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duting 8ng va ngén can viéc giai thodt vi khusn,
cling nhu sy thdm vao nhu md tuyén tién liét
clia khang sinh. C3t tuyén tién liét bang ndi soi
qua niéu dao cd muce dich I8y bd céc tdi soi,
nhung chi dinh ndy phai dugc cAn nhic k¥, dua
trén céc y&u t6 nhu tudi, tign st viém dudng tiét
nidy cfp tinh téi phat, dai khd va y kién cla
bénh nhan.

*ThuSic chen anfa/finasterid: SU dung cdc
thude cher anfa van dang dugc tranh lufin. Cac
tic gid Ung hé cho réing: C6 béng chitng cho
thdy & cac bénh nhan bi VTTL MT / HC BVCH-
TSM MT, cd that vn niéu dao hoat ddng qud
mifc. Nhung khéng c6 mdi lién hé gilia dap ing
didu tri va tic cac 8ng tuyén, dugc chirng minh
bing xét nghiém nidu ddng hoc. Han nifa, mét
thif nghiém 13m séng, dudc ti€n hanh vdi viée st
dung cac thudc chen anfa, & khéng cho cac
béng chifng r8 rang (1), Béng chitng vé hiéu qua
clia fenasterid ¢6 tinh thuyét phuc hon, nhung &
dugi mirc dinh gia (1).

4.2. Didu tri khac: Nam 1999, trong. nghién
clfu c6 ddi chiing véi gid duge, Shoskes va cs. 43
cho biét “bioflavonoid quercetm 0 tac dung cai
thién cic tridu chifag cia HC DVCH-TSM, foai
1114 va IR (6). Thudc ¢ ngudn gdc ty nhlen va
6 nhidu tac ddng khdc bét, nhu' (¢ ché monoxit
nitd, “tyrosin kinase” va (fc ch€ nhiéu “cytoklns”
viém (6). Nhigu nghlen cltu da chi ra réng trong
DT TTL va tinh dich cla bénh nhén loai ITIA, ty 18
IL1 va TNF-a tang cao hon trong DT TTL va tinh
dich clia bénh nhan loai I1IB,

V.KET LUAN

HC DVCH-TSN MT la rt thudng gép va do
nhigu nguy&n nhan gay nén, trong d VTTL MT
do vi khudin chi chi€m ttr 5 ~ 15%, con lai dai da
sG nguyén nhan |& do phan ting viéni tuyén tign

ligt, khéng do vi khudn v3 khéng do phan {fng,
viém tuyén tidn liét. Chén doan dya vao thi
nghiém Stamey-Meares ho#ic dan gian hon 13
dya vao xét nghiém (soi tudi va nudi cdy) NT
LSXN TTL va xét nghiém (soi tudi va nudi cdy)
tinh dich. Liéu phép khang sinh dai han dua thea
khang sinh @ duge chi dinh, khi nuéi cdy cic
dich thd (dugc coi la clia tuyen tién liét) trong
cac dogt viém dlrdng tiét nidu cdp tinh tai phat,
tim théy, vi khuéin gy bénh, Ngoai ra, XN. Tﬂ.
nhét 13 khi bénh nhén dugc trir dau, cé thé hj
trg cho liu phép khang sinh. Nhin chung, chin
doan va diu trj hdi chirng nay con I3 mét théch
thirc dGi vdi gidi y hoc.
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Muc tigu: MG ta dic digm hinh anh i nigu quan
trén chup cit ldp vi tinh, D8I tugng va phu‘dng
phap: Nghnen ciu md ta cat _ngang 113 bénh nhén
vdi 122 vién soi nleu quan trén phim chup CLVT da
day (64 day) 16p cat 0,75mm triedc, sau tiém va thi
muén co taf tao MIP va 3D tai khoa chi3n doén hinh
anh bénh vién Bach Maij tu’ thang 1/2016 dén thang
10/2015 K&t qua: soi nidu quan thudng gip ¢ ¢
tudi 50-59 13 (37,74%). BO tudi trung binh 50,95 £
15, 05 Ty 18 nit/nam la 1:2,14, Ty 1& s6i & vij tri iy
quan 1/3 trén chigm 45,9%, it gip han sbi ¢ vi tri nigy
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quan /3 dudh (36,9%). Sbi & meu quan 1/3 gilta
chiém ty 18 thap nhﬁt (17,2%). S& Iugng 50 NQ
thu’dng gap Ia 1 vién b ty 1€ cao o at
thu’dc cla sdi NQ >10 mm chiém ty
s61 tir 6-10 mm chiém ty 1& tudng dGi (37 ,7%), thap
pht 18 si oo kich thudc < 5 mm chiém ty, Ie (21,3%).
Hau hét cic trlmng hap nigu quan phia tren 501 NQ
thu’dng gitin chi€m 98, 23%. Két fuan: Chup ca bp vi
tinh 12 phucng phap b()‘t a8 tim 561 nidu quan trong cac
truting hop siéu am bi han ché,
Ter khoa: soi nigu quan, chup cét Idp vi tinh

SUMMARY
STUDY THE CHARACTERISTICS OF
URETERAL STONES BY COMPUTER
TOMOGRAFPHY SCANNER

Objective: Discribe the characteristics of ureberal
stone on CT scanner. Methods: Cross-sectional
descriptive study is performed on 113 patinets (122
stones) who underwent computed tomography
muttislices (64 slices) having ureteral stones with
protocols (thickness slice 0,75mm; non contrast media,
contrast media, delay phase and recontruction MIP,
FJD) at Bach Mai hospital from Jan. 2016 to Oct. 2016,

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 accounted for hlghest 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 difation above location of stone with 98.23%.
Conclusion: CT scaner is the best way to find out
ureteral stone in case diffculty using ultrasound.

Keyword: CT scaner, ureteral stone

i. DAT VAN BE

SOi tiét niu B bénh phd bién, dimg hang dau
trong cic bénh clia hé tiét nidu. Theo théng ké
tal Bénh vién Hiu nghi Vigt Blc, ty 1& mic sdi
tiét nidu chiém 30%-40% tBng 8 cic bénh nhén
dén kham tiét niéu [1]. Ty 1& bénh nhén phal €an
thigp phdu thuat chiém tdi 50% - 60% tdng s§
phau thudt tiét niéu. Trong céc loai sdi duding
st niéu thi s6i nigu quén 12 foai soi thu‘(‘ing ady
bit t&c va anh h\rdng sdm dén chite néng thin
[2]. Séi nidu quan cd thé gay ra cAc bién chl.rng
nguy hiém nhu than & nudc, thén & ma, suy
than, v8 niéu...

Viéc chén dodn sdi niéu quan béing siéu m bi
han ché trong mét sd trudng hop nhu: bénh
nhén béo phi hay bung nhidu hoi, s¢i nhé chi
gdy gidn nhe niéu quan.... S6i khdng can quan sé
khdng phat hién dugc trén X quang bung. Chup
cat |dp vi tinh khdng nhiing khdng bi anh hudng
bl bénh nhén béo phi hay hoi ma can xdc dinh
duge vi tri, kich thuéc s6i, miic d can quang
clia soi, mic do glan niéu quén phia trén soi, ¢
thé thay dugc sol kich thuGe nhd hon 2mm va
dénh gta duge tSn thuong phan mém quanh
viing co i [5}). D& tim hiéu sdu v& dic diém
hinh anh sdi niéu quéan trén chup cat I8p vi tinh
chung t6i nghién ciu dé tii: “Nghién cifu déic
diém hinh &nh r:hup cat Idp vi tinh séi niéu
quan®, V& muc tidu: "M & dic digm hinh nh
chup cét Idp Vi tink s6i niéu quén”,

1. 61 TUONG VA PHUONG PHAP NGHIEN CUU

2.1. i tudng nghién citu

- Bi tugng nghién ciu: Bénh nhén ¢é hinh
&nh sdi niéu quan trén phim CLVT hé tigt niéu
i I9p ct 3mm, trudc, sau tiém va thi mudn.

2.2. bja diém v thai gian nghién cifu

Nghién cifu tai khoa Chan doan hinh anh
bénh Bach Mai tir thang 15/01/2016 dén thdng
15/10/2016

2.3. Phuwrdng phap nghién ciru. Phuong
phap md ti c3t ngang.

2.4. Phwong phap xir Iy s& liéu. Cac s§
lidu thu thdp dugc xir ly theo phwdng phap
th8ng k& y hoc SPSS 16.0.

2.5. Cac bigh s6 nghlen cifu

- Cac bién sd vé diic diém chung clia dol
tugng nghién ciru

Tudi: < 30, 30 — 39, 40 — 49, 50 - 59, = 60;
giéi: nam, nif.

- Cac bién s& vé dic diém hinh anh CLVT
cua soi niéu quan

Vi tri SNQ: niéu quan 1/3 trén, nidu quan 1/3
giifa, niéu quan 1/3 dusi.

S8 lugng SNQ: 1 vién, 2 vién, >2 vién,

Kich thudc SNQ: < Smm, 6 mm - 10 mm, >
10 mm. Tinh trang nidy quéan phia trén SNQ: c6
gign, khéng gidn,

il KET Qui\
3.1, Dic diém chung cda d6] twong nghién cify
Nhém tudi Nam Gidi N TV 18 %
Dugi 30 5 4 7,87
30-329 8 4 10,05
20-49 16 7 303

E
8
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50 - 59 28 14 37,74
Tren 60 20 7 23,89
Tong so 77 (68,14%) 36 (31,86%) 113 (100%

Tudi: Ty 1@ s0i NQ ¢ao nhat & nhdm 50-59 tudi (37,74%). Tigp do, 1@ nhém > 60 tudi (23,89%).
Nhém 40-49 tudi va nhém 30-39 tudi it gép hon [&n lugt 1a (20,35%) va (10,05%). Nhém < 30 tuoi
chi&m ty I8 thap nhit (7,97%). 100% s soi niéu quan la & 1 bén (phai hodic tréi). _

Gidl: Ty 1€ méc soi NQ & nam cao han ni (nam 68,14%, nlr 31,86%). Ty I& Nam/Ni bing 2,14. -

3.2, Pic diém hinh anh soi niéu qudr trén phimt chup cat Idp vi tinh

3.2.1. Vi tri s6i niéu quan

Bing Vi trl soi NQ trén hink anh phim chup CLVT theo hudng coronal.

Vi tri S6 lu'gng soi (vién) Ty 18 (%)
Niéu quan 1/3 trén 56 45,
Niéu quan 1/3 gitfa 21 17,2
Nigu quan 1/3 dudi 495 36,/
Tong s8 122 10!
Nhdn xét: Ty & 501 G Vi i méu quan 173 tén chiém ty 16 cao nhat (chiem 45,9%), it gap hon o1 G vi
tri niu quén 1/3 dudi (chiSm 36,9%). S6i & nidu quan 1/3 gitia chiém ty (& thap nhét (chi€m 17,2%).
3.2.2. 6 lugng s6i
Bdng 3,2, 6 lirgng s6i -
56 vién soi 54 bénh nhan 56 Ivgng s (vién) Ty €%
1 106 106 93,8
2 [ 12 53
»2 4 09
L Tong s 113 122 100
Nhgn XEE: S5 \udng 501 NQ thudng g3p 1a 1 vien ¢Sty I& (93,8%), 56 lugng soi 2 vien chiém ty 18

thp (5,3%), it a8p nhét 6 lugng sdi > 2 vién chiém ty 18 (0,9%).
3.2,3, Kich thudc sbi

Bang 3.3. Kich thirdc s6i NQ trén hinh dnh phim chup CLVT

Kich thuwdc (mm) S6 lugng soi (vién) Ty 1%
<5 26 21,3
610 46 37,7
>10 50 41
76ng 6 122 100
Nhin xét: Kich thvdc cba sl NQ >10 mm chidm ty I8 cac nhat (41%), soi tf 6-10 mm chiem ty

18 tudng d8i (37,7%), thdp nhat 13 soi c6 kich thude < 5 mm chiém ty 18 (21,3%).
3.2.4. Tinh trang niéu quan phia trén séi
Bang 3.4. Yinh trang ni¢u quén phia trén s6i NQ trén hinh dnh phim chup CLVT theo

hu'dng coronal,
nh trang NQ S8 lwgng niéu quan Ty 1é (%)
C5 gitin_ 111 98,23
Khdng gidn 2 1,77
Tong

113

_ Nhjn xét: Hﬁl{ hét cic trudng hgp nif quan phia trén sdi NQ thudng gian (chiém 98,23%), 1t
g&p truting hap khdng gian (chiém 1,77%).
IV. BAN LUAN

4.1, Dic diém chung ca nhdm nghién ctu

quan thuding g8p & tudi trung nién (trong d tudi
lao déing). K&t qua ndy twdng déng vdi nhan xét

Qua nghién cltu cla ching tBi ghi nhan,
bénb nhén ¢6 tudt th&p nhat 1 10 tudi va cao
nhdt [ 83 tudi, trung binh 50,95 + 15,05 tudi,
cﬁ_ng tudng.dbng vdi két qué nghign clu clia téc
gia Alan LW va cdng sy I3 49,9 tudi [51.

53 bénh nhén trong do tudi tir 30 dén 60
tudi clia nghién ciru nay chiém 77 truding hop &y
Ié 68,14%. DiRu ndy cho thiy banh soi nidu

143

cla tic gid Babayan V&l 77% g3p soi nidu qudn
& Iifa tudi lao ddng tir 30 - 60 tudi [7]. Theo cic
nghién cifu khac nhir téc gia Dugng Van Trung
ty I& g¥p s8i nidu quan cao nhat tir 20 dén 60
tudi [4),Tac gid Alan J.W cling ghi nhin banh sol
niéu quan hi€m khi gép & I tudi nho hon 20,
1& mac bénh cao nhat & lita tudi 40-60 & ¢4 2 gidl
[5). O nit sau 60 tudi twang g véi thdi ky man
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kinh cfing ¢d tf 18 mac bénh cao. Cic tic gid cho
ring diéu nay cd lién quan d&n vai trd cla
estrogen ching lai sy hink thanh soi

Theo y vén, s6i niéu quéan thuling gép & nam
nhigu hon & nif giéi. Trong nghién cliu cla
chdng t3i thi ghi nhan 77 b&nh nhén la nam
chi8m 68,14%; 36 bénh nhén & ni chiém
31,86%, ty 1é nu‘/nam Ia 1:2,14.

Theo tac gia Nguyén Biru Tridu va Nguyen
Me, tai Viet nam, ty 18 nam gidi méc bénh sbi
nidu quan gan gap dai mr gld’ [3] Céc nghlen
citu vé dich t& hoc soi niéu quan a8 chiu Au va
Hoa Ky nhan thdy ty 1& nam méc bénh sdi niéu
gép 2 één 3 [an nir gigi. Nhu vay trén nghién
cliu clia ching t6i ¢6 sy tudng dong vdi cac tac
gia nay.

Theo mgt sG nghién clru khac thi tf 18 cla
chiing t6i da phan cao hen nhy te gid Duong van
Trung ty & nii/nam la 1:1,04 [4]. Tuy nhién day la
Y mac bénh trong cdng dong, trong khi dé ty 18
clia ching tdi la ty 1& bénh nhan dén kham.

4.2. Dic dlem hinh anh soi niéu quan
trén phim chup 3t 1dp vi tinh

4.2.1. Vi tri soi: Trong 113 bénh nhén véi
122 vién s6i dudc cht’mg toi nghién ciu thi séi
nféu quan chu yeu gap 4 hai vi tri niéu quan 1/3
én va nidu quan 1/3 dudi, ty 1& fn lugt fa
45,9% va 36,9%. Con vi tri sdi & niéu quén 1/3
gi"Lra it gdp hon, chiém 17,2%, digu nay kha tuong
ddng vii mdt 55 k&t qua clia cae e gia khac.

Tac gia Duong Van Trung vi tri gap soi § 1/3
niéu quan tén; giilfa; dudi 1a 40,8%; 16,5%;
42,7% [4), tc giad L& Ngoc T ¢6 nhén xét vi tri
g8p chi y8u & nifu quan trén va dudi gap 2 dén
3 [&n so vdi niéu quan gita [5]. Tuy nhién cic
k&t qua nay cho thdy rng viéc gip s6i ¢ nidu
quén 1/3 dudi sat bang quang la hay gap nhat.
Sy khdc bigt ndy <6 thé do cic nghién clu ridy
hudng vé cac giai phap dieu tri, ¢dn ching t8i
nghién cifu trén sur phat hién ra sdi nén sy xuat
hién sbi ¢6'thé & vi tri sém hon,

Mgt s§ nghién ciru khac ciing tucng ty nhu
tac gia Finlayson dua ra vi tri gap soi niéu quan 1/3
trén 3 45,64%, v] ti sOi nidu quan 1/3 dudi 1d
40,51% [9]. K& qua nay ciing tudng dong vdi két
qua ciia tac gia Vi Hong Thinh va efng sy [2].

4.2.2, §6 lugng sdi: Trong 113 bénh nhén
ma chiing i nghién cifu thi nhém <6 1 vién 50
chiém ty |& cao nhat 4 93,8%, nhém co 2 vién
sOi chiém ty I& 5,3% va ohdm cb s8 lugng > 2
vién soi it gép nhdt chiém ty 18 0,9%. K&t qua
cla nghién clu phl hdp véi nghién citu clia tac
gid Dueng Van Trung v&i ty 18 g8p 1 vidn sdi I3

61,93%, gdp 2 vién s0i & 6,1% va >2 vién la
1,97% [4]. Theo nghién cifu cla cac tic gia Luu
Huy Hoang nhén xét vé& sdi niéu quan thudng
g8p 1a 1 vién chiém ty & cao tlr 80%-90%, di
khi gdp 2 hofic >2 vién nrm ca hai bén nidu
quan [1]

4.2.3. Kich thude soi: Tac giz Nguyén Huy
Hoéang vdi nghién citu tan soi béng laser tai bénh
vién Viét Dl v6i 67 bénh nhén thi ¢ 5 bénh
nhén ¢6 s6i 2 bén va 4 bénh nhén cd 2 vién soi
ndm sit bang quang [1]. Tudng tu vai tac gia
George va cdng sy, V4i nhn xét ndy thi 5§
tugng nhdm ¢é 2 vién va >2 vién Idn hon nghién
clu clia ching t6i (chidm <10%). €O su’ khac
biét nhi véy Ja do tiéu chudn lwe chon d6i tugng
clia cac tac gid ndy ¢6 tinh chon loc cac va thuc
hién trén diéu tri truc ti€p cho bénh nhan con
nghién cltu clia ching t6i trén s§ lwgng bénh
nhan dén khém va chup CLVT dé chan doan.

Nhin chung qua cic nghién cifu ching toi
nhan thdy réng ty 1& thudng gdp s6 lugng 1 vién
s6i chiém ty 1& cao 70% - 90%, s lugng 2 vién
va >2 vién |a 10% - 30% [1,3,5).

VB kich thudc SNQ thi theo nghién cifu clia
chiing t6i trén 122 vién sdi cGa 113 bénh nhén,
thay sdi cé kich thuGe < 5mm ¢ ty |8 thp nhit
{chiém 21,3%), séi c6 kich thudc tir 6-10mm cb
ty 18 chiém 37,7% va sdi c6 kich thudc > 10mm
chiém ty 1€ 41%. Kich thudc vién sol trung binh
la 11,01+ 5,64.

Hau hét, nghién clru clia chung 6i ¢6 két qua
phu hdp vai hau hét cac tac gia da nghlen cly
vé van gé nay, o6 dugc sy chinh xéc nay cé thé
1a do ching t8i do dudc kich thudc trén phim
chup CLVT da d&y vdi rdt nhigu hudng va bao
quét hét dugc chu vi vién soi clia cac bénh nhan
dugc thim khdm béng xét nghiém nay.

4.2.4. Tinh trang nigu quan phia trén soi

Trén 113 bénh nhén vdi 113 niéu quéan trong
két qua nghién cdu clia chiing i thi co 111
truting hgp cd séi nigu quan gay gidn nidu quéan
phia trén chi@m ty 1€ 98,23% va chi c6 2 trudng
hgp khdng géy gidn niéu quan chiém ty 18
1,77%. Trén nghién clu ching tdi thdy réng 2
truding hdp nay déu c6 s6i nhd dudi 5mm, phi
hap vdi giai phau sinh ly clia niéu quan.

Trén nghién cliu cda Nguyén Huy Hoang
cling nht Dudng Vén Trung théy soi nidu quén
gay gian niéu quan phra trén la 100% [1],[4).

Qua cc nghién cifu cla chung i nhan thay
hau két céc bénh nhn b $6i nigu quan thi déu
cb gidn niéu quan & vi trf phia trén cta soi, chi
mét s6 it trudng hop nidu quan khong gian méc

149 ‘
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dis ¢6 soi nidu quén. Pigu nay dugc giai thu:h 1A
do sbi nhd hogc rat nho nen khdng géy anh
hlrdng i sy luu thong nudc tiéu trong tong niéu
quan do d6 khong gay & nudc tiu trong 1éng
nidu quan. Tt ¢ nhiing truling hdp nay thudng
duge phat hién tinh ¢ khi tham khdm vi nhifng
1] do khac.

V.KET LUAN )

- Bénh ly s6i NQ thuding gép ¢ d6 tudi 50 —
59 (37,74%). D3 tudi trung binh 50,95 + 15,05
i, Ty 18 ntifnam (3 1:2,14.

- Ty 18 soi & vi trf niéu quan 1/3 trén chiém
ty 18 cao nhat ( 45,9%), it gdp hon sdi d vi tn
nigu quan 1/3 dudt { 36,9%). S6i & nidu quan
1/3 gifa chigm ty I& thap nhﬁt( 17,2%).

- 6 lugng s6i NQ thuting gap 1a 1 vién co
ty I& cao nhdt (93,8%), s& lugng soi 2 vién.
chigm ty 18 thap (5,3%), It giip nhat s8 lugng
s0i > 2 vién chiém ty 1é (0,9%).

- Kich thudc clia s6i NQ >10 mm chiém ty
1& cao nhat (41%), soi tif 6-10 mm chiém ty &
twong dbi (37,7%), thp nhat 1& soi cd kich
thudc € 5 mm chiém ty 1€ (21,3%).

Hau hét cac trudng hop niéu quan phia trén
56l NQ thudng gidn (chiém 98,23%), it gép
truling hop khéng gidn (chiémi 1,77%).
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PHAN LOAI MOT 50 LOAl PAI HOANG BANG DINH LUONG
DONG THO'T CAC HOAT CHAT VA PHAN TiCH TONG THE SACPO

Chir Vin Mén', Ngb ST Thinh?, Ngb Thé Cuimg?

) "
TOM TAT

Bai hoang 13 mdt duge T8u of truyén quan trong
bao gom ba l0di Rheum Languticum, Rheum palmatum
va Rheum offcinale. Hiéu qua digu trj cha dugc Ileu
nay phy thugc phan 1én vao ngudn gdc Ioaw Vide xéc
dinh phan loai lodi dya t.en phan tich mé hoc Ia cuc
ky kho khéin véi cic mau Dai hoang trén thi trerng
Do vy, viée tidu chuiin hda va tham dinh loai st dung
céc dic trung héa hoc 1 rét quan trong. Trong nghlen
cltu nay, mét phan tich tham dinh lodi dan gian bling
dinh lugng dong thdi 5 hoat chdt chinh 13 aloe-
emodm, rhein, emodin, chrysuphanol va physcion
dugc tign hanh dé danh gid chit Ilrdng Pai hoang.
N&m hoat ch3t chinh dugc phén tach trén cét pha dao
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Optimapak Cyg véi pha déng gdm 0.1% phosphoric
acid trong nude: methanol ty 18 15:85, T8¢ dd dong 13
1.0 m[/phtrt va budc song phat hign la 254 nm. Phan
tich téng thé sagdo st dung LDA cho thav réng cac
lodi Dai hoang tl¥ cic ngucn géc thuc vt knac nhau
¢4 thé dugc phan biét vdi dd chinh xac tdi 100%.

SUMMARY
CLASSIFICATION OF SOME RHUBARB
SPECIES BY SIMULTANEOUS
QUANTITATION OF BIOACTIVE
COMPOUNDS AND PATTERN ANALYSIS
Rhubarb fs an important traditional herbal drug
containing three species Rheum tanguticum, Rheum
paimatum and Rheum officinafe. The therapeutic
effectiveness of this herb depends significantly on the
species. The marphological 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 authenticity
verification using the chemical characteristics would be
very important. In the present study, a simple species




