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Mai lién quan giita SOD, GPx, MDA va trang thai chong
oxy hoa toan phan vé6i diac diéem mo bénh hoc ¢ bénh
nhan viém da day man

The relation of SOD, GPx, MDA concentration and TAS with
histopathological characteristic in chronic gastritis patients

Trwong Minh Sang*, Nguyén Duy Thing*, *Bénh vién Pa khoa Nong nghiép,
Nguyén Ba Vuong** **Bénh vien Qudn y 103
Tom tat

Muc tiéu: Nghién clru méi lién quan gilta SOD, GPx, MDA va trang thai chong oxy
héa toan phan (TAS) trong huyét tuong véi dac di€ém md bénh hoc 6 bénh nhan viém
da day man. Déi tuong va phuong phdp: Nghién ciu md ta cat ngang trén 136 bénh
nhan viém da day man. Két qua: Hoat do0 SOD & nhém cé viém teo 348,54 +
458,19ng/ml thap hon so véi nhém khong cé viém teo 406,95 + 309,61ng/ml
(p=0,04). Hoat d6 SOD & nhém viém hoat déng muic d6 nang 326,27 = 450,79ng/ml
thap hon so vGi nhém viém hoat déng mdc doé nhe 449,09 + 481,27ng/ml (p=0,03).
Hoat d6é GPx & nhédm c6 viém teo 182,71 + 223,58pg/ml thap hon so véi nhém khéng
cé viém teo 209,98 + 159,53pg/ml (p=0,005). Hoat d6 GPx & nhdm c6 loan san 94,2
+ 84,23pg/ml thdap hon so véi nhém khéng cé loan san 199,97 + 222,37pg/ml
(p=0,03). Hoat dd TAS thap nhat d nhédm viém muic dbé nang va cao nhat & nhém viém
muc do nhe (p=0,03). Hoat d6 TAS & nhédm cé viém teo 2,02 = 3,48U/ml cao hon so
v8i nhém khoéng cé viém teo 1,12 = 1,46U/ml (p=0,002). Hoat d6 MDA & nhém cé
viém teo 5,19 = 6,84mmol/l thdp hon so véi nhém khéng céd viém teo 7,19 =+
4,96mmol/l (p=0,006). Hoat d6 MDA & nhém viém hoat débng mic d6 nhe 7,42 +
8,34mmol/l cao hon nhém viém mudc do nang 4,64 = 5,22mmol/l (p=0,04). Két luén:
Hoat d6 cac chat chong oxy héa trong huyét tuong la thap nhat & cac truong hop
viém teo, dong thoi hoat dd cac chat chong oxy hda gidm dan theo mdc dd hoat déng
viém.

Tir khéa: Stress oxy héa, viém da day man tinh, m6 bénh hoc.

Summary

Objective: To study the relation of serum SOD, GPx, MDA concentration and TAS
with histopathological characteristics in patients with chronic gastritis. Subject and
method: A descriptive, cross-sectional study was conduted on 136 patient with
chronic gastritis. Result: SOD activity in the group with atrophic inflammation 348.54
+ 458.19ng/ml was lower than the group without atrophic inflammation 406.95 =+
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309.61ng/ml (p=0.04). SOD activity in the inflammatory group was active highest at
326.27 £ 450.79ng/ml, lower than the active inflammatory group with a mild level of
449.09 + 481.27ng/ml (p=0.03). GPx activity in the group with atrophic inflammation
was 182.71 = 223.58pg/ml, lower than the group without atrophic inflammation
209.98 = 159.53pg/ml (p=0.005). GPx activity in the group with dysplasia 94.2 =
84.23pg/ml was lower than the group without dysplasia 199.97 + 222.37pg/ml
(p=0.03). TAS activity was lowest in the group of severe inflammation and highest in
mild inflammation group (p=0.03). TAS activity in the group with atrophic
inflammation was 2.02 x= 3.48U/ml higher than the group without atrophic 1.12 *+
1.46U/ml (p=0.002). MDA activity in the group with atrophic inflammation was 5.19 +
6.84mmol/l lower than the group without inflammation at 7.19 = 4.96mmol/l (p=0.006).
MDA activity in the active inflammation group was low at 7.42 = 8.34mmol/l, higher than
the inflammatory group at the severity of 4.64 = 5.22mmol/l (p=0.04). Conclusion: The
activity of antioxidants in plasma is the lowest in cases of atrophic inflammation, at the
same time the activity of antioxidants decreases with the degree of inflammation

Vol.14 - N°2/2019

activity.

Keywords: Oxidative stress, chronic gastritis, histopathology.

1. bat van dé

Viém da day (VDD) la mét phan (ng
bdo vé sinh hda phic tap dé chéng lai chan
thuong 6 mic dé té€ bao/mo. Ton thuong
gay thiéu mau cuc bd - tai tudi mau trd lai
la qua trinh bénh ly quan trong trong viém
niém mac da day. Khi xay ra thiéu mau cuc
bé/tadi tusi mau trd lai dan dén tang san
xuat lugng 16n cac dang oxy hoat dbng
(reactive oxygen species - ROS) day la
nhiing gbc tu do, nhitng ion hoat dong,
phan t& cé chlra nguyén t& oxy, cé kha
nang sinh ra goc tu do hodc dugc hoat hda
bdi cac goc tu do. Khi san xuat ROS xay ra
mot cach khéng ki€ém soat dugc, dan dén
ton thuong té bao/moé qua nhiéu, két qua la
xuat hién viém man tinh va pha hdy cac
moé binh thudong [10]. ViéEm niém mac da
day kich hoat cdc enzym oxy héa khac
nhau nhu sdn xuat NADPH oxidase va cam
(ng nitric oxide synthase. Chat chuyén hda
oxy phan (ng va cac chat chuyén héa nito
tao ra bdi cac enzym nay phan Gng Véi
nhau dé€ tao ra cac loai phan tng méi hoac
manh hon. Hau qua cla qud trinh nay bao
gom peroxy lipid, qué trinh oxy hdéa protein
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va tén thuong DNA [6]. Nhiéu nghién cGu
cho thdy rang théng qua hoat do mot sé

chat nhu superoxid dismutase (SOD),
glutathione peroxidase (GPx),
malondialdehyde (MDA) va trang thai

chéng oxy hda toan phan (TAS) cla co thé
c6 thé danh gia tinh trang stress oxy hoda
[2], [3], [7].

Nhitng van dé nay & Viét Nam con chua
dugc di sau nghién clu va danh gia, xuat
phat ti thyuc té do, ching tbi ti€n hanh dé
tai nay nham muc tiéu: Nghién ciu mdi
lién quan gitta SOD, GPx, TAS va MDA vdéi
dac diém mé bénh hoc d bénh nhén viém
da day man nhiém H. pylori.

2. Poi tuong va phuong phap
2.1. Déi tuong

Doi tugng nghién clu bao gém 136
bénh nhan dén kham tai Phong kham Noi
tiéu hdéa cia Khoa Kham bénh - Bénh vién
Pa khoa No6ng nghiép trong thoi gian tu
thang 9/2015 dén thang 12/2017.

Tiéu chuén lua chon

Bé&nh nhan = 16 tudi.
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Khong phan biét gigi tinh, nghé nghiép.

Truéc ndi soi 1 thang khdng dung
khang sinh, thudc khang H2 va thuéc (c
ché& bom proton.

Pugc chdn doadn VDD man theo tiéu
chuén Sydney.

Pugc chan doan xac dinh viém da day
man tinh bang md bénh hoc theo phan loai
Whitehead.

Pugc x&c dinh H. pylori bang test
urease va mod bénh hoc.

Bénh nhéan déng y tham gia nghién
clu.

Tiéu chuén loai trir

Bénh nhan khong dap Gng cac tiéu
chuan trén.

Bénh nhan cé bénh ly khac & da day:
Ung thu da day, bénh trao ngugc da day
thuc quan, bénh da day chic nang...

Bénh nhan cé bénh ly cap va man
tinh khac nhu: Bénh & gan, bénh & phdi,
bénh & tim, bénh & co quan khac ngoai
bénh VDD man.

Bénh nhan dung phéi hgp cac thuéc
khac dé diéu tri.

Bénh nhan khong hgp tac nghién clu.

2.2. Phuong phap

Nghién ctu tién clu, chon bénh nhéan va
ky thuat phan tich két qua theo théng ké mo
td cat ngang.

Tiéu chuan danh gid két qua mod bénh
hoc da day theo phan loai Sydney [9].
Danh giad loan san va tim té bao ung thu
theo phan loai Vienna [8]. K&t qud gidi
phau bénh dugc doc tai Khoa Gidi phau
bénh, Bénh vién Pai hoc Y Ha No6i véi su
dong thuan cta 2 bac si.

Cadc mau mau dé xac dinh hoat dé
enzym SOD, GPx va TAS dugc tach lay
huyét thanh ngay sau khi dugc gui dén BO
mon Sinh ly bénh - Hoc vién Quan y. Sau
dé, dugc luu gilr trong tu lanh am sau -
80°C.

Xac dinh SOD, GPx, MDA va TAS trong
huyét tuong: S dung bo kit ELISA (Human
ELISA kit) cGa hang Melsin (Trung Quoc).

Do mat do6 quang (OD) tai B6 moén Sinh
ly bénh - Hoc vién Quén y bang may doc
ELISA DAR 800 cua hang Diaglostic
Automation, Inc (My). Xay dung duong
cong chudn va tinh todn két qua bang
phan mém Microsoft Excel 2013.

Ngudng phat hién: SOD: = 6ng/ml, GPx:
= 3pg/ml, TAS: = 0,05U/ml, MDA:
0,01mmol/L.

2.3. Xt ly s6 liéu

Thu thap va xr ly sé liéu bang phan
mém SPSS 20.0.

3. Két qua
Bang 1. Pac di€ém mé bénh hoc & bénh nhan viém da day man
Pac diém tén thuong S8 bénh nhéan (n = 136) Ty 1€ %
Nhe 16 11,8
Muc db viém Vira 31 22,8
Nang 89 65,4
Khong teo 24 17,6
Pac diém viém teo Teo nhe 101 74,3
' Teo nbng 7 5,2
Teo vUa 4 2,9
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Muc do hoat déng

viém

Khéng hoat

dong 3 2,2
Nhe 40 29,4
Via 36 26,5
Nang 57 41,9

Nhén xét: Chu yéu bénh nhan viém mdic do nang chiém 65,4%, 82,4% bénh

nhan cé viém teo cac muic d6, 97,8% s6 bénh nhan viém da day hoat dong ¢ cdc muic do

khac nhau.
Bang 2. Pac di€ém loan san va di san ruét
Pac diém tén thuong S6 benl;jnsh)an (n = Ty 1é %
Khong cé 96 70,6
. Co6 di san 31 22,8
Di san P ~
Di san dién réng 9 6,6
Céng 136 100,0
Khéng cé 120 88,2
Loan san Loan san nhe 13 9,6
' Loan san vUua 3 2,2
Céng 136 100,0

Nhé&n xét: Bénh nhan c6 di san rudt chiém 29,4% va 11,8% c6 loan san rubt.
Bang 3. Ty lé dinh lugng dugc hoat dé6 SOD, GPx, TAS va MDA trong huyét

tuong
Enzym S6 bénh nhéan (n = 136) Ty lé %
SOD 134 98,5
GPx 136 100
TAS 136 100
MDA 134 98,5

Nhan xét: 100% bénh nhan cé hoat do0 GPx va TAS trén ngudng phat hién, 98,5%
bénh nhan cé hoat d6 SOD va MDA c6 hoat d6 trén ngudng phat hién.

Bang 4. Méi lién quan giira hoat dé6 SOD véi mé bénh hoc

Hoat do SOD (ng/ml) n X+ SD Trung vi p

Nhe (p:1) 16 | 403,26 + 468,99 171,91 p**=0,79
o *=0,85
Mc d6 viem | vira (p,) 29 |43420x52854| 28583 | 0
Nang (ps) 89 | 325,85 + 396,75 | 263,63 psp2*=0,51

. Khong teo 23 | 406,95 + 309,61 | 346,95 .
Viem teo Cé teo 111 | 348,54 + 458,19 | 168,02 p* =0.04
Hoat dong | Khong 3 | 580,89 + 826,35 | 122,77 p**=0,14
Nhe (py) 39 | 449,00 + 481,27 | 3416 p1p;*=0,07
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Vua (p.) 35 291,23 + 298,71 143,27
Nang (ps) 57 | 326,27 * 450,79 | 216,98 p1ps*=0,03
. Khong 94 | 385,68 + 483,02 | 285,83 Psp;*=0,69
Di san c6 40 | 294,84 + 29253 | 19564 p*=0,46
] Khong 118 | 382,23 * 456,25 | 288,75 .
Loan san co 16 | 184,03 + 154,39 | 116,32 p*=0.11

p**: Kruskal Wallis, p*: Ki€m dinh Mann-Whitney.

Nhén xét: Hoat d6 SOD & nhédm c6 viém teo 348,54 = 458,19ng/ml thap hon so véi
nhém khong cé viém teo 406,95 + 309,61ng/ml (p=0,04). Hoat d6 SOD & nhém viém
hoat ddng mc doé nang 326,27 + 450,79ng/ml thap hon so véi nhém viém hoat doéng
muc dé nhe 449,09 + 481,27ng/ml (p=0,03).

Bang 5. Méi lién quan giira hoat dd® GPx v6i md bénh hoc

Hoat dé GPx (pg/ml) n X* SD Trung vi p
Nhe (p:) 16 232,46 £ 294,09 92,2 p***=0,62
Mic d6 viém | Vira (p,) 31 |243,62+281,21| 116,87 Blgz*fg'g;
1M3 —VY,

Nang (ps) 89 159,9 + 161,00 129,82 psp2*=0,34
. Khéng teo 24 209,98 + 159,53 189,9

Viém teo - p*=0,005
Co teo 112 182,71 = 223,58 101,08

p**: Kruskal Wallis, p*: Kiém dinh Mann-Whitney.

Bang 5. Méi lién quan giita hoat dd GPx v6i mé bénh hoc (Tiép theo)

Hoat do GPx (pg/ml) n X% SD Trung vi P
Khéng 3 268,41 = 381,51 49,77 p**=0,43
. Nhe (p:) 40 232,22 + 252,42 165,85 p1p2*=0,39
Hoat déng -
Vua (p2) 36 182,59 £ 221,09 102,2 p1ps*=0,11
Nang (ps) 57 | 155,02 + 163,72 | 129,82 psp2*=0,64
. Khéng 96 206,27 = 238,67 129,82
Di san - p*=0,3
Co 40 142,54 = 126,34 109,82
. Khéng 120 199,97 £ 222,37 135,53
Loan san ; p*=0,03
Céo 16 94,2 + 84,23 59,35

p**: Kruskal Wallis, p*: Ki€m dinh Mann-Whitney.

Nhén xét: Hoat d6 GPx ¢ nhém cé viém teo 182,71 + 223,58pg/ml thap hon so véi
nhém khéng cé viém teo 209,98 + 159,53pg/ml (p=0,005). Hoat d60 GPx ¢ nhém cé loan
san 94,2 + 84,23pg/ml thap hon so véi nhém khéng co6 loan san 199,97 + 222,37pg/ml
(p=0,03). Khong thay mai lién quan gitra hoat dé GPx véi tén thuong khac trén mo bénh
hoc.

Bang 6. Méi lién quan giira hoat dé TAS v6i mé bénh hoc
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Hoat dé TAS (U/ml) n X% SD Trung vi p
Nhe (p1) 16 2,70 = 3,25 1,05 p**=0,03
MUc do vié L + P1p2"=0,02
c do viém | Viua (p2) 31 2,22 + 4,29 0,65 p1ps*=0,02
Nang (ps) 89 1,58 + 2,78 0,7 psp*¥=0,4
N Khoéng teo 24 1,12 + 1,46 0,59
Viém teo - p*=0,002
Cé teo 112 2,02 = 3,48 0,73
Khong 3 4,56 + 6,74 0,7 p**=0,68
R Nhe (p1) 40 2,18 £ 3,56 0,72 p1p-*=0,44
Hoat déng N
Vua (p2) 36 1,64 + 2,51 0,69 p1ps*=0,27
Nang (ps) 57 1,63 = 3,20 0,69 psp2*=0,87
. Khong 96 1,92 + 3,44 0,69
Di san ; p*=0,70
Co 40 1,73 £ 2,73 0,74
) Khong 120 1,97 = 3,42 0,69
Loan san ; p*=0,19
Co 16 1,05 + 0,62 0,77

p**: Kruskal Wallis, p*: Kiém dinh Mann-Whitney.

Nhé&n xét: Hoat d6 TAS thap nhat & nhédm viém muic dd ndng va cao nhat ¢ nhom
viém muc do nhe (p=0,03). Hoat d6 TAS & nhém cé viém teo 2,02 + 3,48U/ml cao hon so
v6i nhém khong cé viém teo 1,12 = 1,46U/ml (p=0,002).

Bang 7. Méi lién quan giita hoat d® MDA vé6i mé bénh hoc

Hoat dé6 MDA (mmol/L) n X £SD Trung vi p
Nhe (p.) 16 5,75 + 6,46 1,95 p**=0,8
, A ia N p1p2*=0,81
MUc do viém | VUua (p2) 30 7,35 £9,43 4,76
. « p.ps*=0,9
Nang (ps) 88 4,85 £ 5,3 2,77 psp2*=0,49
. Khéng teo 22 7,19 + 4,96 6,4
Viém t *=0,006
IeM €0 o teo 112 5,19 + 6,84 1,66 P
Khéng 3 7,74 £ 11,35 1,19 p**=0,16
. Nhe (p1) 39 7,42 + 8,34 5,96 p:p2*=0,05
Hoat d
0ataoNg  Vira (py) 36 4,63 + 5,77 1,66 p:1p:*=0,04
N&ng (ps) 56 4,64 = 5,22 2,15 psp2*=0,81
o Khéng 94 5,89 + 7,01 4,0
D *=0,
san o 40 4,64 + 5,48 2.15 pr=0,35
] Khéng 118 5,92 + 6,85 5,01 .
Loan san o 16 2,52 + 3,02 1,38 p*=0.06

p**: Kruskal Wallis, p*: Kiém dinh Mann-Whitney.

Nhén xét: Hoat d0 MDA & nhdm cé
viém teo 5,19 + 6,84mmol/l thdp hon so

v6i nhém khéng c6é6 viém teo 7,19 =+
4,96mmol/l (p=0,006). Hoat d6 MDA &
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nhém viém hoat dong mdc d6 nhe 7,42 +
8,34mmol/l cao hon nhdm viém muc do
nang 4,64 = 5,22mmol/l (p=0,04).

4. Ban luan

Trong nghién ctu nay, chidng téi st dung
phan loai Sydney la phan loai dugc st dung
khd phé bién & Viét Nam va trén thé gidi.
Thuc chat, phan loai Sydney dua trén céac
nguyén tac va tiéu chudn cta nhiéu phan
loai truéc dé nhung nén tang la phan loai
cla Whitehead va cbong su. Theo phan loai
nay, chadn doan mo bénh hoc gébm 3 phan:
Tién t6 (nham dinh ré nguyén nhan gay
viém da day nhu: H. pylori, tu mién, vi rat,
ky sinh trung hay khong ré nguyén nhan),
phan trung tam: Chia thanh viém da day cép
tinh, viém da day man tinh va viém da day
dang dac biét, déng thoi cé dinh rd vi tri ton
thuong (than vi, hang vi, ta trang hay toan
b6 da day), phan hau té dé danh gid mdc do
hoat dong cua viém, muic d6 nhiém H.
pylori, cac ton thuong di sdn rudt, loan san
di kem.

K&t qua nghién clu cla chung tbi cho
thay, 100% céac trudng hop cé viém da day
man tinh trong dé chd yéu bénh nhan viém
muic d6 nang chiém 65,4%, 82,4% bénh
nhan cé viém teo cadc muic do, 97,8% so
bénh nhan viém da day hoat dong & cac
muc dé khac nhau.

Viém niém mac da day kich hoat cac
enzym oxy hdéa khac nhau nhu san xuat
NADPH oxidase va nitric oxide synthase. Té
bao viém va cac té bao ung thu tu san xuat
cac goc tu do va trung gian hoa tan nhu
cac chat chuyén héa cla acid arachidonic,
cac cytokine va chemokine. BDén lugt né,
cac chat sinh ra lai phat trién cac té bao
viém, qud trinh nay tao ra mdt vong xoan
bénh ly. Hau qud clda quéa trinh nay bao
gom peroxy lipid, qué trinh oxy hda protein
va tén thuong DNA [6]. O néng do cao,
ROS c6 thé la trung gian quan trong gay thiét
hai cho cau tric té bao [5].

Hoat d6 SOD & nhém cé viém teo
348,54 = 458,19ng/ml thap hon so vGi
nhém khéng c6 viém teo 406,95 =+
309,61ng/ml (p=0,04).

Hoat d0 SOD & nhém viém hoat dbng
muc do nang 326,27 + 450,79ng/ml thap
hon so v4i nhdm viém hoat ddng muc d6 nhe
449,09 £ 481,27ng/ml (p=0,03).

Hoat d6 GPx & nhém cé6 viém teo
182,71 + 223,58pg/ml thdp hon so Véi
nhém khéng c6 viem teo 209,98 =+
159,53pg/ml (p=0,005).

Hoat d6 GPx & nhdm cé loan san 94,2 +
84,23pg/ml thap hon so véi nhém khong cé
loan sdn 199,97 + 222,37pg/ml (p=0,03).

Hoat dd TAS thap nhat & nhém viém muc
do nang va cao nhat & nhom viém muac do
nhe (p=0,03).

Hoat d6 TAS & nhém cé viém teo 2,02
+ 3,48U/ml cao hon so véi nhdm khoéng cé
viém teo 1,12 + 1,46U/ml (p=0,002).

Hoat d6 MDA & nhém cé viém teo 5,19
+ 6,84mmol/l thap hon so véi nhém khong
c6 viém teo 7,19 = 4,96mmol/l (p=0,006).

Hoat d6 MDA & nhém viém hoat dbéng
méc d0 nhe 7,42 + 8,34mmol/l cao hon
nhém viém mdac d6 nang 4,64 =
5,22mmol/l (p=0,04).

Qua két qud trén ching téi nhan thay,
hoat d6 cac chat chong oxy hda trong
huyét tuong la thap nhat & cac truong hop
viém teo, dong thoi hoat do cac chat chong
oxy héa giam dan theo muic d6 hoat déng
viém (hoat d6 chat oxy hda cao nhat &
nhém viém hoat dong mic d6 nhe va thap
nhdt 8 nhém viém hoat déng muic do
nang).

Hahm KB va cong su [4] (1998), tién
hanh nghién cltu 57 bénh nhan viém da
day man tinh c6 H. pylori duong tinh dugc
chadn doan qua nbi soi; trong d6 21 bénh
nhan dugc diéu tri theo phac do hai thudc
gom: Lansoprazole 30mg + amoxicillin
1,5g (nhém 1), 36 bénh nhan duogc diéu tri
theo phéac do 3 thudéc gobm: Lansoprazole
30mg + amoxicillin 1,59 + rebamipide
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300mg (nhém 2). Thoi gian diéu tri 4 tuan.
Két qua cho thay, MDA trong niém mac &
nhém 2 thap han nhém 1.

Drake IM va cong su [1] (1998) nghién
clru nong d6 MDA & 161 bénh nhan viém
niém mac da day man tinh cé H. pylori
duong tinh dugc chan dodn qua ndi soi. Két
qud cho thay, nong dé6 MDA & cac bénh
nhan nay cao hon & nhirng ngudi cé niém
mac binh thudng.

Nhu vay, nghién clu cua chdng toi
cling phu hgp vdéi ly thuyét va phu hop vaéi
nghién cGu cla céac tac giad khac.

Trén day mdi chi la nhiing két quad
nghién ctu budc dau, dé cé cai nhin toan
dién hon, theo chdng toi can cac nghién
ctu 1é6n hon, & nhiéu trung tdm khac nhau.

5. Két luan

Hoat d6 cac chat chdong oxy hda trong
huyét tuong la thap nhat & cac truong hop
viém teo, dong thoi hoat do cac chat chéng
oxy hda giam dan theo mdc d6 hoat déng
viém.
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