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muc d6 nang dugc bao cdo. Su khac biét nay cd
thé do nhiing bénh nhan trén ti€p xdc véi chdt doc
tinh cao va Iu‘dng I6n nén du dén bénh vién rat
sdm nhung van khéng qua khoi.

Tuong déng vdi két qua cua ching tbi, bao
cao ctia AAPCC 2020 cho thay ti Ié bénh nhan mic
d6 nang sé tang ti |é thuan vdi thdi gian tac dung
cla doc chat: <2 gid (3,77%); 2-8 gid (13,43%);
8-24 gid (22,72%); 24-72 giG (30,18%)[5].

V. KET LUAN )

Ti 1é ngd déc nang & tré em van con tugng
doi cao (9,5%). Vi thé can than trong trong viéc
bao quan hdéa chat, thu6c men, luu y han s
dung cua thubc va s dung thudc dung theo
hUGng dan cua nhan vién y t&; khong sur dung
thirc an dé 1au, khéng rd ngudn gdc va luu y han
st dung vdéi cac dang thic dn déng gdéi hoac
doéng hop; can tang cudng gido duc tac hai chat
gay nghién, quan tdm cham soc stic khoe tinh
than & tré, dc biét 1a tré vi thanh nién dé tranh
cac trudng hgp ngd doc do tu tir. Mot s6 yéu to
nguy co lién quan dén ngd déc nang nhu nhom
tudi, hoan canh ngd ddc, nguyén nhan va thdi
gian nhap vién. TU do6, can tuyén truyén giao

duc trong cong déng vé cac tac nhan thudng
gap cb thé gay ngd doc cho tré, cach so cliu va
XU tri cac tinh huéng ngd doc, vai tro cua viéc
dén ngay cd s y t€ gan nhat khi tré bi ngd doc.
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MOT SO PAC PIEM KIEU HINH HEN PHE QUAN TRE EM
LIEN QUAN PEN SO LUONG BACH CAU Al TOAN TRONG MAU

TOM TAT

P&t van dé: Hen ph€ quan (HPQ) la mdt bénh Iy
khdng dong nhat, véi bi€u hién 1am sang, tién trién
benh va dap u‘ng diéu tri khac nhau tren tLrng nhom
ca thé. Tir do, viéc phan loai chinh xac thé& 1am sang
cla hen phe quan ngay cang trd Ién hét stic quan
trong. Bach cau ai toan (BCAT) trong mau cung la mot
trong nhUng yéu to quan trong tham gia vao cd ché
bénh sinh clia HPQ va gop phan phan loai kiéu hinh
HPQ Muc tiéu nghlen curu: Mo ta mot s6 dac diém
ki€u hinh HPQ o} tre em >5 tuGi I|en quan dén s6
lugng bach cau ai toan trong mau ngoai Vi. Doi
tugng va phuadng phap nghién ciru: Véi phuang
phap chon mau thuan tién, 51 bénh nhi HPQ >5 tudi
dugc chdn doéan va diéu tr| tai Bénh vién Nhi dong
thanh pho Can Thd dudgc chon vao trong nghién ciu
md ta cat ngang. Trong dé mét s déc diém kiéu hinh
HPQ dudc khao st theo 4 nhém bénh nhi c6 s6 lugng
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BCAT trong mau khac nhau (<300 té bao/pL 300-500
té bao/pL 500-1000 t& bao/uL va >1000 t€ bao/uL) la
tudi trung binh, tui khai phat HPQ, gidi tinh, BMI,
tién st ban than di Lrng, tien st gia dinh HPQ/dI Lrng
va do nang HPQ. Két qua: Tudi trung binh trong
nghién clu 13 7,47 £2,61 (nam chiém ty 1& 68,6%).
S0 lugna bach cAu ai toan trung binh 13 525,9 + 508,7
té bao/uL trong dé cé 64,7% bénh nhi HPQ co tang
bach cau ai toan. Cac nhém bénh nhi HPQ c6 s0 lugng
BCAT khac nhau déu c6 mét s§ déc diém kiéu hinh
dac trung. Trong do, vdi nguGng 300 t€ bao/uL thi s
lugng bach cau ai toan tang ty 1€ thuan véi mic do
nang cua can hen phé quan (p =0,023). Dong thai,
tang s6 lugng bach cdu i toan ciing 6 lién quan dén
tién st gia dinh HPQ/di U'ng cua bénh nhi (p=0,042).
Két luan: Bénh nhi HPQ c6 tang bach cau ai toan
chiém ty I€ cao. Tang bach cau ai toan co thé la chéat
chi diém giip phan loai ki€u hinh HPQ va du doan do
nang cua can hen phé quan. Tur khoa: Hen phé& quan,
bach cAu i toan, ki€u hinh HPQ.

SUMMARY
SOME CHARACTERISTICS PHENOTYPES OF
ASTHMA IN CHILDREN ASSOCIATED WITH

PERIPHERAL BLOOD EOSINOPHILS
Background: Bronchial asthma is a
heterogeneous disease, with clinical manifestations,
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disease progression and treatment response are
different in each individual group. Since then, accurate
classification of the clinical form of bronchial asthma
has become increasingly important. Blood eosinophils
are also one of the important factors involved in the
pathogenesis of bronchial asthma and contribute to
the classification of bronchial asthma phenotypes.
Objectives: Describe some phenotypic characteristics
of bronchial asthma in children >5 years old related to
the number of eosinophils in peripheral blood.
Materials and methods: A prospective cross-sectional
study was  conducted on 51 asthma patients.
Materials and method: With convenience sampling
method, 51 pediatric asthma patients >5 years old
diagnosed and treated at Can Tho Children's Hospital
were selected for a cross-sectional descriptive study. .
In which, some phenotypic characteristics of bronchial
asthma were investigated in 4 groups of pediatric
patients with different numbers of blood eosinophils
(<300 cells/uL, 300-500 cells/pL, 500-1000 cells/uL
and >1000 cells/puL) are mean age, age of asthma
onset, gender, BMI, personal history of atopy, family
history of bronchial asthma/allergy and asthma
severity management. Results: The average age in
the study was 7.47 £+ 2.61 years old (males accounted
for 68.6%). The average number of eosinophils was
525.9 + 508.7 cells/puL, of which 64.7% of pediatric
patients with bronchial asthma had eosinophilia.
Groups of pediatric asthma patients with different
numbers of eosinophils all have some characteristic
phenotypic features. In particular, with a threshold of
300 cells/pL, the number of eosinophils increases
proportionally to the severity of bronchial asthma (p =
0.023). At the same time, increased eosinophil count
was also associated with family history of bronchial
asthma/allergies in pediatric patients (p=0.042).
Conclusion: Children with bronchial asthma have a
high rate of eosinophilia. Eosinophilia can be a marker
to help classify bronchial asthma phenotypes and
predict the severity of bronchial asthma attacks.

Keywords: Bronchial asthma, eosinophils,
bronchial asthma phenotype.

I. DAT VAN PE

Hen phé quan la tinh trang viém man tinh
phd bién anh hudng dén 1 -29% dan s6 & cac
quoc, dac biét la & tré em [1]. Ty |é hen phé
quan & tré em tdng nhanh & ca nhiing nudc phat
trién va dang phat trién. Cr sau 20 ndm, ty 1&
hen tré em tang Ién 2 — 3 [an [2]. Riéng & Viét
Nam, ty Ié ty |Ié nay dao dOong 4-8% [2]. Hen phé
quan la mdt bénh ly khdng déng nhéat, vai biéu
hién 1am sang, tién trién bénh va dap (ng diéu
tri khac nhau trén tirng nhdm ca thé. Tir do, viéc
phan loai chinh xac thé 1dm sang cua hen phé&
quan ngay cang tr@ Ién hét sirc quan trong. Phan
loai ki€u hinh hen phé& quan cé thé dua vao yéu
t6 khdi phat hen, triéu chiing l1am sang va cac
marker viém tai dudng thd. BCAT trong mau
cling la mot trong nhitng yéu t& quan trong
tham gia vao co ché bénh sinh cla HPQ va gdp
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phan phan loai kiéu hinh HPQ. Trong bao cdo
cUa Do Thi Hanh va cong su ndam 2019 cho thay
d&c diém kiéu hinh HPQ & tré em cé su’ khac biét
gitra nhom tré cé s6 BCAT< 300 t€ bao/ uL vai
nhom tré c6 s BCAT> 300 t& bao/ pL[3]. Nhdm
tim hi€u méi lién quan giita s6 lugng bach ciu i
toan trong mau véi mot s6 dic diém vé kiéu hinh
cla tré HPQ tai bénh vién Nhi Dong Can Thg,
ching téi thuc hién dé tai: “Mot s6 déc diém
ki€u hinh hen phé quan tré em lién quan dén s6
lugng bach cau ai toan trong mau” véi muc tiéu:
M6 td3 mot sé dic diém kiéu hinh HPQ & tré em
> 5 tudi lién quan dén sé luong BCAT trong mau
J Bénh vién Nhi Bong thanh phé Can Tho.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhi trén
5 tudi dugc chan doan va diéu tri hen phé€ quan
tai Bénh vién Nhi dong thanh ph6 Can Tha.

- Tiéu chudn chon mau: Tat ca bénh nhi
trén 5 tudi dugc chadn doan HPQ tai Bénh vién
Nhi dong thanh ph6 Can Tha. Bénh nhi va than
nhan déng y tham gia nghién clu.

- Tiéu chudn loaj trir:

+ Bénh nhi hen phé quan va mac kém cac
bénh ly ning khac nhu: loan nhip tim, tim bam
sinh, thap tim...

+ Bénh nhi hen phé quan va méc kém céc
bénh ly: suy giam mien dich, bach cdu dong tuy.

+ Bénh nhi hen phé quan cé khé thd nhung
nhap vién khong phai do con hen cdp nhu con
hen tim, tran khi mang phéi, di vat dudng thé...

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cdau: Nghién clru cat
ngang mo ta, ti€n cau.

- €6 mau: 51 bénh nhi HPQ. _ B

- Phuong phap chon mau: chon mau
thuan tién, tat ca cac bénh nhi thoa tiéu chuén
chon mau.

- Néi dung nghién cuu:

+ Nhom bién s6 thong tin chung cta bénh
nhi: tudi trung binh, tudi khdi phat hen, gidi tinh,
BMI, tién sur di ing ban than, tién sur gia dinh
HPQ/ di &’ng, d6 nang HPQ, s6 lugng BCAT trung
binh.

+ Mot s& déc diém kiéu hinh HPQ (tudi trung
binh, tui khdi phat hen, giGi tinh, BMI, tién sir di
(tng ban than, tién str gia dinh HPQ/ di (tng, do
nang HPQ) trong tirng nhom bénh nhi véi s6
lugng BCAT < 300 t€ bao/ L, 300-500 t€ bao/
yL, 500-1000 té bao/ pL va > 1000 t€ bao/ L.

- Phuong phap phén tich sé liéu: S6 liéu
dudc phan tich bang phan mém SPSS 20.0.

1. KET QUA NGHIEN cU'U
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3.1. Pac diém chung cia déi tuong
nghién ciru. Nghién c(iu cia ching t6i gom 51
bénh nhi HPQ tai bénh vién Nhi Dong Can Tha.
Tudi trung binh cla d6i tugng nghién ciu 1a 7.47
+2.61, trong d6 nam chiém 68.6% va 31.4% n.

Co 25 49
Khong 26 51
Nhan xét: Bénh nhi HPQ co tién sir gia dinh
HPQ va/ hodc di ing chiém 49%.
Bang 5. Pé niang con HPQ & bénh nhi

Bang 1: Tudi khoi phat HPQ Po6 nang Tan s6 (n=51) [Ty Ié (%)
Nhom tuoi Tan s6 (n=51) | Ty lé (%) Nhe 18 35.3
< 2 tudi 4 7.8 Trung binh 29 56.9
2-5 tudi 31 60.8 Nang 4 7.8

>5 tudi 16 31.4 Nhan xét: Bénh nhi HPQ nhap vién thudng

Nhén xét: HPQ thudng khdi phat & db tudi
tlr 2-5 tudi, chiém 60.8% va it nhat & bénh nhi <
2 tudi chiém 7.8%.

Bang 2: Phan loai BMI 6 bénh nhi HPQ

nhat véi con HPQ mdc d6 trung binh chiém
60.8%, con HPQ mic d6 nang chiém ty Ié thap
vGi 3.9%.

Tan suat

=

1o T

525.9 + 508.7

dj ing
Phan loai BMI |Tan s6 (n=51)| Ty I€ (%)
Gay 3 5.9
Binh thutng 33 64.7
Thlra can/ Béo phi 15 29.4

Nhan xét: Phan I6n tré HPQ c6 can ndng
binh thudng 64.7%. Tré thira can/ béo phi chi€ém
29.4%

Bang 3: Tién su’ di itng ban thdn cua
bénh nhi HPQ

Tién st di ('ng | Tan s6 (n=51) | Ty Ié (%)
Co 15 29.4
Khong 36 70.6

Nhan xét: Bénh nhi HPQ cd tién st di (ng
chiém 29.4%

Bang 4: Tién su HPQ/ di irng cua gia
dinh bénh nhi HPQ
[Tién su gia dinh| Tan s6 (n=51) [Ty Ié (%) |

. | -

o e 1000 1500 2000 2500 3000

(S6 lugng BCAT)
Hinh 1: S6 luong BCAT trong mau bénh nhi
hen phé quan
Nhdn xét: SO lugng bach cau ai toan trung
binh la 525.9 + 508.7, trong dé cd 64,7% bénh
nhi cé tang bach cau ai toan trong mau.
3.2. M6 ta mét s6 dac diém ki€u hinh
HPQ cua bénh nhi lién quan dén so6 Iugng
BCAT trong mau

Bang 6. Kiéu hinh hen theo sé luong BCAT trong mau ngoai vi

bic diem BCAT (te bao/pL) 399 | 300-500 | 500-1000 | >1000 p
Nam (%) 77.8 75 6.7 833
Gioi NT(%) 2.2 25 53.3 16.7 0.18
o <2 wh(%) 11.1 8.3 0 16.7
TUot Kot phat ™5 5 tudi(%) 61.1 50 60 83.3 0.485
>5 tuGi(%) 27.8 1.7 40 0
Gay(%) 5.6 8.3 0 16.7
BMI Binh thudng(%) 66.7 50 80 50 0.615
Thita can(%) 27.8 L7 20 3.3
Tién st di ing Co(%) 33.3 25 33.3 16.7 0.843
ban than Khong(%) 66.7 75 66.7 70.6 :
Tién s gia Co(%) 22.2 58.3 66.7 66.7 0.042
dinh Khong(%) 77.8 41.7 33.3 33.3 :
Nhe(%) 44.4 41.7 33.3 0
PO ning | Trung binh(%) 55.6 50.0 60.0 50.0 0.023
N3ng(%) 0 8.3 6.7 50.0
Phoi nhidm Co(%) 44.4 16.7 53.3 37.3 015
khai thudc Id [ Khong(%) 55.6 83.3 26.7 62.7 :

Nhan xét: Két qua nghién clu cho thay s6
lugng bach cau ai toan tang ty 1€ thuan véi mic

dd nang cua can hen phé quan (véi p =0.023).
Dong thdi, su gia tdng so lugng bach cau ai toan
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cling cd lién quan dén tién sr gia dinh hen phé
quan va/hodc di Ung cia bénh nhi (p=0.042).
Khéng cd su khac biét gilta gidi, tudi khdi phat
hen, phan loai BMI, tién st di (g ban than va tinh
trang phai nhiem khoi thudc 2 gitr cac nhom.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Nghién clu cua ching t6i dudc
thuc hién trén 51 bénh nhi hen phé quan, do
tudi trung binh trong nghién clu 1a 7.47 +2.61,
trong dé nam chi€ém 68.6%. Nhin chung, dan sG
nghién cliu cla chung t6i kha tuong déng vdi
dan s6 bénh nhi hen phé quan clia mot s6
nghién cdu khac [3] [4]. Phan I6n bénh khdi
phat & bénh nhi > 2 tudi (92.2%) va hen mirc dd
tr nhe dén trung binh (92.2%). Ty Ié tré thura
can/ béo phi chi€ém 29.4%.

Gia tri trung binh cla s6 lugng bach cau ai
toan trong nghién ctu la 525.9 + 508.7 té bao/
UL, c6 64.7% bénh nhi c6 tang bach cau ai toan
trong mau vdi nguGng cut-out la 300 t€ bao/uL.
Ty 1€ nay cao han so vdi sO liéu nghién clu cla
Lé Thi Thu Huong ndm 2018 vdi 32% bénh nhi co
tang bach cau &i toan [5]. Su khac biét cha yéu
do cac nguBng cut-out khac nhau va su khac biét
vé d3c diém déan s6 cua ting ving mién.

4.2. Mét s6 dac diém ki€u hinh HPQ cua
bénh nhi lién quan dén s6 lugng BCAT
trong mau. Tuy vao s6 lugng t€ bao viém trong
dudng tha, kiéu hinh hen phé quan dudc phan
thanh 4 dang: hen phé quan tdng bach cau ai
toan (EA), hen phé quan téng bach cau trung
tinh (NA), hen phé quan hon hgp tang ca bach
cau ai toan va trung tinh (MGA) va hen phé quan
khong tang té bao viém tai duGng thd (PGA).
Trong nghién cfu nay, chdng toéi chua danh gia
dugc so lugng té€ bao viém & dudng thd nén sur
dung bach cau ai toan trong mau la mét chat chi
diém viém gilp danh gid va phan nhém kiéu
hinh hen.

VGi su thay d6i s6 lugng bach cdu &i toan
trong mau tr nhe dén nang, chiing toi thdy rang:

- Nhém bénh nhi cé s6 lugng bach cau ai
toan <300 t€ bao/uL thudng la tré nam (77,8%),
khai phat hen trong dd tudi tor 2-5 tudi la chd
yéu (61.1%), chi s6 BMI trong gidi han binh
thudng (66.7%), it cd tién s di ing ban than
(33,3%) va gia dinh (22,2%), cht yéu la hen
murc do nhe dén trung binh.

- Nhém bénh nhi cé s6 lugng bach cau ai
toan 300-500 té bao/uL thudng la tré nam
(75%), it khdi phat hen <2 tudi (8,3%), ty Ié té
thira can/ béo phi chiém 41.7%, tién sir gia dinh
c6 hen phé quan va/ hoac di ing chi€ém 58.3%,
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¢ phai nhiém khéi thudc 14 (83,3%) va khéng
thuGng khong xuat hién hen nang.

- Nhém bénh nhi cé s6 lugng bach cau ai
toan 500-1000 t& bao/uL khdi phat hen > 2 tudi,
thudng co tién s gia dinh hen phé quan va/
hoac di &rng (66.7%), chu yéu hen mdc do trung
binh (60%).

- Nhéom bénh nhi cé s6 lugng bach cau ai
toan >1000 té bao/uL thuGng gap & tré nam
(83.3%), khdi phat hen s6m <5 tudi, da sd tré
¢d can nang binh thudng, hen cha yéu tur trung
binh dén nang.

K&t qua nghién ctu nay nhin chung tucng
dong vai nghién ciu cta Nguyen Thi Diéu Thuy
nam 2019 [3] va Do Thi Hanh [3]. Tuy nhién cé
mot s& diém khac biét d6i véi nhdm bénh nhi cé
sO lugng bach cau ai toan < 300 t€ bao/ uL thi
trong nghién clfu nay lai chu yéu la tré thira can/
béo phi va hen khong kiém sodt, con & nhém
bénh nhi cd s6 Iugng bach cau ai toan 300 -500
t€ bao/ uL thi thuGng khai phat hen sém va co
cd dia di ’ng. M6t sd khac biét nay cé thé do su
khac biét ddc diém dén sd tirng viing mién.

Su’ gia tang bach cau ai toan cé mdi tuang
guan thuan véi do nang cta can hen phé quan
(p=0.023). Trong nghién clu cla Katz trén 155
bénh nhan hen nang ghi nhan bénh nhan khong
tang bach cau ai toan cé trén hai dot hen nang
kich phat va trén 1 dgt hen nang phai nhap vién,
thdp han so véi nhom co téng so lugng bach cau
ai toan, su khac biét cé y nghia thong ké véi p <
0.05 [6]. TU d6 cd thé thay, sd lugng bach cau
ai toan trong mau cd thé gilp phén loai kiéu
hinh hen phé quan va tién lugng do nang cla
can hen phé quan.

V. KET LUAN

Qua nghién cfu 51 bénh nhi hen phé quan
dugc chan doan tai Bénh vién Nhi Pong thanh
phd Can Thd, chldng toi rut ra mot s6 két luan
sau: bénh nhi hen phé quan co6 tang bach cau ai
toan chi€ém ty Ié cao. SO lugng bach cau ai toan
cé thé la chat chi diém gitp phan loai ki€u hinh
hen phé quan va du doan do nang clia con hen
phé quan.
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TOM TAT

Bat van dé: R0| loan lipid la mot yeu t6 nguy cd
mac cla rét nhidu cac bénh ly nguy hiém vé tim mach
va chuyen héa. Viéc phdi hap thuoc y hoc hién dai va
y hoc co truyen trong kiém soat rdi Ioan lipid mau Ia
mot Xu hu’dng dugc nhiéu nha lam sang quan tam vi
no Iam tac dung diéu tri, glam tac dung khéng mong
muon Muc tiéu: Nghlen cru mot so dac diém Iam
sang va so sanh tac dung cdi thién chi s6 lipid mau
cla bai thu6c Ban ha bach truat thién ma thang gia
gidam két hgp Atorvastatin  20mg vé&i phac do
Atorvastatin 20mg don thuan. Pdi tu'gng va phuong
phap nghlen curu: Thiét k€ nghién cfu thr nghiém
ldm sang ngau nh|en co doi chirng trén 74 bénh nhan
dugc chan doan va cd chi dinh diéu tri r6i loan lipid
mau dugc chia thanh 2 nhom nhom 1 st dung bai
thu6c Ban ha bach trudt thién ma thang két hgp
Atorvastatin 20mg, nhém 2 su dung Atorvastatin
20mg, diéu tri lién tuc trong 30 ngay tai bénh vién Y
hoc c6 truyén Thanh phd Can Thd tur thang 2/2023
dén thang 5/2024. Két qua: do tudi trung blnh cla
bénh nhan 57,99 + 11,59 tudi, ty I& nit gigi gap 1,96
[an nam gidi, ty 1é ngu‘dl cao tudi chiém 48,65%, béo
phi do I la 40,5%. Phac d6 phéi hgp bai thuGc Ban ha
bach truat thién ma thang gia giam va Atorvastatin
20mg c6 tac dung cai thién chi so lipid mau (p<0,01)
sau 30 ngay diéu tri tuy nhién sy khac biét chua cd y
nghia thong ké so vGi nhém chiing chi dung dan
thuan Atorvastatin 20mg. K&t luan: Bai thudc Ban ha
bach truat thién ma thang cé tac dung cai thién chi s6
lipid mau va ca| thién triéu chimg thé Ty hu dam thap
theo Y hoc cd truyen Twr khoa: RGi loan lipid méu,
Ban ha bach truat thién ma thang, Atorvastatin.
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ASSESSMENT OF THE IMPROVING EFFECTS
BLOOD LIPID OF BANXIA BAIZHU TIANMA

TANG OF PATIENT DYSLIPIDEMIA

Background: Dyslipidemia are a risk factor for
many serious cardiovascular and metabolic diseases.
The combination of modern medicine and traditional
medicine in managing lipid disorders is a trend that
many clinicians are interested in because it enhances
therapeutic effects and reduces unwanted side effects.
Objectives: To assess the clinical characteristics and
comparing the lipid-improving effects of the modified
Banxia Baizhu Tianma Tang combined with 20mg
Atorvastatin  with the standard regimen of
Atorvastatin 20mg alone. Materials and methods:
This study is a randomized controlled clinical trial
involving 74 patients diagnosed and indicated for
treatment of dyslipidemia. The patients are divided
into two groups: Group 1 uses Banxia Baizhu Tianma
Tang combined with Atorvastatin 20mg, and Group 2
uses Atorvastatin 20mg alone. The treatment is
administered continuously for 30 days at Can Tho
Hospital of Traditional Medicine from February 2023 to
May 2024. Results: The average age of the patients
is 57.99 + 11.59 years, with the ratio of females to
males being 1.96:1. The proportion of elderly patients
is 48.65%, and 40.5% have grade I obesity. The
combination therapy of the maodified traditional
medicine formula Banxia Baizhu Tianma Tang and
Atorvastatin 20mg significantly improved lipid levels
(p<0.01) after 30 days of treatment. However, the
difference was not statistically significant compared to
the control group, which used only Atorvastatin 20mg.
Conclusion: Banxia Baizhu Tianma Tang significantly
improved blood lipid levels and markedly improved
symptoms of pixt Tanshi according to traditional
medicine. Keywords: Dyslipidemia, Banxia Baizh(
Tianma Tang, Atorvastatin.

I. DAT VAN DE

R&i loan chuyé&n hoa lipid 1a bénh man tinh
déc trung bdi su thay déi cac chi s8 lipid trong
mau [1]. Ngay nay, ty I&é ngudi mac réi loan lipid
ngay cang tang, cd rdi loan lipid mau déng nghia
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