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This study was conducted with aims at 

evaluating Vie dmg resistant chamcteristics of 
bacteria at infectious diabetic kxA ulcers in 
patients at Cho Ray hospital from 2010 October 
to 2011 June. This was a prospective and cross 
section descriptive study. The results showed 
that pmportbn of used-antibtotics patients was 
high, accounting for 82% cases. The avemge 
amount of HbAlc in the patients was 11.00 ± 
3.79%. An avemge of 1.24 ± 0.43 bacterial 
species per patient was isolated. Gram-negative 
aerobes were most fiwjuentty isolated (56.55%), 
folbvifed by Gram-posftA/e aerot>es (43.45%). 
The bacteria tiecame resistant to antibiotic, 
especially E. a^ and Staphylococcus sp. Most 
patients contmlled the glycemia poorly, not 
obeyed ttie Raiment. The infectious diatietk: foot 
ukxrs were often deep and had been used 
antibioses on them before. Gmm-negative 
aemties prevailed more than Gram-positive ones 
at the uhers. The percentage of anVbiotic-
resistarrt species increased over time. 

Key words: diabetes mellitus, infectious 
diabetic foot ulcer 
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Ung thu gan la mdt trong nhQ'ng ung thu phd biin tren todn thi gidi ndi chung vS d Vl$t Nam 
ndi rieng. Tuy hi$n nay nhiiu lidu phSp diiu tri mdi dugc dua ra nhung hiiu qud cdn thip. Do 
dd. vi$c nghidn cO-u phuang phdp mdi trong diiu tri cdn b$nh ndy vSn tiip tyc dugc thi/c hi$n. 
Di tgo ngudn gen vd te bdo cho nghidn cuu vd ung di/ng diiu tri, cdc khdi u gan fi> b$nh nhdn 
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dn dugc luu trO: VI thi, mi.ic tiiu cOa nghiin cOv ndy Id nhim thiit lip quy trtnh di bio quin 
cdc khdi u ung thu ti bdo gen ngudi. di idm nguyin ll$u cho cdc nghiin cOv khai thdc ti bdo 
ung thu. ti bdo gdc ung thu gan hay ngudn gen tO- chOng. Mdnh md ung thu ti bSo gan dugc 
thu nhSn tgl binh viin vd chuyin vi phdng thi nghlim. Cdc khdi md dugc cit thdnh tdng mdnh 
c6 kich thudc 2x2x2 mm', dugc bio quin trong mdi trudng bdo quin Ignh chira 10% DMSO. 
Hai quy trinh hg Ignh dugc khdo sdt bao gdm: hg Ignh theo be budc (cdn ggi Id phuong phdp 
ddng Ignh ba budc) vd hg Ignh ci/c nhanh (cdn ggi Id phuang phdp ddng ignh ci/c nhanh). Sau 
1.5 thdng, 3 thdng vd 5 thdng, cdc khdi md dugc rS ddng theo phuong phip rS ddng nhanh di 
ddnh gid sw sdng sdt cOa cdc ti bio thdng qua viic nhuCm ti bdo vdl trypan blue vd nudi ti 
bdo ti> mdnh md. Kit qud nghidn cOv cho thiy t^ li sdng sdt cOa cdc ti bdo nim trong khii u 
gidm din theo thdi gian Id 37,83%, 0.31% vi 0% d phuang phdp ddng Ignh 3 budc vd 8,29%, 
0.19% vd 0% d phuang phdp ddng Ignh ct/c nhanh, sau tuang dng 1,5 thdng, 3 thdng vd 5 
thdng bdo quin. Hiiu qud ddng Ignh cdn thip vdi thdi gian bdo qudn chua cao. Tuy v$y, kit 
qud cho thiy cd thi bdo qudn khdi u ung thu ti bdo gan di phi;ic vg cho nghidn cdu vd dn cii 
tiin quy trinh di ndng cao hiiu qud bdo quin. 

Tii' khda: ung thu gan. bdo qudn ddng Ignh, ddng Ignh ba budc, ddng Ignh ci/c nhanh 

I .OATVANO£ 
Ung thu t l bdo gan (UTTBG) Id dgng ung 

thu phi blln thO" ndm trdn todn thi gidi. Bfnh 
nhdn bfnh ung thu ndy cd thd'i gian sing 
trung blnh ID' 6 din 16 thdng. Tgi My, ud'c 
tinh cd khodng 22.620 trud'ng hpp ung thu 
gan vd ung thu ong mft trong gan md'l, 
18.160 trud'ng hpp chit cho hai logi ung thu 
trdn xdy ra trong ndm 2009. Trong han hai 
thdp ky qua, ty If mic vd tu- vong cOa UTTBG 
da gla tdng ddng k l tgl khdng chl d cdc nudc 
dang phdt tnln md k l cd d' cdc nudc phuang 
Tdy nhu iJc, Anh, Phdp.. Phgm vi tdc dfng 
vd ty If tu vong do cdn bfnh ndy gdy ra dy 
tinh se gia tdng gip ddi trong 2 Ihfp ky sdp 
tdi. Nguydn nhdn cOa bfnh phin Id'n Id do 
mic bfnh vidm gan B vd C mgn llnh vd do 
tilp xOe vd'i dfc t l nlm mic nhu aflatoxin. 
Nhieu nghiSn cOu eho thiy khii u UTTBG chO'a 
mft lupng Idn ede logi t l bdo khde nhau bao 
gim t l bdo gan, t l bdo ung thu gan, t l bdo gic 
ung thu gan.. Cdc logi t l bdo ndy khi dupc phdn 
Ifp se giup Idi nhilu cho vifc gidi thfch cdn 
nguyen sdu xa gdy bfnh cOng nhu thOc diy ede 
lifu phdp tri lifu vd tidu didi t l bdo ung thu. Han 
thi, gin ddy cdc phuong phdp chO'a trj cd nhdn 
hod (personalized medkane). dSc bift dya vdo t l 
bdo miln dich r l i cdn cdc t l bdo tO" khii u d l thu 
nhfn khdng nguydn. Hifn nay, vifc bdo qudn md 

ndi Chung vd md ung thu ndi ndng dang difpc 
quan tdm d l luu tru ngudn t l bdo phuc vg cho 
nghidn cO'u vd trj lifu. VI vfy, nghidn cOu ndy 
nhdm thilt Ifp quy trinh bdo q u ^ khii u UTTBG 
nhdm phuc vg cho vifc khai thde l l bdo cd trong 
khil u sau mft thdi gian bdo qudn. 

Bdo qudn md ndi chung vd md khll u n6j 
ridng dd dupc nghidn cCru vd 8i> dgng rQng 
rdi. H I U hit cdc nghidn cuu bdo quin \va 
chpn ky thuft ddng Ignh sdu. su dyng m6i 
trudng bdo qudn ignh thfch hyp vdl cdc 
chuang trinh hg nhif t df d l ddm bdo cdc tl 
bdo cd thi sing sdt sau quy trinh t>do quin 
vd gidi ddng. Cdc mdi tm'd'ng ddng t̂ nh 
thudng dung bao gim cdc chit dinh du'dng 
vd chit bdo qudn Ignh nhu propanedral, 
dimethylsulphoxlde (DMSO) hay ethylene 
glycol vd cd thi kit hpp vd'i sucrose [2]. Trong 
dd. DMSO Id mft chit bdo qudn ddng Ignh 
thudng dup'c su" dyng nhdt do tfnh thim vS 
hda tan eao eua nd vdo t l bdo [2], [9]. DMSO 
cd thi di vdo l l bdo vd giam mO'c df tin 
thuang. Nd cQng cd vai trd nhu mdt chit gdy 
In djnh mdng t l bdo ehit vl DMSO Id dung 
mdi phdn eye [1J. V l chuang trinh hg nhift, 
ed 3 kilu chuang trinh hg nhift dupe si> dgng 
din nay trdn hiu hit cdc md vd t l bdo Id h? 
nhift 3 bud'c (4"C, -20'*C vd -80'*C). hg nhift 
eye nhanh (cho tryc tilp vdo blnh nita Idng -
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196°C) vd hg nhift theo chuang trinh cdi dft 
sdn (hg nhift chdm) Quy trinh bdo qudn ddng 
lanh khdng chi ddi hdi vifc xu- ty miu sinh hpe 
phOc tgp d l bdo vf mdu khdi sy hu hgi elu 
true vd chOe ndng do vifc gidm nhift df gdy 
ra, md edn ddi hdi sau gidi ddng, md phdi 
phyc hii hodn todn dfc llnh sinh hpc vd hinh 
thdi vin cd ciJa nd trudc khi ddng bdng [2], 
[5]. NhOng hu hgi t l bdo lidn quan tdi llnh 
trgng mat nudc vd hinh thdnh cdc tinh thi 
bdng cd thi bi tde dfng l<hi ttifim cdc ehdl bdo 
quan ddng Ignh. Tuy nhidn, Iuy thufc vdo 
ning dp vd thdi gian tdc dfng cua chOng md 
mOc dd gdy dfc trdn t l bdo se khde nhau. 
Thdng thudng, khi tic df ldm Ignh eye chfm 
cd thi khien t i bdo tilp xOc vdi ning df cao 
ehIt bao qudn Ignh cOng nhu sy thay dii pH 
trong thdi gian ddi vd gdy chit te bdo; song. 
nlu toe dd ldm Ignh qud nhanh, cdc llnh thi 
dd cd till hinh bdn trong te bdo eung gilt chit 
t l bdo vi khdng du thdi gian de nude dl ra 
ngodi [3] Vi thi, nghidn cuu ndy nhdm ddnh 
gid tdc dpng cOa tie dd Idm Ignh chgm theo 
quy trinh hg nhidt 3 budc vd eye nhanh Idn 
kha ndng sing sdt cua md UTTBG ngudi khi 
bdo qudn trong mdi trudng sO' dung chdt bdo 

qudn Ignh DMSO d l tO dd thilt Ifp quy trinh 
bdo qudn miu md UTTBG, 
2. 06l TU'Q'NG VA PHU-aNG PHAP 
NGHIEN CO'U 
Thu nhfn vd xu- ly khl l md UTTBG ngud'i. 
Khii md UTTBG dupe thu nhfn tu cdc bfnh 
nhdn dupe chin dodn ung thu tgi Bfnh vifn 
Dgi hpc Y Dupe thdnh phi Hi Chl Minh Mdu 
md dupc bdo qudn trong dung djch PBS bd 
sung 12,5 pg/ml genlamycih, vfn ehuyin 
trong dd gel v l phdng thi nghifm (PTN). Tgl 
PTN, khdi md dupe rO-a 3 lln bdng dung dich 
PBS ed b l sung 12,5 pg/ml gentamycin 
(GeneWorid, thdnh phi Hi Chl Minh, Vift 
Nam) vd cdt Ipc cdc md hogi tu. Md dupc cit 
nhd thdnh td'ng mdnh ed kich thudc 2x2x2 
mm^ (hinh 1A vd B) Cull eOng, ede mdnh md 
dupe cho vdo mdi trudng bao quan lanh 
CryoSave (DMEM/F12 b l sung 50% FBS vd 
20% DMSO, GeneWorid, Vifl Nam) vd ddng 
Ignh theo mft trong hai quy trinh nhu trinh 
bay dudi ddy Trong nghidn cuu ndy, ed 49 
mdu khdi md UTTBG tO 49 bfnh nhdn dupe 
thu nhdn d l nghien cOu. 

0 ^ 

Hinh 1. Khdi m6 ung thi; te bio gar vi x6c dmh te b4o song ch^t. (A) Kh6i m6 UTTBG difijc 
logi bo mo hoai tir vi (B)c3t nho thSnh tCmg manh 2x2x2 mm' sau khi riia, (C) T^ bio tit manh 
me tritoc vi sau dong lanh dlfoc tSch thSnh te bio don vi xic dinh tinh s6ng chet dva vio 
thuoc nhuOm trypan blue trfin bu6ng i5§m h6ng c^u. 

Bong l?nh 3 bip*c. Cac mSu mi sau khi xii (DMEM/F12 b6 sung 10% DiVISO, 60% FBS; 
IJ du'O'C chuyen vio 6ng ding Isnh (ciyotube) tiit ca mua tiy GeneWorid, Vi$t Nam).̂ Sau db. 
1,8 ml. Ci! 3 miu m6 du'pc bS sung vio ong dc cryotube niy du'p'c dat vio tO 4°C trong 
cd chCra sSn 1 ml m6l tru'dng d6ng lanh 60 phiit, rJl chuySn sang tu -20°C trong 120 
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phLit, sau dd ChuySn vdo tO lanh -60°C dd qua 
6im, cu6i cOng, d$t vdo blnh nlta I6ng (-
196°C) d i bdo qudn [9]. 
Dflng l^nh c i ^ nhanh. Cdc mdu md sau khi 
XLT 1̂  du'^c chuyin vdo 6ng ddng lanh 
cryotube 1,8 ml cd chCra sin 1 ml mdi trtrtmg 
ddng lanh (gim DMEM/F12 b i sung 10% 
DMSO, 40% FBS; tit cd mua tO' GeneWorid, 
VIOt Nam) Sau dd, cdc cryotube ndy du'p'c 
cho vdo blnh nlto Idng (-196°C). 
GIdl ddng. Cryotube du'p'c tiy ra khil blnh 
nitc long (-196°C) sau cdc mic thW gian khdo 
sdt Id 45 ngdy, 3 thdng vd 5 thdng. Nhanh 
chdng, chiing duoc Idm tan dd bdng cdch ddt 
vdo b i in nhiit 37°C trong 3 - 5 phut. Sau dd, 
mdnh md ndy du-oc chuyin vdo ing ly tdm IS 
ml md'l cd chCra sSn 10 ml mdi tard'ng gidl 
ddng (DMEM/F12 b i sung 50% FBS; tit cd 
mua tO' GeneWorid, Vl$t Nam) dd Idm im 
tru'dc a 37''C vd ri>a lai 1-2 lin. Cuii cCing, 
mdnh md ndy 6ucc sit dyng d i dim ty 1$ t i 
bdo song/chit vd nudi ciy so cip [9], 
Xdc dinh t^ 16 t i bdo s6ng/chit. T^ i$ t i bdo 
sing/chit trong mdnh md difcc ddnh gid 
bing phu-ong phdp dim t i bdo sing/chit 
trong buing dim h&ng ciu sau khi nhuim vdi 
thuic nhuim trypan blue 0,4%. Diu tidn, 
mdnh md du'p'c cit nhuyin trong dung dich 
PBS bing kdo, sau dd u vdl dung dich 
trypsin/EDTA 0,25% trong 30 philt d i tdch 
thdnh t i bdo don Hin hop t i bdo sau khi 
tdch du'dc iy tdm d tic dO 2500 vdng/phut 
trong 5 phiit d i thu cjn t i bdo. Cdc t i bdo 

ddn du'dc trOn vd nhuim vdi thuic nhuim 
trypan blue 0,4% (GeneWorid, H i Chl Minh, 
Viit Nam) theo quy trinh cOa nhd sdn xuit 
Sau dd, miu t i bdo di/dc nap vdo buing dim 
hing ciu. T i bdo chit s i cd mdu xanh cOa 
thuic nhuflm trong khi dd cdc t i bdo sing 
khdng bj nhudm mdu (hinh IC). Cl mii miu, 
thi nghi$m du'dc ldp lai 3 l in. 
Nudi c iy mdnh md ea c ip . Miu md sau khi 
xir ly dirdc chuyin vdo blnh nudi t i bdo T25 
(Nunc, Denmark) vd ddn diu trdn b i mdt blnh 
nudi. Cdc mdnh md du'dc nudi bing mdi 
trubng DMEM/F12 b i sung 15% FBS, 2mM 
L-giutamlne. 1% MEM (non - essential amino 
acid), 1% antibiotjc-antimycotic (tit cd mua ttr 
GeneWorid) Irong tii nudi * 37°C, 5% CO, 
trong 5 gid. 

Xip ly s i liiu 
Tit cd cdc thi nghidm ldp lai It nhit 3 

l in. Cdc gid tri du'p'c xi> l> thing kd vdi dO 
tin cdy 95%. 
3. K£T QUA NGHIEN cCru vA BAN LUAN 
3.1. Ty 1$ t i bdo sing/chit 

Ty Id t i bdo sing trong mdnh md ung thif 
trung blnh Id 48,58%, Oiiu ndy cho thiy, cdc 
t i bdo trong khii md ung thir ngay tnrtc khi 
bdo qudn dd bj hoai ti>. Si/ hoai tiJ cua khii u 
cd thi do vide diiu trj bdnh, si> dung cdc liiu 
phdp diiu trj nhif hda tn li$u, xa trj nhim tidu 
di^t khii u. Tuy nhidn, vdi ty Id sing chifa flat 
tdi 50% ciJa cdc t i bdo trong khii u nhu vdy, 
vide nudi ciy cOng nhU' bao qudn khii md sd 
gidm hiiu qud. 

i 
Hinh 2. Ty 1$ sing sdt oOa t i bdo sau khi ddng lanh so vdi tru'dc khi ddng lanh d hai phu'dng 
phdp ddng lanh ci/c nhanh vd ddng lanh 3 bifdc. 
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Sau khi gidi ddng, ty I f s6ng cua td bdo 
trong md ung thu (hinh 2) Id 37,83% ± 9,45%, 
0,31% ± 0,22% vd 0% d' phucng phdp ddng 
l^nh 3 budx; vd 8.29% ± 8.29%, 0,19% ± 0,19 
vd 0% d-phuong phdp ddng Ignh eye nhanh, 
sau 1,5 thdng, 3 thdng vd 5 thdng bdo qudn. 
Kdt qua cho Ihdy, ty I f s6ng cOa td bdo trong 
md giam dan theo thdl gian bdo qudn, ddn 
thdng thi> 5, idt cd cdc td bdo trong md ddu 
chet vd vifc ddng l^nh theo phuo'ng phdp 3 
budc cho hi fu qua bdo qudn md t6t hon so vdi 
phuong phdp ddng l$nh eye nhanh. Sy chdt 
cua id bdo cd thd dup'c gldl thich nhu sau: 

ThO nhdt, phuang phdp bdo qudn ddng 
ignh dup'c nghidn cO'u vd phdt tridn eho tO'ng 
loai td bdo khde nhau. M31 logi td bdo ddi hdi 
mf t ifieu ki fn chudn dd bdo quan chOng. Tuy 
nhidn, md Id mf t h f th ing phOe tgp g6m 
nhieu loai td bdo khde nhau, ydu cdu dd bdo 
qudn mdi logi td bdo trong md cOng khde 
nhau. Trong quy trinh bdo qudn ddng Ignh, tdt 
cd cac logi td bdo trong md ddu dup'c thye 
hi fn theo mf t quy trinh vdi cdc thong s6 vd 
nhidt dd vd thdi gian ddng lanh cDng nhu giai 
ddng Id nhu nhau. Do dd, trong cOng didu 
ki fn ddng ignh, khdng Uid ddm bdo mpi id 
bdo trong md ddu sdng. Bao quan ddng lanh 
md da ddn tdi nhOng hu hgi vd mdt mdt nhdt 
djnh cua cdc te bdo g6c ung thu, td bdo ung 
thu hay td bdo g6c trong md gan. 

Thu hai, chdt bdo quan, cdch bo sung chdt 
bao quan vd logi bd ede chdt ndy khoi md ddu 
cd the anh hudng tdi mOe dd tdn thuong md 
trong suot qud Irlnh bdo qudn. Do cdc td bdo 
nhay earn vdl v i fc phinh ra hen so vd'i v i fc co 
td bao ndn v i fc logi bd chdt bdo qudn cd thd 
gay hu hgi te bdo nhidu hen so vdri v i fc bd 
sung. Be gidl hgn s y hinh thdnh vd tdng 
tardng eua ede tinh thd bdng trong mdu ddng 
lanh, v i fc glal ddng nhanh Id can thldt. Tuy 
nhidn, v l f e gidi ddng cdc md d tdc dd idm dm 
cao cd thd gdy gdy md do tdc d fng cua lye 
CCT hpc. 

Thu ba, cdc nhdn t6 khde nhu sy tucng 
tdc giOa td bdo - td bdo, td bdo - chdt ndn. 

nhift d f vd gradient dung djch trong md cd 
tdc dfng ddng kd ddn hogt dfng cua td bdo 
trong md, Idm hgn chd sy trao d6l nudc qua 
mdng, gdy l6n thuong n fng han cho td bdo 
trong qud trinh ddng bdng. S y hinh thdnh tinh 
thd, d f c bift d ngogi bdo, ddng vai trd quydt 
djnh trong sudt qud trinh bdo qudn ddng Ignh 
md. Thyc td, vl fe hinh thdnh tinh thd bdng 
trong gian bdo dd ldm thay ddi mdi trudng 
hda hpe vdi sy gla tdng ndng d f mudi Irong^ 
djeh ngogi bdo, tO' dd Idm thay ddi vd bidn Knh 
protein cOng nhu phOc hpp lipoprotein, kdt 
qud Id gdy hu hgi mdng td bdo [7]. 

Sy mdt nudc eua td bdo ed thd gidi Ihleh 
nhu sau: d nhift d f thdp, tdc d fng ca hpc 
trdn thdnh td bdo gig tdng Idm bidn dgng 
mdng, tO" dd, tinh thdm cOa mdng bi thgy ddi 
vd mdng trd ndn hogi d fng nhu mf t mdng 
bdn thdm. COng cd thd do sy hinh thdnh ede 
linh thd mudi ddm dan tdi sy thay ddi Id'n 
trong pH, gdy ra sy bidn tinh ngupc cdc 
protein quan trong. MOt gradient ndng d f hinh 
thdnh glOa khoang khdng gian d trong vd 
ngodi td bdo, Idm chdt tan cd the di vdo td bdo 
vd nudc di ra khdi te bdo. Ket qud Id cde td 
bdo phdn Ong vdl nhif t ignh bdng cdch mdt 
nude td bdo chdl. Hda chdt, ca hpe vd nhift 
dd ddu ed tdc dfng gdy hu hgi tdi ehOe ndng 
cua md. M$c du cdc phan Ong trao ddi chdt d 
nhift d f -IGS^C, theo !y thuydt Id giup bdo v f 
md, tuy nhidn, glal dogn ddng ignh vd gidl 
ddng Igi khdng dam bdo dup'c ydu cdu dd. Cd 
thd chinh vl v f y md ty If td bdo sdng sau giai 
ddng khdng cao. 

Sy chdt cua td bdo bldu h i fn thdng qua 
khd ndng b i t mdu thude nhufm trypan blue 
(hinh IC) . d td bdo sdng. mdng id bdo Id mf t 
mdng bdn thdm cd tinh thdm chpn Ipc, trypan 
blue khdng thd di qua mdng ndn id bdo khdng 
bdl mdu ihu6c nhufm. Tuy nhidn, khi td bdo 
bj tdn thuang, mdng sinh chdt se mdt ddn llnh 
chdl Ihdm ehpn Ipc ndy ndn trypan blue ed thd 
di xuydn qua mdng td bdo, vdo Irong td bdo 
chdt Idm td bdo chdt bat mdu xanh, ed thd 
quan sdt rd dudi kfnh hidn vi. & phuong phdp 
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bdo qudn ddng ignh td bdo bdng phuang 
phdp ddng Ignh 3 budc, trong thdl gian bdo 
qudn tCr 1,5 thdng. ty if td bdo sdng cOa md 
sau dgt trung blnh 37.83%, trong khi bdo 
qudn d thd'i gian ddi han, 10 3 thdng, t^ If 
sdng cOa td bdo gidm khodng 122 idn (cdn 
0,31%) vd sau 3 thdng. tJ If ndy bdng khdng, 
Didu ndy eho thdy, thd'i gian mdnh md tidp 
xiic vdi hda chdt bdo qudn ddng Ignh Irong 
thd'i gian bdo qudn cdng ddi, khd ndng sdng 
sdt eua td bdo trong md cdng gidm. Theo kdt 
qud ndy, thdl gian bdo qudn md tdi uu nhdt 
khdng Idn han 1,5 thdng. 

Tgi cung thd'i didm khdo sdt, ty If sdng cOa 
td bdo trong mdnh md ducrc ddng Ignh bdng 
phuang phdp ddng Ignh eye nhanh ludn thdp 
han so vdi phuang phdp ddng Ignh 3 budc 
(Hinh 1). Khodng thdi gian 1,5 thdng, t^ if 
sdng cua td bdo trong mdnh md duyc ddng 
Ignh bdng phuang phdp ddng Ignh eye nhanh 
chf chldm 8,29%, thdp han 4,5 idn so vdi 
phuang phdp ddng Ignh 3 bud'c (37.83%). 
D6I vdi cdc mdnh md duae bdo qudn ddng 
Ignh tu 1,5-3 thdng, ty If sdng eua td bdo theo 
phuang phdp ddng ignh eye nhanh Id 0,19%, 
thdp han gdn 2 idn so vd'i phuang phdp ddng 
ignh ba budc (0,31%). Tuy nhidn, sau 3 thdng, 
kha ndng sdng cOa td bdo trong ede md gdn 
nhu khdng cd. Cf ca hai phuang phdp ddng 
lanh, so lup'ng td bdo sdng sau gidl ddng ddu 
bdng khdng. 

Nhu vfy, su dung phuang phdp bdo qudn 
ddng Ignh ba budc trong thdl gian nhd han 3 
thdng cho hifu qud td bdo sdng sau gldl ddng 
tdt han so vdl phuang phdp ddng Ignh eye 
nhanh. Tuy nhidn, ndu thdl gian bdo qudn Idu 
han 3 thdng, vifc su dyng phuang phdp bdo 
quan ddng Ignh ndo cOng ddu khdng ed hifu 
qua. Ty If sdng cua td bdo trong md dugc 
bao qudn ddng Ignh 3 budc cao han so vdt 
phuang phdp ddng Ignh eye nhanh cd thd 
duyc giai thich nhu sau: qud trinh ddng Ignh 
lidn quan tdi toe df Idm ignh td bdo vd qud 
trinh gidi ddng md ung thu lidn quan tdi vifc 
lam am md tO nhift df bao qudn cQng cd thd 

gdy ra hu hgi ddng kd cho td bdo vd md. 
Trong sudt qud trinh ldm mdt tdi glal dogn 
nhifl df dudi 0 df, nudc cd xu hudng thodt 
khdi td bdo vd ddng Igi d ngodi td bdo, td bdo 
CO Igl trong sudt giai dogn ndy. Ndu idm ignh 
qud nhanh, cdc td bdo b| tdn thuang bdi sy 
hinh thdnh cdc tinh thd bdng trong td bdo. Sy 
hinh thdnh tinh thd bdng sd tde dfng ddn 
mdng td bdo chdt ndi chung vd mdng nhdn 
ndi ridng, tO* dd sy hu hgi td bdo cdng [dn. 
Ndu ldm Ignh chfm nude sd ddng bdng bdn 
ngodi. Dd ngogI bdo thudng vd hgi vdi huydn 
phO td bdo nhung vdn tdn tgi trong md bdo 
qudn vd ed thd phd vd cdu true md khi md 
dup'c trO ignh. Vi vfy, cdc td bdo vdi mft df 
ddy dfc trong md dd bj hu hdng do ca chd 
tdn thuang vi tdc dfng bdo qudn ddng ignh 
han [5]. Hfu qud cOg vifc thay ddi cd nhift df 
vd ndng df mudi ngogi bdo Id mdng td bdo bj 
tdn thuang, chung sd dd bj rd rf vd dd ddng 
cho cde chdl lg di vdo td bdo. 
3.2. Hifu qud nudi cdy mdnh md sa cdp 
sau gidi ddng 

Sau khi gidi ddng cdc mdnh md (d ca phuong 
phdp ddng Ignh eye nhanh vd ddng Ignh theo 
ba budc), tdt cd cdc mdnh md ddu khdng mpc 
lan khdi mdnh md (hinh 3D, E, F), cdc td bdo 
tdch khdi mdnh md thdnh cdc cgm rdi rgc, td 
bdo vd Idm td bdo chdt thodt ra ngodi, bdm 
vdo bd mft dTa nudi hinh thdnh cdc mdnh rdc 
vyn. Trong khi dd ddi vdl ede mdnh md tuai. 
10,2% tdng s6 mdnh md cd td bdo mpc lan 
khdi mdnh md (hinh 3A, B, C). Trong dd, cd 
2% sd md ed td bdo phdt triln ddn Idn cdy 
ehuydn thO' 2 cho tdi thdi didm khdo sdt. 

NhOng tdn thuang nghidm trpng nhdt md 
md ddng Ignh bj tdc dfng Id nhOng anh 
hudng do nhift, xdy ra trong quy trinh giai 
ddng. Vifc gidi ddng td bdo thudng dypx: 
thyc hifn vdi tde df nhanh nhdm gidi hgn sy 
hinh thdnh vd phdt triln cOa ede tinh thd bang 
trong mdu ddng Ignh. Ddi vdi mdu md, toe df 
ldm dm cao Id cdn thldt. Tuy nhidn, didu nay 
sd ddn tdi sy dOI gdy cdc tiidnh phdn trong td 
bdo, gdy tdn thyong nghidm trgng cho td bdo. 
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Hinh 3. (A, B, C) Manh md nudi sa cdp tarde khi bao qudn ddng Ignh. Cdc td bdo tO mdnh md 
ung thu mpc lan ra sau 5-10 ngdy nudi cdy (D, E, F) Manh md sau gidi ddng duae nudi edy sa 
cdp, cde td bdo tu' manh md b| mdt lidn kdt vdi nhau, tdch khdi mdnh md vd Idng xudng bd mf t 
dTa nudi 

Su khdng dong nhdt vd thdnh phdn te bdo vd 
su lidn ket chdt che giO'a cdc te bdo trong md 
cang hgn chd hi fu qua tdc ddng cua nhidt 
nhdm giai ddng nhanh mdu md. Hgn ehe ndy 
cang ldm lang mue dd tdn thuang md ndi 
chung vd ton thuang td bdo ndi ridng. Vt vdy, 
met ty I f Idn cdc te bdo chdt Id khdng trdnh 
khdi. 
4. K t T LUAN 

Nghidn cuu ndy dd thldt I fp quy trinh bdo 
qudn khoi md ung thu gan theo phuang phdp 
ddng lanh vdl quy trinh ddng lanh nhanh vd 
ddng lanh ba budc. Ket qua cho thdy ty I f 
sdng cOa cdc td bdo ndm trong khdi u theo 
thdl gian gidm ddn. 6" cd hai phuang phdp, 
sau 1,5 thdng bao qudn ddng Ignh, t^ I f sdng 
eua cdc id bdo trong md giam nhanh (ty I f td 
bdo sdng nhd han 0,31%). Thdi gian bdo 
quan nhd han 1,5 thdng cho h i fu qua sdng 
cua Id bdo tdt han. Trong khoang thdi gian 
nay, bdng phuang phdp ddng Ignh theo 3 
budc, ty I f sdng cua td bdo sau gidi ddng 

(37,83%) cao han so vdi phuong phdp ddng 
Ignh eye nhanh (8,29%) Nhu vfy, su dung 
phuang phdp ddng Ignh 3 budc, Ihdj.gian 
bao qudn ddng Ignh md dudi 1,5 thdng eho 
hi fu qud song cua te bdo trong md sau giai 
ddng Id tdt nhdt. 
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Study on hepatocellular carcinoma tumor 
cryopreservation to isolate tumor cells 
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Hepatocellular carcinoma (HCC) is one 
of the most common cancer worldwide. 
Many pmsent methods were applied with 
low efficiency. There^re, new methods are 
being studied for treating this cancer It is 
necessary to store HCC tumors to Isolate 
cancer cells. So, this study aims to 
establish a protocol to cryopreserve the 
HCC tumors. HCC tumors were transferred 
to laboratory at cool condition. The tissues 
were dissected into pieces 2x2x2 mm' and 
stored in cryopreservation medium with 
10% DMSO. Two cooling down processes 
wem investigated in this msearch, included: 
three-step protocol and ultm-rapid 
cryopreservation. After 1.5; 3 and 5 
months, tumors were thawed by quick-thaw 
method. Cell \^ability In the tumor was 
estimated by trypan blue based on 
counting. Then viable tumors were cultured 
to determine the cellular expansion. The 
result showed that the viable cell rate 
decmased gradually after 1.5, 3 and 5 
months of cryopmservation with 3783%, 
0.31% and 0% by the three-step pmtocol 
and 8.29%, 0.19% and 0% by the ultmmpkt 
cryopmservation, respectively. Both 

methods had low efficiency when tumors 
wem cryopmserved mom than 3 months. 
However, these msults also showed that it 
is possible to cryc^mserve HCC tumors for 
further mseamh and application. 

Key words: Hepatocellular caminoma. 
cryopreservation. three-step pmtocol. 
ultmmpid cryc^mservatktn 




