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dtfdng dng va ngan can viec giai thoat vi khuan, 
cung nhff sff tham vao niiu mo tuyen tien liet 
ciia khang sinh. Cat tuyen tien liet bang npi soi 
qua nieu dao cd muc dfch lay bo cac tui sol, 
nhtfng chi djnh nay phai dffdc can nhac ky, dtfa 
tren cac yeu td nhff tudi, tien sff viem dtfdng tiet 
nieu cap tinh tai phat, dai khd va y kien ciia 
benh nhan. 

'•Thudc chen anfa/finasterid: Stf dung cac 
thuoc chen anfa van dang dtfdc tranh luan. Cac 
tac gia iing ho cho rang: Co bang chtfng cho 
thay d cac benh nhan b| VTTL MT / HC DVCH-
TSM MT, cd that van nieu dao hoat ddng qua 
mtfc. Nhffng khong co mdi lien he giffa dap iihg 
dieu trj va tac cac dng tuyen, dffdc chffng minh 
bang xet nghiem nieu dpng hpc. Hdn ntfa, mpt 
thtf nghiem lam sang, dffdc tien hanh vdi viec sff 
dung cac thudc chen anfa, da khong cho cac 
bang chtfng ro rang (1). Bang chtfng ve hieu qua 
ciia fenasterid cd tinh thuyet phuc hdn, nhtfng d 
dtfdi mtfc dinh gia (1), 

4.2. Dieu tri khac: Ham 1999, trong nghien 
cffu CO doi chffng vdi gia dffdc, Shoskes va cs. da 
cho biet "bioflavonoid quercetin" co tac dung cai 
thien cac trieu chffng cua HC DVCH-TSM, loai 
IIIA va I I IB (6). Thuoc cd nguon goc tff nhien va 
CO nhieu tac dpng khac bet, nhtf tfc che monoxit 
nitd, "tyrosin kinase" va tfc che nhieu "cytokins" 
viem (6). Nhieu nghien ciru da chi ra rang trong 
DT TTL va tinh djch cua benh nhan loai IUA, ty Ie 
I L l va TNF-a tang cao hdn trong DT TTL va tinli 
dich ciia benh nhan toai IIIB. 

V .KST LUAN 
HC DVCH-TSN MT la rat thffdng gap va do 

nhieu nguyen nhan gay nen, trong do VTTL MT 
do vi khuan chi chiem tt f 5 - 15%, con lai dai da 
so nguyen nhan la do phan tfng viern tuyen tien 

liet, khong do vi khuan va khong do phan ffng, 
viem tuyen tien liet. Chan doan dtfa vao thu^ 
nghiem Stamey-Meares hoac ddn gian hdn la 
du^ vao xet nghiem (soi tu'di va nuoi cay) NT 
LSXN TTL va xet nghiem (soi tffdi va nuoi cay) 
tinh djch. Lieu phap khang sinh dai han dffa theo 
khang sinh do dffdc chi djnh, khi nuoi cay cac 
dich the {ddtic coi la ciia tuyen tien liet) trong 
cac ddt viem dtfdng tiet nieu cap tfnh tai pha^ 
tim thay, vi khu^n gay benh, Ngoai ra, XN, TTL 
nhat la khi benh nhan dtfdc trff dau, co the ho 
trd cho lieu phap khang sinh. Nhin chung, chan 
doan va dieu tri' hpi chihig nay con la mpt thach 
thtfc ddi vdi gidi y hpc. 

TAI LIEU THAIVI KHAO 
1. BJshop M. C. (2008). Prostatite. Traite d'andrdo^ 

a i'usage des dinidens Springer; 217 - 224. 
2. Delavierre D. (2014). La prostatie chronique est-

elle une maladie infectieuse ? Prog, en Urol.-FMC. 
24: 111-114. 

3. Krieger J. N., Nyberg L. et Nickel J. C. (1999). 
NIH consensus, definition and classification of 
prostatitis. JAMA; 282:236 - 237. 

4 . Sfbert L., Rigaud J., Delavierre D. et al, 
(2010). Epidemieologie et aspects esconomiques 
des douleurs pelviperineales chroniques. Prog, en 
Uroi, 20: 872-^^^. 

5. Shoskes D. A. et Shahed A. (2000). F̂ esmce of 
bacterial signal in expressed prostatic secretions 
predicts response tD antibiotic therapy in men wltJi 
chrwiic pelMC pain syndrome. J, Urol.; 163, Sup^.: 23. 

6. Shoskes D. A., Zeitlin 5. I., Shahed A. et aL 
(1999). Quercebn in men with category ID chronic 
prostatitis: a preliminary prospective, double blind, 
placebo controlled dial. Urology; 54: 960 - 963. 

7. Weidner W., Ludwig M., Brahler E. et al, 
(1999). Outcome of antibiotic therapy with 
Ciprofloxacin in chronic bacterial prostatitis. 
Drugs; 58, SuppI. 2: 103 - 106. 

NGHIEN CU'U BAC DIEM HINH ANH 
CHUP CAT LOT VI TINH S6l NIEU Q U A N 

T O M TAT 

* i<^oa chan doan hinh anh, Binh viin Bach mai 
**Tru'dng Dai hoc YHai Phong 
Chiu trach nhiem chinh: Nguyen Xuan Hien 
Email: ngochienduylocbm@gmial.com 
Ngay nhan bai: 5.11.2016 
Ngay phan bien khoa hoc; 6.01.2017 
Ngay duyet bai; 17.01.2017 

Nguyen XuSn Hien*, Nguyin Van Khai** 
Myc t ieu: Mo ta dac diem hinh anh soi nieu quan 

tren chup cat Idp vi tinh. Dm ttfdng va phu'dng 
phap: Nghien cffu mo ta c3l ngang 113 benh nhan 
vdi 122 vien soi nieu quan tren phim chup CLVT da 
day (64 day) Idp cat 0,75mm trffdc, sau tiem va thi 
mugn co tai tao MIP va 3D tai khoa chan doan hinh 
anh benh vien Bach Mai tff thang 1/2016 den thang 
10^2016. Ket qua: soi nieu quan thu'dng g5p d (16 
tuoi 50-59 la (37,74%). 06 tuoi trung binh 50,95 ± 
15,05, Ty Ie nff/nam la l:2,14.Ty le soi d vi tri riieu 
quan 1/3 tren chiem 45,9%, it gap hdn sol d vi tri niiu 
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quan 1/3 dffdi (36,9%). Soi ii mlu quan 1/3 glQS 
ctiiem t/ l | thap nhat (17,2%). So Iffdng soi NQ 
thu'dng gap la 1 viin co t^ le cao nhat (93,8%). Kfch 
thu'dc cOa sol NQ >10 mm diiem ty l# cao nhat 41%, 
soi tff 6-10 mm chiem t^ le tffdng doi (37,7%), thap 
nhat la soi co kich thffde -; 5 mm chiem t/1§ (21,3%). 
Hau hS: cac trffdng hdp nieu quan phia trgn sdi NQ 
thu'dng gian chiem 98,23%. Ket luan: Chup cat idp vi 
ti'nh la phffdng phap t6t de tim sdi ni§u quin trong cac 
fru'dng hdp sieu am bi han ch§. 

Tit khda: soi nieu quan, chup cat Idp vi tinh 

SUMIVIARY 
STUDY THE CHARACTERISTICS OF 
URETERAL STONES BY COMPUTER 

TOMOGRAPHY SCANNER 
Objective: Discribe the characteristics of ureteral 

stone on CT scanner. Methods: Cross-sectional 
descriptive study is performed on 113 patinets (122 
stones) who underwent computed tomography 
muBislices (64 îces) having ureteral stones with 
protooals (thickness slice 0,75mm; non contrast media, 
contrast media, delay phase and recontruction MIP, 
3D) at Bach Mai hospital from Jan. 2016 to Oct. 2016. 

r Results: show that the common age is 50-59 years 
(mean age: 50.95±1505), occupy 37,74%, female is 
less than male with ratio of 1/2.14. Stone locating at 
1/3 upper ureter (45,9%) is common more than 1/3 
under ureter (36,9%), and at 1/3 mid ureter occupy 
smallest percent (17,2%). Number of ureteral stone 
popularly is a stone with 93,8%. The size of stone 
>10mm is acmunted tor highest percent (41%), size 
of 6-10mm show the relative proportion (37,7%), and 
lowest is stone size of £ 5 mm (21,3%). Most of cases 
have dilation above location of stone with 98.23%. 
Conclusion: CT scaner is the best way to And out 
ureteral stone in case diffculty using ultrasound. 

Keyword: CT scaner, ureteral stone 

I.OiDLTVANDE 
Sol tiet nieu la benh pho bien, dffng hang dau 

trong cac b?nh cua he tiet nieu. Theo thong ke 
tai Benh vien Hffu nghj Viet bdc, ty le mac soi 
tiet ni?u chiem 30%-40% tong so cac benh nhan 
den kham tiet nieu [1]. Ty le benh nhan phai can 
thi|p phau thuat chiem tdi 50% - 60% tong so 
phau thuat tiet nieu, Trong cac loai sol dffdng 
tiet nî u ttii soi nieu quan la loai soi thffdng gay 
bit tac va anh hffdng sdm den chffe nang than 
[2]. Soi nieu quan cd the gay ra cac bien chffng 
nguy hiem nhff than ff nffdc, ttian ff mu, suy 
than, vo nieu..., 

III. KET aUA 
3.1. Dac diem chung cua ddi tu'dng nghidn cdii 

Viec chan doan sol nieu quan bang sieu am bj 
han che trong mpt so trffdng hdp nhff: benli 
nhan beo phi hay bung nhieu hdi, sdi nho chi 
gay gian nhe nlSu quan.... Sdi khong can quan se 
khong phat hien dddc tren X quang bung. Chup 
cat Idp vi tj'nh khong nhihig khong bj anh hffdng 
bdi benh nhan beo phi hay hdi ma con xac djnh 
dffdc vi tri, kich thffde soi, mffc do can quang 
cua sdi, mffc do gian nieu quan phia tr§n sdi, cd 
the thay dffdc sdi kfch thffde nhd hdn 2mm va 
danh gia dffdc ton thffdng phan mem quanh 
vung cd sdi [5]. Oe tim hieu sau ve dac diem 
hinh anh sol nieu quan tren chup cat Idp vi ti'nh 
chung toi nghiSn cffu de tai: "Nghien cffu dac 
diem hinh anh chup cat Idp vi tinh sol nieu 
quan". Vdi muc tieu: "Mo ta dae diem hinh anh 
chup cat idp vi tfnh soi nieu quan". 

II. o6l TUONG VA PHU'ONG PHAP NGHllN CLTU 
2.1. Doi tu'dng nghien cu'u 
- Doi tffdng nghien cffu: Benh nhan cd hinh 

anh sdi nieu quan tren phim CLVT he tiet nieu 
vdi Idp cat Smm, trffdc, sau tiem va thi muon. 

2.2. Oia diem va thdi gian nghien cdTu 
Nghien cffu tai khda Chan doan hinh anh 

benh Bach î ai td thang 15/01/2016 den thang 
15/10/2016 

2.3. Phu'dng phap nghien cCtu. Phffdng 
phap mo ta cat ngang. 

2.4. Phu'dng phap xuf IV so lieu. Cac so 
lieu thu thap dffdc xff ly theo phffdng phap 
thong ke y iioc SPSS 15.0. 

2.5. Cac bien so nghien cu'u 
- Cac bien so ve dac diem chung cua doi 

tu'dng nghiSn cu\i 
Tuoi: < 30, 30 - 39, 40 - 49, 50 - 59, > 60; 

gidi: nam, nff. 
- Cac bien so ve dac diem hinh anh CLVT 

cua sol nieu quan 
Vi tri SNQ: nieu quan 1/3 tren, nieu quan 1/3 

giu^, nieu quan 1/3 dffdi. 
So Iffdng SNQ: 1 vien, 2 vien, >2 vien, 
Kich thffde SNQ: < Smm, 6 mm -10 mm, > 

10 mm. Tlnh trang nieu quan phi'a tren SNQ: cd 
gian, khong gian. 

Nhom tuoi 

40-49 

Ty le o/o 

7,97 
10,05 
20,35 "J 
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5 0 - 5 9 
Tren 60 
Tong so 

28 
20 

77 (68,14%) 

14 
7 

36 (31,86%) 

37,74 
23,89 

113 (100%) 
Tudi:Ty 1§ sdi NQ eao nhat d nhdm 50-59 tuoi (37,74%). Tiep do, la nhdm > 60 tuoi (23,89%). 

Nhdm 40-49 tuoi va nhdm 30-39 tuoi it gap hdn lan Iffdt la (20,35%) va (10,05%). Nhdm < 30 tuoi 
ehiem t/ le thap nhat (7,97%). 100% so sol nieu quan la d 1 ben (phai hoac trai). 

GidhTy le mac sdi NQ d nam cao hdn nff (ham 68,14%, nff 31,86%). t y le Nam/Nff bang 2,14. 
3.2. Dac diem hinh anh sdi nieu quan trdn phim diup cat Idp vi Unh 
3.2.1. Vi tri sdi nieu quan 

Bang 3.1. Vi tri soi NQ tren hinh anh phim chup CLVT theo hWdng a>ronal. 
So lu'dng soi (vien) Vitri Ty 16 (%) 

Nieu quan 1/3 tren 56 45,9 
Nieu quan 1/3 giffa 21 
Nieu quan 1/3 dffdi 36,9 

, Tongso | 122 | 100 
AftanjfetfTy le sold vj tri nieu quan 1/3 tren ehiem tyle cao nhat (chiem 45,9%), it gap hdn soi dvj 

tn nieu'quan 1/3 dffdi (chiem 36,9%). Sdi d nieu quan 1/3 giij^ ehiem ty le thap nhat (chiem 17,2%), 
3.2.2. So lu'dng soi 
Bang 3.2. So lu'dng soi 

So vien soi I So t>enh niian 
1 106 
2 6 

>2 1 
Tonq so 1 113 

So lu'dnq sdi fvien) 
106 
12 
4 

122 
NhSn xet: So lu'dng so! NQ tiiu'dng gap la 1 vien co ty ie (93,8%), so ii/dng soi 2 

Tyie% 
93,8 
5,3 
0,9 
100 

vien ciiiem ty e 
thap (5,3%), it qap ntiat so ii/dng soi > 2 vien ciiiem ty ie (0,S 

3.2.3. Kfch thu'dc soi 
Bang 3.3. Kich thiidc soi NQ tren hinh anh phim chup CL VT 

Ty le % Kich thu'dc (mm) So lu'dng soi (vien) 
26 

6-10 46 

Tang so I 122 | 100 
Nh$nxet: Kich thu'dc cua soi NQ >10 mm chlem ty ie cao nhat (41%), sdi tLr 6-10 mm ciiiem ty 

ie tu'dng doi (37,7%), thap nhat la soi co Vk\\ thu'dc < 5 mm chiem t^ ie (21,3%). 
3.2.4. Tlnh trang nieu quan phia tren sdi 
Bang 3A. Tmh trang nieu quan phia trSn soi NQ tren hinh anh phim chup CLVT theo 

hu'dng coronal. 
1 Tinh trang NQ 

Cd qian 
Khonq qian 

1 Tonq 

So lu'dng nieu quan 
111 
2 

113 

Ty le (%) 
98,23 
1,77 
100 

Nhan xet: Hau het cac tru'dng hdp nieu quan phia tren sdi NQ thu'dng gian (chlem 98,23%), it 
gap tru'dng hdp khong gian (chlem 1,77%). 

IV. BAN LUAN 
4.1. Bac diem chung da nhom nghlSn ahi 
Qua nghien cu'u cua chung toi ghi nhan, 

benh nhan co tuoi thap nhat ia 10 tuoi va cao 
nhat ia 83 tuoi, trung binh 50,95 ± 15,05 tuoi, 
cung tu'dng. dong vdi i<et qua nghien ctfu cua tac 
gia A.Lan J.W va cong str la 49,4 tuoi [5]. 

^ So benh nhan trong do tuoi til 30 den 60 
tuoi ciia nghien cu'u nay chiem 77 tracing hdp ty 
ie 68,14%. Bleu nay cho thay benh sdi nieu 

quan thu'dng gap d tuoi trung nien (trong dp tuoi 
lao dpng). Ket qua nay tu'dng dong vdi nhan xet 
cua tic gia Babayan vdi 77% gap soi nieu quan 
d lu^ tudl lao dpng tCr 30 - 60 tuoi [7]. Theo cac 
nghien cu'u khac nhu' tac gia Du'dng Van Trung 
ty ie gap sdi nieu quan cao nhat tfr 20 den 60 
tuoi [4].Tac gia Aian J.W cung ghi nhan benh soi 
nieu quan hiem khi gap d Ills tuoi nhd hdn 20, ty 
ie mac benh cao nhat d lira tuoi 40-60 d ca 2 giiSl 
[5]. a nil' sau 60 tuoi tu'dng ling vdi thdi ky man 
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Idnh djng cd tf le mac benh cao. Cac tac gia cho 
rang dieu nay cd lien quan den vai tro cua 
Ktrogen chdng lai sff hmh thanh sdi 

Theo y van, sdi nieu quan thffdng gap d nam 
nhieu hdn d nff gici. Trong nghien cffu cua 
chung tdi thi ghi nhan 77 benh nhan la nam 
diiem 68,14%; 36 bSnh nhan la nff chiem 
31,86%, t^ Ie nff/nam la 1:2,14. 

Theo tae gia Nguyen Bffu Trieu va Nguyen 
Me, tai Viet nam, ty le nam gidi mac benh sdi 
nieu quan gan gap doi nff gidi [3]. Cae niphien 
cuii ve djch te hpc sdi nieu quan d chau Au va 
Hoa Ky nhan thay ty le nam mac benh sdi nieu 
gap 2 den 3 lan nff gidi. Nhff vay tren nghien 
cffu CLia chung tdi cd sff tffdng ddng vdi cac tac 
gia nay. 

Tlieo mot so nghien cffu khac thi ty' le cua 
Chung toi da phan cao hdn nhff tac gia Dffdng Van 
Trung t/ Ie nff/nam la 1:1,04 [4], Tuy nhien day la 
ty le mac benh trong eong dong, trong khi dd t^ le 
cua chung toi la ty le benh nhan den kham. 

4.2. Dac diem hinh anh sdl nieu quan 
tren phim diup cat idp vi tinh 

4.2.1. ]^ iri sdi: Irong 113 benh nhan vdi 
122 vien sdi dffdc ehung toi nghien effu thi sdi 
nieu quan ehu yeu gap d hai vj trf nieu quan 1/3 
tren va nieu quan 1/3 dffdi, ty 1$ lan Iffdt la 
45,9% va 36,9%. Cdn vj trf sdi d riieu quari 1/3 
giife ft gap hdn, chian 17,2%, dieu nay kha tutflig 
^ g vdi mpt so ket qua cua cac tac gia khac. 

Tac gia Dffdng Van Trung vj tri gap sdi d 1/3 
nieu quan tren; giu^; dffdi la 40,8%; 16,5%; 
42,7% [4], tae gia Le Ngoc Tff cd nhan xet vj trf 
gap ehu yeu d nieu quan tren va dffdi gap 2 den 
3 lan so vdi nieu quan giffa [5], Tuy nhien cae 
ket qua nay cho thay rang viec gap sdi d nieu 
quan 1/3 dffdi sat bang quang la liay gap nhat. 
Sff khac biet nay cd the do cae nghien cffu nay 
hudng ve cac giai phap dieu trj, cdn diung toi 
nghien cffu tren sff phat hien ra sdi nen sff xuat 
hien soi cd the d vj tri sdm hdn. 

Mpt so nghien cffu khac cung tffdng tff nhff 
tac gia Rnlayson dda ra vj tri gap sdi nieu quan 1/3 
tren la 45,64%, vi tn sdi nieu quan 1/3 dffdi la 
40,51% [9]. Ket qua nay cung tffdng dong vdi ket 
qua cua tac gia Vu Hong TTiinh va cdng sff [2], 

4.2.2. So Iddng sdi: Irong 113 benh nhan 
ma diung tdi nghien cffu thi nhdm cd i vien sdi 
chiem ty le eao nhat la 93,8%, nhdm cd 2 vien 
sdi ehiem ty le 5,3% va nhdm cd so Iffdng > 2 
vien sdi ft gap nhat chiem tv- le 0,9%. Ket qua 
cua nghien cffu phu hdp vdi nghien cffu eua tae 
gia Dffdng Van Trung vdi ty le gap 1 vien sdi la 

91,93%, gap 2 vien sdl la 6,1% va >2 vien la 
1,97% [4]. Theo nghien effu eua cac tac gia Lffu 
Huy Hoang nhan xet ve sdi nieu quan thffdng 
gap la 1 vien chiem ty le cao tff 80%-90%, doi 
klii gap 2 hoae >2 vien nam ea hai ben nieu 
quan [1] 

4.2.3. Kich thu'dc sdi: Jac gia Nguyen Huy 
Hoang vdi nghien effu tan sdi bang laser tai benh 
vien Viet Offe vdi 67 benh nhan thi cd 5 benh 
nhan cd sdi 2 ben va 4 benh nhan cd 2 vien sdi 
nam sat bang quang [1]. Tffdng tff vdi tae gia 
George va cdng sff. Vdi nhan xet nay thi so 
Iffdng nhdm ed 2 vien va >2 vien Idn hdn nghien 
cffu cua chung toi (chiem <10%). Cd sff khac 
biet nhff vay la do tieu chuan \da chpn ddi tffdng 
cua eac tac gia nay cd tfnh chpn Ipc cao va tiiffc 
hien tren dieu tri trffe tiep cho b#nh nhan cdn 
nghien cffu cua chung toi tren sd Iffdng b$nh 
nhan den kham va chup CLVT de chan doan. 

Nhin chung qua eac nghien cffu ehung tdi 
nhan thay rang t</ le thffdng gap so Iffdng 1 vien 
sdi chiem ty te cao 70% - 90%, sd Iffdng 2 vien 
va >2 vien la 10% - 30% [1,3,5], 

Ve kfch thffde SNQ thi theo nghien cffu cua 
chung tai tren 122 vien sdi cua 113 benh nhan, 
tiiay sdi ed kfch thffde < 5mm cd ty le thap nhat 
(chiem 21,3%), sdi cd kfch thffde tff 6-10mm cd 
ty le chiem 37,7% va sdi cd kfch thffde > 10mm 
chiem ty le 41%. Kfch thffde vien sdl trung binh 
la 11,01± 5,64, 

Hau het, nghien cffu cua chung toi ed ket qua 
phij hdp vdi hau het cac tac gia da nghien cffu 
ve van de nay, ed dffdc sff chfnh xae nay ed the 
la do chung tdi do dddc ki'ch ttiffdc tren phim 
chup CLVT da day vdi rat nhieu hffdng va bao 
quat het dffdc chu vi vien sdi cua cac benh nhan 
dffde tham kham bang xet nghiem nay. 

4.2.4. Tinh trang nieu quan phfa tren sol 
Tren 113 benh nhan vdi 113 nieu quan tnDng 

ket qua nghien cffu cua chung tdi thi cd 111 
trffdng hdp cd sdi nieu quan gay gian nieu quan 
phfa tren chiem ty le 98,23% va chi cd 2 trffdng 
hdp khdng gay gian nieu quan chiem ty le 
1,77%, Tren nghien cffu chOng tdi thay rang 2 
trffdng hdp nay deu cd sd> nhd dffdi 5mm, phij 
hdp vdi giai phau sinh ly cua nieuquan, 

Tren ngiiien cffu cua Nguyen Huy Hoang 
cung nhff Dffdng Van Trung thay sdi nieu quan 
gay gian nieu quan phfa tren la 100% [l],t4]. 

Qua eac nghien cffu cua chung tdi nhan thay 
hau ket cac benh nhan cd sdi nieu quan thi deu 
cd gian nieu quan d vi tri phfa tren eua sdi, ehi 
mpt sd ft trffdng hdp nieu quan khong gi5n mac 
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dij cd sdl nieu quan. Bieu nay dffdc giai thfeh la 
do sdi nhd hoac rat nhd nen khdng gay anh 
hffdng tdi sff luii thdng nffdc ti^u trong Idng nieu 
quan do dd khdng gay ff nffdc tieu trong Idng 
nieu quan. Tat ca nhiiYig trffdng hdp nay thffdng 
dffdc phat hien tinh cd khi tham kham vi nhihig 
ly do l<hac. 

V.KET LUAN 
- Benh ly sdi NQ thffdng gap d do tudi 50 -

59 (37,74%), Op tuoi trung binh 50,95 ± 15,05 
tuoi. Ty le nff/nam la 1:2,14. 

- Ty l# sdi d vj trf nieu quan 1/3 tren chiem 
ty te cao nhat ( 45,9%), ft gap hdn sdi d vi t r i 
nieu quan 1/3 dffdi ( 36,9%), Sdi d nieu quan 
1/3 giffa chiem t / le thap nhat (17 ,2%) . 

- So Iffdng sdi NQ thffdng gap la 1 vien cd 
ty le cao rihat (93,8%), sd Iffdng sdi 2 vi^n-
chiem ty le thap (5,3%), it gap nhat so Iffdng 
sdi > 2 vien chiem t^ le (0,9%). 

- Kfch trffdc cua sdi NQ >10 mm chiem ty 
le cao nhat (41%), sdi tff 6-10 mm chiem ty le 
tilting doi (37,7%), thap nhat la sdi cd kfcli 
thffde < 5 mm chiem ty Ie (21,3%), 

Hau het cac trffdng lidp nieu quan phfa tren 
sdi NQ thffdng gian (chiem 98,23%), ft gap 
trffdng hdp khong gian (ehiem 1,77%). 
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PHAN LOAI MOT SO LOAI DAI HOANG BANG DINH LirgNG 
D5NG THcri cAc HOAT CHAT VA PHAN TICH TONG THE SAC DO 

Chfr Van Men', Ngo ST Thinh^, Ngo The Cu-onĝ  

T O M TAT 
Dai hoang la mpt dffdc lieu co truyen quan trpng 

bao gom ba loai Rheum tangudcum. Rheum paimatum 
va Rheum offieinaie. Hieu qua dieu tri cua dffdc lieu 
nay phu tfiupc phan Idn vao nguon gdc loai, Viec xac 
dinh phSn loai loai du^Jtren phan tich mo hpc Ja cffc 
ki' kho khan vdi cacjnlu Oai hoang tren thj trffdng. 
Do vay, viec tieu chuan hoa va tham djnh loai sff dung 
cac dac trffng hda hpc la rat quan trpng. Trong nghien 
cffu nay, mot phan tich tham djnh loai ddn gian bang 
djnh Iffdng dong thdi 5 hoat diat chfnh la aloe-
emodin, rhein, emodin, chrysophanol va physcion 
dffdc tien hanh de danh gia chat Iffdng Dai hoang. 
NSm hoat chat chinh dffdc phan tach tren cot pha dao 
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Optimapak Cis vdi pha dfing gom 0.1% phosphoric 
acid trang nffdc; methanol ^ \% 15:85. Tdc do dong la 
1.0 myphut va bffdc sdng phat hien la 254 nm. Phan 
tich tong thi s l ^ d o sff dung IDA cho thay rang cac 
loai Dai hoang tff cac nguon goc thffc \rat khac nhau 
CO the dffdc phan biSt vdi dd chi'nh xac tdt 100%. 

SUMMARY 
CLASSIFICATION OF SOME RHUBARB 

SPECIES BY SIMULTANEOUS 
QUANHTATION OF BIOACTIVE 

COMPOUNDS AND PATTERN ANALYSIS 
Rhubarb is an important traditional herbal drug 

containing three species Rheum tanguticum, Rheum 
paimatum and Rheum officinale. The therapeutic 
effectiveness of this herb depends significantly on the 
species. The morphological taxonomical identification 
between species is too difficult during on-site 
inspection for species authentication among 
commercial samples in the market. Thus, the 
standardization and the species authentidty 
verificabon using the chemical characteristics would be 
very important. In the present study, a simple spedes 
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