méc
bénh phdi tAc nghén man tinh

DOI TUONG VA PHUONG PHAP NGHIEN CUrU

P6i twong: Nhém nghién ciru: 61 bénh nhan
BPTNMT dwoc chan doan theo GOLD 2010 [1]:
FEV1/FCV< 70%, test phuc hdi phé quan am tinh sau
khi xit salbutamol 400ug. Loai khdi di twong nghién
ctu khi c6 kém theo cac bénh ly khac: lao phéi, ung
thw phé quan, viéem khép dang thap, HIV, dai thao
dwong, hoac bénh nhan qua nang khéng thwyc hién
dwoc viéc do théng khi va chup cét 16p.

Nhém chirng: Gdm 30 ngwdi binh thwong cé do
tudi twong tng, khong hat thube I4.

Thi gian va dia diém: Tl 2009-2010 tai Bénh
vién 103.

Phwong phap nghién ctru: M6 ta cét ngang.

Xt ly sé liéu: Theo phan mém théng ké y hoc
SPSS 16.0.

Van dé dao dirc nghién ctru: Nghién ctvu duwoc
sy nhét tri ctia hdi ddng khoa hoc.

KET QUA

Mot sb dac diém dbi twong nghién ciru: 61 bénh
nhan BPTNMT c6 dé tudi trung binh 1a 69,44 + 8,16,
thoi gian mac bénh trung binh 11,52 £ 5,74 nam,
sb lwong thubc |4 tiéu thu trung binh trén 40
bao/nam, chi s6 BMI trung binh 18,13 = 3,2,
FEV1% trung binh la 52,94 + 7,69; 30 déi twong
nhém chirng ¢ cung d6 tudi.

Bang 1. S6 lwong trung binh TCD4, TCD8 trong
va ngoai BDBP cla nhdm nghién cu va clia nhém
chirng

Trong BBP Ngoai bBP Nhoém chirng
(n=61) (1) (n=61) (2) (n=30) (3)
TCD4 464,02+ 450,80 +
(To/ul) 246,08 25586 (425033512
TCD8 44972 + 470,85+
(Th/ul) 215,46 25184 2010450349

p (1-2) >0,05; p (1-3) <0,05; p (2-3) <0,05

Nhan xét: S6 lwogng TCD4 va TCDS8 trong méau
ngoai vi giam so v&i ngudi binh thwong voi p<0,05,
sb lwong cac té bao nay déu gidm hon & trong dot
bung phat, nhung sy khac biét chwa cé y nghia théng
ké.

Bang 2. Lién quan sb lwong trung binh TCD4,
TCD8 trong BBP v&i mirc d dot bung phat

Mlrc d6

bBP Nhe Trung binh Nang
hi (n=5) (n = 38) (n =18) P
(X+
TCD4 34760  50432% 41128+ _o
(tb/ul) 115,70 258,19 234,38 ,
TCD8 401,20+ 469,61+  421,22% o
(tb/ul) 196,30 230,68 191,12 :

Nhan xét: Khéng tim thdy méi lién quan sb
lwvgng trung binh TCD4 va CD8 v&i mirc do dot
bung phét.

Bang 3. Lién quan st bién ddi sé lwgng TCD4 va
TCD8 trong DBP & cac mirc d clia DBP

Sw bién CD4 cD8
dbi
Murc Téng Giam Téng Giam
PBP
Nhe  2(40%) 3 (60%) 3(60,05) 2 (40%)
Trung binh 18 20 13 25(65,8%)
(47.3%)  (527%)  (34,2%) :
Nang 7 (38,8%) (611,;% ) 9(50.0%) 9(500%)
T6ng 27 34 25 36
(442%)  (55.8%)  (40,9%)  (59,1%)
>0,05 50,05

Nhan xét: Gidm CD4 gap nhiéu nhat bénh nhan
c6 dot bung phat mirc dd nang, sw khac biét chwa co
y nghia théng ké.

Bang 4. Lién quan sb lwgng TCD4 va CD8 véi
céac thé bénh & trong va ngoai dot bung phat

Trong dot bung phat Ngoai dot bung phat

Hong  Xanh Hoéng  Xanh

thi phi thi phi P

398,69 523,22 389,52 506,34
TtbC/DI“ x £ <005 + £ 0,05
(/) 538 48 241,30 255,07 247,47

438,21 460,16 483,66 459,25
TtE/Df + +  >005 % +  >0,05
() 19430 23561 249,12 257,69

Nhan xét: Trong BDBP sbé lwong TCD4 cao hon &
thé xanh phi so v&i thé hdng théi cé y nghia théng ké,
nhwng ngoai DBP sy khac biét sé lwong 2 loai t& bao
nay theo thé bénh khdng cé y nghia théng ké.

Bang 5. Lién quan sb lwong trung binh TCD4,
TCD8 ngoai dot bung phat v&i giai doan bénh (n=61)
Giai doan

[ Il \Y
(n=32) (n=21) (n=8)
437,60 + 475,95 + 481,72 %
TCDA () 54357 282,81 265,14
407,90 + 503,90 + 516,43 +
TCDB (/) 508 o7 260,00 211,31

P >0,05

Nhan xét: Khéng thdy méi lien quan gira sb
lwong t& bao CD4 va CD8 vdi giai doan bénh.

BAN LUAN

61 bénh nhan BPTNMT cé do tudi trung binh la
69,44 + 8,16, thoi gian mac bénh trung binh 11,52
+ 5,74 nam, sb lugng thubc 14 tiéu thu trung binh
trén 40 bao/nam, chi s BMI trung binh 18,13 +
3,2, FEV1% trung binh 1a 52,94 + 7,69. Nhirng dac
diém trén c6 sy phu hop véi cac nghién clru trong
nwdc. O bénh nhan BPTNMT sbé lwgng TCD4 va
TCD8 trong mau ngoai vi gidm so v&i ngwoi binh
thwong voi p<0,05. Trong khi d6 & mét sO nghién
clu nwdc ngoai thay sé lwong té bao CD4 va CD8
trong méau ngoai vi khéng c6 sy thay ddi so véi nhém
ngwdi binh thweng, tuy nhién ho da thay 2 loai té bao
nay tang cao trong dich rira phé quan, nhuwng véi déc
diém CD4, nghién ctru cliia ching t6i c6 sw phu hop
v&i nghién clru cla Zhu, tac gid cling thdy TCD4
trong mau ngoai vi gidam & bénh nhan BPTNMT so

Y HQC THU'C HANH (1053) - SO 8/2017

69



v&i ngudi binh thwong, déi véi CD8 Zhu khong thay
c6 s khac biét [3]. So sanh sy bién ddi sé lwong
TCD4 va TCD8 gilra trong va ngoai dot bung phat,
chung t6i thay sb lwong cac té bao nay déu giam hon
& trong dot bung phat, nhung sy khac biét chwa cé y
nghia théng ké va khong tim thdy méi lién quan sbé
lwgng trung binh TCD4 va CD8 v&i mirc d6 dot
bung phat. Giam sb lwong CD4 c6 thé 1a didu co y
nghia dé tién lwong cho DBP & bénh nhan BPTNMT,
hién twong gidm CD4 phan anh kha nang dap (rng
mién dich qua trung gian té bao, da cé xu huwéng
giam thi kha n&ng nhiém khuén trong dot bung phat
la cao, tao diéu kién cho bénh dién bién n&ng. Coén
hién twong CD8 gidm gép nhiéu hon & BBP muic do
trung binh. Dac diém nay chdng tdi chuwa tim thay
trong cac nghién ctru khac, tuy nhién co 1& nhirng dbi
twong khéng bi DBP nang thi kha ndng dap (rng mién
dich con tét, 1am ting thu hat cac té bao viem dén
phbi dé thuc hién qua trinh dap (rng mién dich tai
chd, ma CD8 1a mét trong cac t& bao da dwoc thay
tdng cao trong nhu phdi cla bénh nhan BPTNMT.
Trong DBP s6 lwong TCD4 cao hon & thé xanh phi
so v&i thé hdéng théi co y nghia thdng ké, nhung
ngoai BBP sb lwong 2 loai té bao nay khéng co sw
khac biét theo thé bénh. Phai chang nhirng bénh
nhan thé xanh phi, su gia ting TCD4 lam tang cwéng
céac cytokine IL-4, IL-5, thic day san xuét IgE, c6 lién
quan véi hién twong téng tinh phan (rng phé quan,
v&i biéu hién trigu chirng 1dm sang thuéc héi chirng
phé quan nhw khé thé rit, khac nhiéu dom, phdi co
nhiéu ran phé& quan. Nghién ctru cla ching t6i khong

thdy mdi lien quan sb lvong t& bao CD4 va CD8 voi
giai doan bénh. Nghién clru clda Toshihiro Shirai
(2010) thay rang sb lwong té bao TCD8 khong lién
quan v&i chi sé FEV, ciing nhu ty l1& FEV,/FVC,
ngwoc lai TCD4 lai co mdi lién quan nay, dac biét la
V@i cac té bao TCD4 san xuét IL-4 [2].

KET LUAN

T két qua nghién cru sy bién ddi sb lwong té
bao TCD4 va TCD8 trong mau ngoai vi clia 61 bénh
nhan BPTNMT & trong va ngoai dot bung phat ching
toi dwa ra két luan sau:

1. Sb lwong t& bao TCD4 va TCD8 trong mau
ngoai vi clia bénh nhan BPTNMT thép hon so vé&i
ngwdi binh thwong va khong cé sy khac biét khi so
sanh trong va ngoai dot bung phat. Tuy nhién sb
lwong T CD4 thap nhat & nhém cé PBP mlc d6
nang.

2. Trong dot bung phat sé lwong té bao T CD4
cao hon & thé xanh phi so v&i thé hdng théi.
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BOI CHIEU LAM SANG V01 PHAN DQ CHAN THUONG GAN
BANG CHUP CAT LOP VI TiNH

TOM TAT

Muc tiéu: Nghién ctru nhdm déi chiéu léam sang
v6i phén do chén thuong gan béng chup cat I6p vi
tinh & 166 bénh nhan. Phwong phap nghién cuu:
phuwong phap mé ta tai Bénh vién Viét Bire tor 1/2009
dén 12/2014. Két qua: 142 bénh nhan diéu trj bao ton
(78,1%), 24 bénh nhan (21,9%) duwoc mé cép ciwu.
D6 tubi hay gdp nhét tir 20 — 49 tubi (75,3%), tubi
trung binh: 30 + 0,96 tudi. Chén thwong gan dé |
(1,2%), dé 1l (18,1%), do Il (44%), d6 IV (28,3%), dd
V (8,4%), khéng c6 vé gan dé VI. Tan s6 mach cang
nhanh thi mirc d6 chén thuong gan cang néng. Bung
cang chuéng thi mire dé chén thuong gan cang ndng
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NGUYEN KHAC pUC
Bénh vién Hiru nghij Viét Dirc

va nguy co diéu trji bdo tén that bai cang cao. Bénh
nhédn mét mau cang nang thi mic do chén thuong
gan cang trdm trong. Men gan téng ty Ié thuan voi
murc dé chén thuong gan. Tén thuong dung dap, tu
mau (97%), dwong v& gan (85,5%), thoat thuéc déng
mach (4,8%). Két luan: Chén thuong gan cang nang
thi lwong dich phat hign trén phim chup cét 16p vi tinh
cang nhiéu. ) ’

Twr khéa: chan thuong gan, chup cat I6p vi tinh

SUMMARY

COMPARE CLINICAL SIGNS WITH LIVER
TRAUMA GRADING BASED ON COMPUTED
TOMOGRAPHY

Objective: this study was to analyze the clinical
characterizes and grade of hepatic trauma based on
CT scanner. Method: We retrospectively reviewed
demographics of patients with documented hepatic
injury from 1/2009 to 12/2011 at Viet Duc University
Hospital. Results: A total of 166 patients were treated.
Nonsurgery therapy used in 85.5% (142 patients) of
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