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_ DAC PIEM SIEU CAU TRUC MO DA CHUQT GAY LOET
BANG DOXORUBICIN BIEU TRI HUYET TUONG GIAU TIEU CAU
MAU CUONG RON NGUOI

Ngd Minh Bpc® "2, Chu Anh Tuan', P6 Xuan Hai?,
Twéng Phi Vwong?, Lé Tai Thé?, Vit Anh Ngu?

"Bénh vién Bdng Quéc gia Lé Hitu Tréc, 2Hoc vién Quén y
3Viién 69, Bo Tw Iénh Lang Chd tich H6 Chi Minh

TOM TAT,

Muc tiéu: Panh gia dac diém siéu cau truc (SCT) cla vét thuong man tinh (VTMT)
duoc gay bang Doxorubicin va sw thay déi cac dic diém SCT cua VIMT duoc diéu tri
bang huyét tuong giau tiéu cdu (PRP) méau cudng rén ngudi.

Déi twong va phwong phdp nghién ciru: Gay VTMT trén 8 chudt cong béng tiém
doxorubicin, ngay tao VT dworc tinh la DO, Idy m&u & 2 chuét dé dénh gia dic diém SCT
cla vét loét. Céc chudt sau tao VTMT con lai duoc chia lam 2 nhém, nhém chimng (diéu tri
béng NaCl 0,9%): 3 chudt duoc ldy m&u & D14, D21 va khéi; nhém nghién ctru duoc tiém
PRP & D5 va D10, ldy m&u & D14, D21 va khdi. M&u duoc phén tich trén kinh hién vi dién
tr truyén qua (TEM) JEOL JEM 1400 (Nhét Bén) va kinh hién vi dién tr quét (SEM) JSM
5410LV (Nhat Ban).

Két qua: Vét loét duoc tao bang tiém Doxorubicin trén mé da chudt céng & ngay thir
12 thi mang cac dac diém SCT nhw VTMT. VIMT duwoc diéu tri bdng PRP cé qué trinh
lién vét thuong nhanh hon so véi nhém ching: cac té bao viém thdm nhiém sém, mach
méu tan tao nhiéu, thdm nhiém nhiéu nguyén bao soi (NBS) va té bao gibng trung mé,
qué trinh biéu mé héa dién ra nhanh hon.

Két luan: O ngay thtr 12 sau tiém Doxorubicin, vét loét trén da chudt cdng cé hinh
anh tuong déng véi VIMT. O VTIMT, PRP méu cudng rén cé tac dung khang viém, ting
tai tao t6 chirc lién két, tdng sinh mach tét hon dan dén thoi gian lién vét thuong nhanh
hon so véi chi dugc thay bang bang NaCl 0,9%.

Tir khoa: Vét thuong man tinh; TEM; SEM; nguyén bao s¢i; collagen; Doxorubicin;, PRP

ABSTRACT

Objective: Evaluation of ultrastructural characteristics (USC) of chronic wounds (CW)
induced with doxorubicin and changes in USC of CW ftreated with human umbilical cord
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blood platelet-rich plasma (PRP).

Subjects and methods: Chronic wounds were induced in 8 rats by doxorubicin
injection, the day of CW formation was counted as DO, samples were taken from 2 rats to
evaluate the USC of the CWs. The remaining rats, that had CW, were divided into 2 groups:
the control group (treated with NaCl 0,9%): 3 rats were sampled at D14, D21 and
recovered; the study group was injected with PRP at D5 and D10, sampled at D14, D21 and
recovered. The samples were analyzed under a JEOL JEM 1400 transmission electron
microscope (TEM) and a JSM 5410LV scanning electron microscope (SEM) (Japan).

Results: Ulcers created by doxorubicin injection on rat skin tissue on day 12 had the
same USC as CW. CW treated with PRP had a faster wound healing process than the
control group: early inflammatory cell infiltration, more neovascularization, more infiltration
of fibroblasts and like mesenchymal cells, the epithelialization process occurred faster.

Conclusion: On the 12th day after doxorubicin injection, the skin ulcer in rats had an
image similar to a chronic wound. In chronic wound, human umbral cord blood PRP had anti-
inflammatory effects, increased connective tissue regeneration, and better angiogenesis,
leading to faster wound healing time compared to treatment with only 0.9% NaCl.

Keywords: Chronic wounds; TEM, SEM; fibroblasts; collagen; Doxorubicin;, PRP

1. DAT VAN BE

Vét thwong phan mém anh hudng I6n
dén hé thdng cham séc strc khée va nén
kinh t& xa hoi, v&i sbé lwong Ién, chi phi
khéng 16, nhuwng chua dwoc bao cao day
daa [1], [2]. Vét thwong gébm vét thwong cép
tinh va vét thwong man tinh (VTMT) [3].
VTMT Ia vét thwong khong lanh kéo dai
hon 3 thang. Cac VTMT do bj rdi loan 4
giai doan lién thuwong thdng thwdng, biéu
hién qua trinh viém lién tuc, nhiém tring
dai déng va hoai t&r [1].

Nhiéu phwong phap diéu tri VTMT d&
dwoc nghién ciu va dat dwoc nhivng két
qua nhat dinh [1], [4 - 6]. Xu huwéng
nghién cu chu trong tim ra cac san
phdm, phuong phap méi diéu tri cac ton
thwong 1on, khoé lién viva ddm bao lién
nhanh, nhwng cling d@m bao cac van dé
xa hoi khac nhw vé dao dirc, vé kinh té...
Huyét twong giau tiéu cdu (PRP) tw than
da dwoc dwa vao diéu tri vét thwong, déc

biét cac vét thwong kho lién, cho thay cac
wu diém la: ddm bdo an toan, dé trién
khai ap dung va hiéu qua cao [7]. PRP tw
mau cubng rén la ngudn dbéi dao, voi
nhiéu tiém nang.

Hiéu rd co ché tac dong cla PRP tw
mau cubng rdén dén VTMT trén mo da |a rat
quan trong dé phat trién ng dung phwong
phap nay vao thuc tién diéu tri cho nguoi
bénh. Tuy nhién nghién ctru danh gia hiéu
qué cGa PRP mau cubng rén trong diéu tri
VTMT thi chwa cé nhiéu, d3c biét 1a nghién
clru vé sy thay doi déc diém siéu cau truc
ctia VTMT trén mé da dwoc diéu tri bang
PRP méau cudng rén.

Mat khac do van dé vé dao dirc y khoa,
kho khan trong ldy mau nghién clru trén
VTMT & ngudi, vét thwong dwoc tao trén
moé da dong vat thwc nghiém bang céach
tiém Doxorubicin thi mang cac dac diém
giébng nhw VTMT [8], do d6 cac nghién ctru
vé VTMT hién nay déu dwoc nghién clru
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trén mé da ddong vat thwc nghiém, gay loét
bang Doxorubicin [4 - 6].

Tw cac ly do trén chung téi thwc hién
nghién ctru nay nham muc dich:

1) M6 ta dic diém siéu clu truc cua
VTMT mé da chuét dwoc gay loét bang
Doxorubicin.

2) Banh gia cac thay déi dac diém siéu
cau tric cia VTMT trén md da chudt dwoc
diéu tri bAng PRP nguoi.

2. DOl TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. D6i tugng nghién clu

8 chudt céng trang trwdng thanh,
gibng duc, dat tiéu chudn thi nghiém,
trong lwong mdi con 350 - 450g, dwoc
chia nhém nhuv sau:

2 chudt sir dung dé danh gia hinh anh
SCT khi tao vét loét bang Doxorubicin

Nhém chirng: 3 chudt, sau khi gay loét,
tao vét thwong va chi dwoc thay bang bang
NaCl 0,9%.

Nhom nghién ctru: 3 chudt, gay loét
bang Doxorubicin, tao vét thwong va dwoc
tiém 2 mii PRP mau cudng rén ngudi vao
ngay tht 5 va 10 sau tao VTMT (D5 va D10).

2.2. Phuong phap nghién ctu

Nghién ctru thie nghiém, mé t& cét ngang.

* Md hinh gay VTMT (R. Rudolph;
1979): M&i déng vat tiém trong da
Adriamycin (chira hoat chat Doxorubicin)
2 vi tri 2 bén sdng lwng, 500 ug/vi tri. Theo
dai, khi cac vung da déi mau vang nhat
dén xam, crng, khi hoai ti ré tién hanh
cat da hoai t&v, tao hinh vét loét bang cat
da toan I&p dang hinh tron dwong kinh
10mm (punch 10mm) (dwoc tinh 1a ngay
D0), thay bang, cat loc, ddp gac NaCl
0,9% trong 5 ngay, két thac qua trinh gay
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loét (ngay D5).

* Vét loét nghién ciru: M6i vét
thwong tiém 0,2 ml PRP mau cubng rén
dwoc tach chiét bang bo kit GenWould
V.10 theo quy trinh cGa nha san xuat &
ngay D5 va D10, ldy méau siéu cau tric
(SCT) & D14, D21 va khi khdi (biéu mo
hoa toan bd bé mat VT).

* Vét loét chirng: Puoc thay bang,
dép gac tdm NaCl 0,9% hang ngay, lay
mau SCT & D14, D21 va khi khoi.

* Xét nghiém kinh hién vi truyén qua
(Transmission Electron Microscopy -
TEM): Pha m4u thanh cac mau nhé (1 x 1
x 1mm); cb dinh mau bang glutaraldehyd
2,5%, rra mau bang dém cacodylat 0,1M,
cb dinh bd sung bang acid osmic 1%, rira
mau bang dém cacodylat 0,1M, khir nwéc
bang con 50° - 100° kh&r cbén bang
propylen oxit, dic mau bang epoxy; cat tiéu
ban v&i dé day 70 nm, dat trén lwdi déng,
nhudm tiéu ban bang dung dich uranyl
acetat 1% va chi citrate; tiéu ban dwoc soi
va chup anh & d6 phdéng dai thich hgp trén
kinh TEM JEOL- JEM 1400, Nhat Ban tai
Khoa Hinh thai, Vién 69.

* Xét nghiém kinh hién vi quét
(Scanning Electron Microscopy - SEM):
M6i mau dwoc chia lam 2 phan, 1 phan dé
nghién clru bé mat vét thwong va 1 phan
dé nghién cru bé mat vét cat doc (vudng
goc véi bé mat mé da); cd dinh mau bang
Glutaraldehyd 2,5%, rlra mau bang dém
cacodylat 0,1M, cé dinh bd sung bang
acid osmic 1%, rra mau bang dém
cacodylat 0,1M, kh&r nwéc bang con 50°-
100°, khir cdn bang T-Butyl, béc bay T-
butyl va ma phad vang; tiéu ban dwoc soi
va chup anh & dé phéng dai thich hgp trén
kinh SEM JSM 5410LV, Nhat Ban tai
Khoa Hinh thai, Vién 69.

* Chi tiéu nghién ctru
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SEM: La hinh &nh siéu cu trdc bé mat
vét thwong: gid mac, hdng cau va céc loai
té bao, vi khuan; bé mét vét cat doc (vudng
goc bé mat da): mach mau tan tao, hdng
cau va cac loai té bao, t6 chirc lién két.

TEM: 1a hinh anh siéu ciu trdc té bao
3. KET QUA NGHIEN CUU

3.1. Siéu cdu truc mau da chuét dugc gay VTMT ba

S o .3
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viém, té bao thwong bi, mang day, nguyén
bao soi, td chirc lien két.

Nghién ctu dwoc cip chirng nhan
chap thuan sb 20/2023/CNChT-HDBD do
H&i ddng dao dlrc trong nghién clru y sinh clia
Hoc vién Quan y théng qua ngay 10/01/2023.

Hinh 3.1. Anh chup VTMT mau da chuét gay loét bang doxorubicin ngay th 12
A: tiéu ban SEM, b& mét c6 nhiéu t6 chirc gid mac’, tham nhiém nhiéu bach ciu? (mau B7-N12, nhém nghién ctiu).

B: tiéu ban TEM, nhan té bao t&n thwong, méo ma3, nhiéu td chirc hoai tir thodi héa* (mau C2-N12,
nhom nghién ctru).

Sau 12 ngay tiém Doxorubicin trén tiéu
ban SEM clia cac mau & ca 3 nhém déu
quan sat thy bé& mat mé da chuét c6 6 ton
thwong loét, bé& mat tdn thwong cé bao phu
nhiéu gid mac gdm cac td chirc to huyét,
mot s6 hdng cau va nhidu té bao viém
(hinh 3.1); trén lat cét doc quan sat thay
mo da khéng con gitr dwoc ciu tric phan
I&p rd rang, collagen chan bi tuy van tao
thanh cac bd soi, nhwung mot sb soi
collagen bat dau bj dut gay.

Trén tiéu ban TEM quan sat thy, mo
da khéng cé c4u trac phan I&p, khéng quan
sat dwoc mang day, t& bao tén thwong &

cac mirc dd khac nhau, nhan té bao méo
ma, khéng déu, cac bo soi collagen bi thodi
héa, phan ra, nguyén bao soi it, tbn
thwong mét hoat tinh (khéng quan sat rd
lwdi ndi sinh chét).

3.2. Siéu cau tric VTMT dugc diéu tri
bang PRP, NaCl 0,9%

3.2.1. Ngay thd 14 sau tao vét thuong
(D14)

Trén tiéu ban SEM nhém chirng quan
sat thay bé mat tén thwong nhiéu gid mac,
tham nhiém nhiéu vi khudn (hinh 3.2A),
vung day toén thwong thdy cd cac bd soi
collagen cua chan bi. Trén tiéu ban TEM,
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nhém chirng quan sat thady mé da chuét cé
hinh &nh m& nhat, khéng cé céu tric phan
|&6p; té bao tén thwong thoai hda, hoai tor &
cac mirc do khac nhau: Nhan té bao méo
mo, chat nhan hoai ti, tap trung & vung
ria, mot sé mang té bao bi dt rach, khéng

0900

quan sat thay cac lién két desmosome gitra
cac té bao; vét thwong tham nhiém té bao
viém; I&p chan bi: nguyén bao s¢i thwa
thét, cac bd sgi collagen rdi rac, cac soi
collagen manh, mét sb s¢i collagen dirt
gay (hinh 3.2B).

X 20.000 3

Hinh 3.2. Anh chup VTMT trén mau da chuét & D14
A: tiéu ban SEM, mau AB-N26 nhém chirng, bé& mat tén thwong cé nhidu gia mac ', tham nhiém nhiéu vi
khuan 2. B: Tiéu ban TEM, mau A6-N26 nhém chirng, bo sgi collagen chan bi thwa thot 3, mét sb soi collagen
bi dit gay, phan manh 4, té bao tdn thwong thoai héa °. C: tiéu ban SEM, mau C3-N26 didu tri bing PRP, bé
mat vét thwong dwoc bao phi béi td chirc to huyété, tham nhiém nhiéu t& bao giéng té bao gbc trung mé?,
mot s6 vi tri & nhiém vi khuan®. B: tiéu ban TEM, m&u C3-N26 diéu tri bAng PRP, chat nén ngoai bao day dic
cac bd soi collagen®, cac soi collagen day, khéng dirt gay; tham nhiém nguyén bao soi'® véi lwdi ndi sinh

chét phat trién.

Trén tiéu ban SEM nhém nghién ctru,
quan sat thay bé mat vét thwong dwoc bao
phl bdi I&p mang gébm t6 chirc to huyét,
tham nhiém nhiéu héng cau, té bao viém
va té bao gibng t& bao trung mé (hinh
3.2C), mdt sb vi tri quan sat thay nhiém
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khuén, trén mat cat doc quan sat thay
nhiéu mach mau tan tao. Trén tiéu ban
TEM nhém nghién ciru, quan sat thdy mo
da chwa cé cdu tric phan 16p, chi yéu 1a
hinh anh cac bo soi collagen day dac (hinh
3.2D), tham nhiém nhiéu nguyén bao soi
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v&i hé théng lwdi ndi sinh chat phat trién va
céac té bao viém.

3.2.2. Ngay thid 21 sau tao vét thuong

Trén tiéu bdn SEM méau nhém ching
quan sat thay, bé mat vét thwong chi yéu
la cac bé sgi collagen day dac (hinh 3.3A),
khéng quan sat thdy hinh anh gia mac
hodc vi khuan. Trén lat cat doc quan sat

thdy mot s mach tan tao rai rac, tham
nhiém rai rac héng cau va té bao viém, it
quan sat thdy t& bao biéu mé. Trén tiéu
ban TEM mau nhém chirng quan sat thay
mo da tham nhiém nhiéu nguyén bao soi,
cac nguyén bao soi c6 hé thdng lwsi ndi
sinh chat phat trién (hinh 3.3B), b6 soi
collagen day d&c chiém gan hét chat nén
ngoai bao.

Hinh 3.3. Anh chup VTMT mau da chuét dworc diéu tri bing NaCl 0,9% & D21 (mau A7-N33).

A: tiéu badn SEM x 20.000 mau A7-N33 nhém chirng, bo soi collagen chan bi day dac ', soi collagen lién tuc 2.
B: titu ban TEM mau A7-N33 nhém ching, nguyén bao soi véi hé thdng lwéi ndi sinh chét ctia nguyén bao
soi phat trién 3, b6 sgi collagen 4. C: tiéu ban SEM m&u B2-N33 nhém nghién ctu, bé mat moé da da duwoc
bao pht kin °, chwa tao dwgc cac 14 vay sirng. D: tiéu ban TEM mau B2-N33 nhém nghién ctu, hé théng lwéi
ndi sinh chét ctia nguyén bao soi phat trién, quan sat rd cac vi éng 8.

Trén tiéu ban SEM nhém nghién ctu
quan sat thay bé mét tdn thwong vé co ban
da dwoc bao phu kin (hinh 3.3C), khong
quan sat thay hinh anh cac td chic lién

két, tuy nhién van chwa quan sat thay hinh
anh cac la vay srng va cac thanh phan
phu clia da (nang 16ng). Trén mat cat doc,
quan sat thdy mé da da co ban hinh thanh
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dwoc 2 lop: Lép dwdi gbm chi yéu 1a to
chirc lien két, I6p trén gdm cac t& bao
keratinocyte, t& bao viém va hdng ciu, chat
nén ngoai bao cé mot sb bod soi collagen.
Trén tiéu ban TEM nhém nghién clru cling
quan sat thdy mé da hinh thanh 2 I6p nhw
moé td & trén, thAm nhiém nhiéu nguyén
bao soi v&i hé thdng lwdi ndi sinh chat phat
b e ‘ .

ey
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trién (hinh 3.3D), xung quanh nguyén bao
sQi c6 nhiéu bé soi collagen.

3.2.3. Ngay khdi vét thuong

Hinh 3.4. Anh chup VTMT mau da chudt ngay khoi

A: tiéu ban SEM mau B1-K nhém ching, céc 14 vay sirng bao phi kin b& mét mé da . B: tiéu ban TEM mau
B1-K nhém chirng, cac té bao biéu md khong ddng déu?, mang day khéng rd rang 3, chan bi tham nhiém séc
t6 4. C: tiéu ban SEM mau B6-K nhém nghién ctru ngay khoi, bé& mét mé da da dwoc bao pha kin béi cac la
vay sirng 5. D: tiéu ban TEM mau B6-K nhém nghién ctru ngay khéi, phan chan bi ctia mé da chi yéu la cac
b6 soi collagen day dac, sap xép khong dang huwéng®

Trén tiéu ban SEM mau nhém ching
diéu tri bang NaCl 0,9% & D28, bé mat md
da quan sat thdy bé mét vét thwong duoc
bao phl hoan toan bang cac la vay sirng
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(hinh 3.4A), trén mat cat doc chd yéu quan
sat thay hinh anh day dic cac bo soi
collagen, it quan sat thdy hinh anh mach
mau. Trén tiéu ban TEM mau nhém chirng
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diéu tri bang NaCl 0,9% & D28, quan sat
thay 16p té bao biéu mé méng, cac té bao
biéu mé khong ddng déu, mang day khéng
rd rang, chan bi tdng sinh nhiéu té chirc
lien két, mot sb vi tri quan sat thdy tham
nhiém cac hat séc t6 (hinh 3.4B).

Trén tiéu ban SEM nhém nghién clru
ngay khdi, quan sat thdy bé mat tén
thwong da dwoc bao phi kin bang cac 14
vay strng (hinh 3.4C); trén tiéu ban TEM
nhém nghién ciru ngay khéi quan sat thay
sy phan Iép mdé da twong ty nhw & giai
doan trwédc, mang day khéng thyc sy rd
rang. Hinh &nh cht yéu cla mé da van la
t5 chirc lién két (hinh 3.4D), tham nhidm
nhiéu nguyén bao soi, tuy nhién tan suét
bat g&p nguyén bao soi it hon so véi giai
doan trwoc.

4. BAN LUAN

4.1. Siéu cau truc vét thuong man tinh

tao bang tiém Doxorubicin

Hinh anh siéu clu tric vét thuong
dwoc tao bang tiém Doxorubicin & ngay
thir 12 trén tiéu badn SEM cho thay tdn
thwong la moét vét loét sau, t&i tan chan bi
(I6 hinh &nh t6 chic lién két), trén bé mat
c6 bao phi mang gid mac, thdm nhiém day
dac cac té bao viém. Trén tiéu ban TEM
quan sat thay té bao tén thwong da dang,
collagen tan ra dut gay, nguyén bao soi
mat hoat tinh, thAm nhiém nhiéu té bao
viém. Céac dac diém nay cling phu hop vai
mo t& vé siéu ciu trac ctia VTMT cla mod
da do moét sé tac gia mo ta [2], [9]. Nhw vay
ngay tao VTMT (DO0) duoc tinh tir ngay thi
12 sau tiém Doxorubicin la phu hop.

Hinh &nh siéu cau trac (SEM, TEM)
VTMT & c& 2 nhém méau déu twong dong

nhau. No6i cach khac, cac chudt tham gia
thi nghiém déu dworc tao cac VTMT twong
dwong nhau, dam bao tinh khach quan
trong so sanh, danh gia hiéu qua diéu trj &
cac nhom.

4.2. Siéu céu tric VTMT diéu tri bang
PRP, so sanh véi mau chiing

Céc yéu tb tang trwdng cia PRP bao
gdm: PDGF, TGF-B, VEGF, EGF, IGF,
FGF [10]. Trong dé PDGF c6 tac dung kich
thich hwéng ddng hdéa va nguyén phan cla
nguyén bao soi, tdng hop collagen va tai
tao chat nén ngoai bao [11], VEGF kich
thich hinh thanh mach mau mdi, tang lwu
lwong mau dén vij tri bj thwong [12], EGF
kich thich qua trinh biéu mdé héa va rat
ngan thoi gian lanh vét thwong [13], [14] va
FGF thiuc day sw phat trién cia nguyén
bao soi va té bao trung mé [15].

O ngay thir 14 sau tao vét thwong
(D14, sau tiém PRP miii 2: 4 ngay): O
nhém diéu tri bAdng PRP quan sat thay
chi yéu 1a hinh &nh cta qua trinh lién vét
thwong: tang sinh t6 chirc lién két va
mach mau tan tao, hdéa rng déng nguyén
bao soi va té bao trung md, biéu md hoa
bé mat. Diéu nay la phu hop véi chic
ndng cla cac yéu td ting trwdng co trong
PRP [10-15]. Trong khi d6 & nhém chirng
chd yéu quan sat thy hinh anh viém va
hoai t&r t& chrc: 6 nhiém vi khuan trén bé
mat vét thwong, tham nhiém té bao viém,
thoai hoa hoai tr t& bao, dwt gay soi
collagen. Nhw vay cé thé thdy & ngay th
14, qué trinh lién vét thwong man tinh
dwoc diéu tri bang PRP tét hon so véi vét
thwong chi dwoc diéu tri bang NaCl
0,9%. Cac hinh anh siéu cau tric cla cua
VTMT dwoc diéu tri bang PRP & ngay
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thir 14 c6 sw twong déng so v&i VIMT
dwoc diéu tri bang mot sb loai thubc da
dwgc nghién ctru tai Viét Nam [4-6].
Tham chi & VTMT dwoc diéu tri bang
PRP cho thdy hinh &nh tham nhiém cac
té bao gibng té bao trung mé rd rang hon,
diéu nay la do tac dung hoa trng dong
cta yéu tb EGF va FGF trong PRP.

O ngay thir 21 sau tao VTMT (D21):
O nhém diéu tri bang PRP, qua trinh lién
vét thwong co ban da dwoc hoan thanh:
hinh thanh 1&p biéu mé che pha kin bé
mat vét thwong, mé da da co ban phan
thanh 2 I&p thwong bi va chan bi. Trong
khi d6 & nhém chirng thi cha yéu la qua
trinh tang sinh td chirc lién két, it quan sat
thay hinh anh tang sinh mach va céac té
bao trung mé & vét thwong. Diéu nay 1a do
PRP c6 yéu tb tang trwdng biéu bi (EGF),
gilp gidm tinh trang thiéu oxy, viém va
stress oxy héa, ddng thoi tang sinh té bao,
tbng hop collagen va tai tao chat nén
ngoai bao dwa [13 - 16]. Hon thé nira yéu
td tang trwdng nguyén bao soi (FGF)
trong PRP khéng chi héa ng dong va
hoat héa nguyén bao s¢gi ma né con giup
di chuyén cac té bao trung mod téi vét
thwong [15]. K&t qua nghién ctru siéu cau
trac trén VTMT ciing chi ra rang & nhom
diéu tri bang PRP, té bao giébng té bao
trung moé xuat hién sém va rd rét hon so
véi nhém chirng va thdi gian biéu mé hoa
bé mat vét thwong ciing ngén hon.

Ngay khéi vét thwong

VTMT c6 thé dwoc coi la khéi khi bé
mat vét thwong dwoc che phi kin hoan
toan. O nhém diéu tri bang PRP, bé mat
VT duwoc che phu kin, quan sat ré cac la
vay strng khoang ngay thtr 23 sau tao vét
thwong, trong khi nhém diéu tri bang
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NaCl 0,9% khoang ngay th&r 28. Nhw vay
c6 thé thady & VTMT, PRP thi cé tac dung
khang viém, tang tai tao td chirc lién két,
tang sinh mach t6t hon so véi chi dwoc
thay bang bang nwéc mudi sinh ly. Béng
thoi VIMT dwoc diéu tri bang PRP mau
cudng rén thi xuét hién t& bao giébng té
bao trung moé nhiéu va sém hon so Vv&i
nhém ching, dan dén thoi gian biéu mo
hoéa hoan toan bé mat & nhom diéu tri
bang PRP 1a sém hon.

5. KET LUAN

Tiém Doxorubicin ngay thir 12 thay vét
loét trén da chuét cdng ¢é hinh anh twong
dong véi VTMT.

O VTMT, PRP mau cubng rén cé tac
dung khang viém, tang tai tao t6 chirc lién
két, tang sinh mach tét hon so véi chi duwoc
thay bang bang NaCl 0,9%. Thoi gian lién
vét thwong diéu tri bang PRP mau cubng
ron sém hon so v&i diéu tri NaCl 0,9%.
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