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NGHIEN CU*U QUAN SAT PAC TRUNG LAM SANG’CI’JA BENH NHAN
GLOCOM GOC DPONG NGUYEN PHAT CAP TiNH

TOMTAT

Muc tidu: Md ta dic diém lam sang cla mat bj
géc dong con cép. Pai tugng va Phuong Phap:
Nghién ctu md ta cat ngang duge thuc hién tai khoa
Glacom va khoa Chan doan hinh anh, Bénh Vien Mat
Trung Uchg tir thdng 05/2018 dén ﬂﬁang 3/2019. DA
tughg nghién ctu |a nhiing bénh nhan bi gldécém cé 1
mat glécom géc déng nguyén phat can cap. K€t qua
nghién cu: Nghién clu thu thap dugc 68 mat/ 68
bénh nhan, trong dé c6 57 bénh nhan nlt chiém ty 1€
83,8%, va 11 nam gidi chiém ty & 16,2% (n0*/nam =
5,18/1). D6 i trung binh cla nhom nghién cu 15
62 05 tudi. Cac triéu chiing lam sang dién hinh clia
coh c&p gom: dau nhirc méat dot ngét, lan lén nira dau
cung ben, nhin m& nhleu, budn non hodc non, kem
theo cac dau hiéu nhan ap cao (>30 mmHg), giac mac
phu, tién phdng nong, géc tién phong ddng va dong
tr gian matphan xa, Trong 68 mat nghién clru ¢6 29
mathlnh thai goc déng langhén déng tr (NDT) va 39
mat hinh thai méng mat phang (MMP). Khéng c6 su
khac biét vé dé ma géc trén Van Herick va soi géc tiéu
chudn gitfa 2 nhém bénh nhan nay. Dau hiéu lac da 2
budu ¢é gid tri chan doadn hinh thai véi do dac hidu >
90%. K&t luan: Con géc_ddng cap biéu hién ramrd
vdi cac trieu chu‘ng lam sang dign hinh. Hinh thai géc
ddng trong can cap gap nhiéu do MMP han NBT. Dau
hiéu lac da 2 budu trén soigdc anratcd gid tri trong
chan doan phan biét 2 hinh thainay.

7ir khoa: Glocom goc ddng con ¢ap, Dau hiéu lac
da 2 budu, Nghén déng ttr, M3nhg mat phang

SUMMARY

OBSERVATIVE STUDY OF CLINICAL
CHARACTERISTICS OF PRIMARY ACUTE
CLOSURE ANGLE GLAUCOMA

Objectives: To describe clinical features of eyes
during angle closure acute attack. Patients and
Methods: This cross-sectional observational study
that was conducted in Glaucoma department and
Ocular Imaging department of Viemam National Eye
Hospital from 5/2018 to 3/2019. Recruited subjects
were eyes with primary angle acute attack. Results:
Study was based onresults of 68 eyes/ 68 patients. Of
those 68 patients, there were 57 females (83,8%) and
11 males (16,2%) (female/male =5,18/1). The mean
age of studied subjects was 62,05 years. The clinical
presentation included symptoms as sudden ocular pan
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associated with same side headache, vision loss,
nausea or/and vomiting, that went along with typical
signs as high 10P, cornea edema, shallow anterior
chamber, closed angle and semi-dilated nonreactive
pupil. Among 68 studied eyes, there were 29 eyes
with pupillary block pattern (PB) and 39 eyes with
plateau iris pattern (PI). There was no significant
difference in term of angle opening on Van-Herick as
well as on standard gonioscopy. Double hump sign
was very helpful in differentiating those two patterns
with sensitivity of more than 90%. Conclusion:
Primary angle acute attack almost always manifested
fiercely with typical clinical features. PI pattern was
seen more often than PB in the acute attacks. The
double hump sign was very important in angle closure
pattern diagnosis.

Key words: Angle closure acute attack, Double
hump sign, Pupillary block, Plateau iris

I. DAT VAN DE

Glocdm gbe déng nguyén phat la mot tinh
trang rdi loan V& gidi phau do méng mat ngoai vi
ap ra trudc che lap ving bé va gay nghén géc
tén ph(‘)ng, lam can Td su luu méng thay dich
gay nén tnh trang tang nhan ap Géc dong con
cap thudng khdi phét dot ngdt, biéu hién tridu
chiing ¢o hang thudng dir ddi nhu: NRin m&
nhanh, dot ngét, nhu qua man sucng mu, nhin
ngudn den thay cé quang xanh dé kem theo dau
nht,rc mat, dau nira dau cung bén. Bbi khi ¢b
biéu hién todn than: mét moi, budn non noén.
Céc dau hiéu thuc thé dién hlnh bao gom nhan
ap rat cao, gidc mac phu, tién phong nbng, dong
tr gian ntlra voi, mat phan xa, gdc tién phong
dong it nhat rén 270 dd trén soi gdc. Tuy nhién
yéu to gid phau thuan loi ndo gay xuat hién con
cap, ¢ ché dong gdc clia con ¢ép 1a g van chua
dugc danh gia Ky trén y van, do vay chiing toi
tién hanh nghién ciu mo ta ndy nham gdp phan
lam sang to cac van dé trén.
11.DOI TUONG VA PHUONG PHAP NGHIEN cJU

Nghién cUu dugc thuc hién tai khoa Glocom
va khoa Chan dodn hinh anh Bé&nh Vién M3t
Trung Uong tr thang 05/2018 dén thang
3/2019. B4 tugng nghién clu la nhiing bénh
nhan bi gdcdm cé 1 mat gléecdbm gde dong
nguyén pha"g coh cdp dén kham va diéu tri tai
Bénh vién Mat Trung Uong.

boi tuong va tiéu chuan ILra chon bénh
nhan: Bénh nhan trén 18 tudi, ¢ 1 mét dudc
chan doén xéac dinh 1 glbcdm gde dong nguyén
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phéat con cép.

Tiéu chuan loai trcr

- Bénh nhan ¢6 mat glécém con cdp dang co
céc bénh & ban phan trude: viem két mac, viem
loét glac mac, viém mang b dao, duc the muy
tinh cang phong, bénh ndi md gidc mac mong
mat, nang thé mi..

- Bénh nhan co mat gIocom con cap ¢o tién
st chan tht,ro'ng phau thuat ndi nhan, bénh ly
dich kinh v8ng mac.

- Bénh nhan l\hong dd didu kién strc khde d&
tham gia hghién clru.

- Bénh nhan khong déng vy tham gia nghién
clruhodc bd nghién clru.

Phuong phap nghién ciu. Bé tai dugc
nghién cyu theo phuang phdp mé ta cat ngang.

C3& mau nghién ciru: Cong thifc tihh ¢ mau;
p(l - p)

n =212 3
(p.g)

l-a /2
n: L& ¢&mau toi thidu.
a; M yngh|a mong ké chon = 0,05,

t-a2; LA Né s6 tin cdy vé&i mUc vy nghia thdhg
ké a. Véio = 0,05t Z 1oz = 1,96.

P= 0,287 3 ty |€ clia hinh thai MMP, chi€ém ty
lé thap nhat trong hai hinh théi theo nghién cliu
clia tac gia Bali S1 (2012).

g Khoang sai léch mong muon gita ty I€ thu
dugc tirmau va ty l€ clia quan thé., Chon =0 4.

C¢ mau n > 60 mat. Ching tdi chon 1a 68
mat con cap cla 68 bénh nhan.

Cach thire tién hanh: T4t cac bénh nhan
trong hahién cliu déu duge thdm kham [Am séng
toan dién ghi nhan cac triéu chu‘ng ¢d nang va
dau hiéu thuc thé, két hap chan doén hinh anh
trén UBM trudc l\hl diéu tri de Két ludn VE hinh
thd géc déng theo tiéu chuan clia Svend Vedel
Kessing - John Thygesen (2007). Banh gia goc
tén phong trén lam sang dua tén 2 nghiém
phép: Van Herick va soi gdc tién ph(‘)ng Phan loai
do md goc tén phong s€ dua trén soi goc téu
chuan va & céc goc phan tu. Soi goc an, dau hiéu
lac da 2 budu sé dua trén sol goc an duoc gh|
nhan chi tét cung tren ting goéc phan tu dé doi
chiéu so sanh véi chan doan hinh théi géc déng.

1. KET QUANGHIEN cJ'U

N

Nghién cliu thu thip ducc 68 mat. Mot s6

bénh nhan da dudc diéu tri ha nhan 4p & tuyén
dudi va motsd it da duge ha NA thanh cdng, tuy
nhién do bénh nhan déu dén kham tai Bénh Vién
Mat Trung uong trong vong 5 ngéy sau Xuat hién
con cdp nén bénh nhan van dugc dua vao
nghién cliu cac biéh ddi cau triic chura hoi phuc
hoan toan va chiing toi s&€ ¢d cac phan tich dudi

nhdm dé cé thé danh gid ducc céc bigh ddi gidi
phau theo tuhg giai doan clia con cép.

Trong tong s6 68 bénh nhan nghlen clru ¢o
57 bénh nhan Nl chiém ty I€ 83,8%, va 11 nam
g|o1 chlem ty I€ 16,2%. Ty Ié nu/nam = 5,18/1.
Pd b trung binh clia nhém nghlen clu a
62,05 tdi. Trong dé Bénh nhan ft tudi Nhat 14 38
tudi va nhidu nhat 13 81 tudi. S6 It,rohg benh
nhan tap trung dong nhat vao nhém trén 60 tu0|
chiém 63,2%, co 33,9% bénh nhan & nhém tudi
tf 50 — 59 tudi, nhém bénh nhan dudi 40 chl
chiém 1,5%, nhdm bénh nhan tr 40 — 49 tudi
chiém cé 44% va ¢b 30,9% bénh nhan tr 50
dén 59 tudi.

2.0,

-~ PESeTR 43

(30,9%)
AN T 7

oB3888

<40 40-49 50-59 =60

Biél do 1. Phan b8 bénh nhan theo nhdm tdi
Hau hét mat nghlen cUu déu cé thiluc lhap
do anh hudng clia con cdp. 45,6% bénh nhan ¢
mUlrc thi luc dud DNT 3m, ch|’ ¢ 27,9% bénh
nhan dat thi luc > 20/80.
| | ‘ H H h |
m@

E
it

Biél db 2, Phin bo nhan ap cda cdc mat

trongnhom ngh/en cuu

Bidu hién cg nang clla cac mat nghién cliu
clng rat ram rd. Toan bd benh nhan con cap
déu cé triéu chimg dau nhirc mat, ¢d téi 98,5%
bénh nhan nhin m& va nhifc Ign lén nira d‘éu,
95,6% bénh nhan thdy dé mat va 94,1% cb
chay nudc mat chiém 94,1%. Cac dau h|eu thure
thé & ban phan trudc cung rat dién hinh gém
cuong tu két mac (95,6%), tién trung tam phong
rat nbng < 2mm (98,5%), dong tr gidn mat
phan Xa (98,5%), phu g|ac mac (85 3%). Chi cd
10 mat nhd da dugc diéu tri & tuyén dudi, nhan
ap da ducc ki€m sodt nén gidc da trong trd lai.
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Bang 1: Pdc diém thi luc bénh nhan.

Céc bénh nhan trong nhém nghién cliu cd ty

Thi luc S6 mat % I nhan &p trung binh clia mét con cép la 31,41
> 20/30 3 44 + 7,34mmHg. Trong dé mat ¢ nhdn dp cao
20/80 — 20/30 16 23,5 nhatla 50mmHg va thap nhatla 15mmHg. C6 10
DNT 3m — 20/80 18 26,5 bénh nhan nhan ap dudi 25m mHg (do da uong
< DNT 3m 31 45,6 thudc ha nhan 4p trudc dd), da s6 mit nhan 4p
Tong 68 100 cao trong khoang 29-35mmHa.
Bang 2. Pdc diém triéu chung co'nang, thuc thé cta mat glécém goc dong con c3p
ix . C6é triéu chuing Khéng c6
Triéu chiing = % = %
Pau nhific mat 68 100 0 0
NAin m& 67 98,5 1 15
Triéu chiing Do mat 65 95,6 3 4.4
€O hang Chay nudc mat 64 94,1 4 59
BUON NdN 51 75 17 25
Nhtrc dau 67 98,5 1 15
Cuohg tukét mac 65 95,6 3 4.4
Triéu chiing Phu giac mac 58 85,3 10 14,7
thuc thé Tien phong ndng 67 98,5 1 1,5
BoNg T gign 67 98,5 i 15

Trong 68 mat hghién ciu co 29 mat hinh thai nghen dong tr (NDT) tuong Ung vo1 116 goc phan
turva 39 mat hinh théi mong mat phang (MMP) tt,ro'ng Ung va 156 goc phan w (chan doan cudi cung
dufa trén su k&t hop tiéu chudn trén 1am sang va UBM) Soi géc tiéu chuan trén 68 mét con cap va
tong 272 goc phan w co 233 gbc dong dd 0 chiém t&i 85,66%, Uep den la 24 goc ddng db 1 chiém
8,82%, khong ¢ gbc nao dd 4, 5 gbc m3 dd 3 chiém 1,85% va 10 gbc dd 2 chi€ém 3,67%. DO m&
goc lheo Shaffer phan theo cac hinh théi dong goc dugc chia vao bang 2 va khdng ¢é su khac biét
VE dd m& gbce theo Shaffer giCra 2 nhém mong mat phang va nghen dong trvéip > 0,05,

Bang 3. Pdc diém phan loai co ché goc dongkhi soi goc thudng mat coh cdp

Nghén dong tir

Mong mat phang

Boma goc n % n % p
0 87 75 146 93,59
1 15 12,93 3 5,77
> 3 7,76 T 0,64
3 5 4,31 0 0
i1 0 0 0 0 >0,05
Tong 116 100 156 100

D4u hiéu lac da 2 budu trén soi gbec dh xuat
hién cao hon rd rét & hinh thai MMP, gép 21,6 [an
s0 vdl hinh thai NBT. Trén hinh thai NBT 93,1%
s6 matla l\honq cb dauhiéu lac da 2 budu, chicd
6,9% s& mat cd xulthién dau h|eu lac da 2 budu.
O hinh thai MMP da s8 c4c mit trén soi ooc an
déu phat hle_n thav d4u hiéu lac da 2 budu véi ty
l€ 61,54% matcd tronq khi dé chi cb 38,46% s&
mat trén 13 l\hono co dau hiéu lac da 2 budu, su
khac biét nay 1a rat ¢d y nghia mong ké v p
<0,01. N&i cach khac, dd dac hiéu clia dau hiéu
nay vdi chan dodn MMP 13 93, 1%.

Trong nhdm nghién ciu das6 gbc tién phong
rat hep qua Van—Hericl;: ¢b6 59 mat do 1 chiém
86,8% trong dd 25 mat NDT chiém 42,37%, 34
mat MMP ch|em 57,63%. chi co 1 mat do 0,8
mat db 2 va l\hong ¢é mat nao dd 3 va 4. Tuy
nhién khdng cé su khéc biét ¢ v nghia thdng ké
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gifa cac dd trong nghiém phéap Van — Hernick va
Rinh théi gdc ddng.

Trong nhém ngh|en cly c6 téi 86,8% bénh
nhan ¢ duc thily tinh thé vé 59 benh nhan,
trong dd 57 bénh nhan duc vung nhan theo tu0|
gia, da s6 duc thuy tinh thé db 2-3, c6 9 bénh
nhan thily tinh thé trong chiém 13,29%.

IV. BAN LUAN

Trong nghién clru ¢6 57 bénh nhén 1 nr
chiém 83,8% va 11 bénh nhidn nam chiém
16,2%, ty I nam/nT 1& xdp xi 1/5,18 lan. Két
quéa nghién clru clia chiing toi cao hon so vdi cac
nghién clu trong nudc nhu nghién cliu clia tac
gd Nguyén Thi Thu Hién (2013) [1] véi ty 1@
nam/nd’ la 1/4 va Nguyen van Do (20 16) [2].
Trén thé g|01 céc tac gia khac cling cho két qua
khac biét VE ty [€ gidi tihh chénh léch nhu nghién
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clfu clia Nolan va ¢obng su (2000) cho ty € nir
g|o1 cao gdp 3 lan nam g|o1 su chehh lEch Vvé
gd nay dugc cac tac g|a gidi thich rang do su
lhac b|et V8 dic diém g phau glt,ra ham va nir.
O N thé 1huy Uhh day hon va tén phOhg nong
hon & nam gidi nén nguy ¢d gay NBT va hgheh
gbc tién phOhg cung 61 hon. Ngoa| ra, yeu 106}
than kinh, ndi tét & nt gidi cung co the dong
mot va Td quan trong lam xuat hién con gdc
déng cép.

Trong 68 bénh nhan nghién cdu cua chung
i db tubi trung 1a 62,05 + 8,24 wdi. Cé dén
94,1% bénh nhan tr 50 tudi trd Ieh va chi ¢
4,4% bénh nhan t 40 — 49 tudi, chi c6 mdt
bénh nhan dud 40 tudi. Két qua nay cling phu
ho'p vdl cac nghién clu trude day nhu hgh|eh
cUu cua Chelvin C.A Tén mat gldcdm con cap,
ddé tudi trung binh 14 60,9 = 7,5 [3] Pac dém
nhu vay pht hap véi cac hgh|eh cliu Ve dich té
clia bénh glocom gde dong nguyén phat Foster
PJ cho rang glécom goc dong nguyén phat 3
bénh lién quan déh tdi, do cahg cao tudi thi
thily tinh thé cang day hoh va co XU ero'hg hho
ra trudce khiénh cho tién phong cang néng hon va
gbc tén phong cling hep hon, nhat [a trén ngudi
da cécoda wr rude[4].

Trong nhém nghién cliu mic thi luc clia bénh
nhan sau chinh kihh & mat nghién cliu cla
chiing tdi 1a kha thap vdé 45,6% bénh nhan ¢é
thi Iuc dudl BNT 3m va chi cé 4,4% bénh nhan
¢é thi luc >20/30. BiEu nay cho thay thi luc mat
bénh nhan glécém coh cdp gidm rat nhiéu do
trong coh cap gidc mac phu ngoai ra duc 1huy
tinh thé duc dich kihh cung [ nhing hguyeh
nhan thumg gap trong cac bénh nhan gldcom vi
dd tudi trung binh cao.

Céc bénh nhan trong nhém nghién cliu cd ty
I€ nhadn 4p trung binh clia mat con cdp nam
trong khodng 31,41 £ 7,34 mmHg. Da s6 mat
nhan a'p cao trong l\hoa’hg 29-35 mmHg. piéu
hay clng phu hop v céc hghleh cliu rude day
V€ nhan ap cla bénh nhan glécdm con cép
thudhg > 35 theo Yi-An You (2015)[5].

Trong 68 bénh nhén con cip déu cd tiéu
Chu‘hq nhiic mat, cé té 98,5% bénh nhan hh|h
m& va nhlc d’au 65 bénh nhan thiy dé mat
chiém 95,6% va 64 bénh nhan ¢ chav erdc mat
chiém 94,1%, triéu Chu’hCJ budn nén gdp & It
bénh nhan hon vdl 75% s6 bénh nhan, 98,5%
bénh nhéan ¢ tién phong néng, 58 bénh hhah co
pht gidc mac chi€ém 85,3%, 65 bénh nhan két
mac cuong tu chiém 95,6%. K&t qua nay cling
pht hap véi bénh hoc cling nhu cac nghién cliu
trudce day trén bénh glécdm con cép véi céc trigu
chiing hay gdp 1a dau nhirc mat, bubn nén, dau

dau, dé méat, khdm két mac cuong tu, gidc mac
phti, tén phong néng 61,

Trong nhém nghién cliu da s6 do sau géc tien
phong hep qua Van-Herick ¢4 59 mat dd 1 chiém
86,8%, d6 O chi cé 1 mét, db 2 c6 8 mat chiém
11,8%. biéu hav cunq pht hop so vai cac hqh|eh
cliu rude day vé mit qlocom gdc doéng [3]. Két
hop Véi l\ham hqh|em chan dodn hinh anh thi
trong 68 mat ¢é 25 mat NBT chiém 42,37%. 34
mat MMP chiém 57,63%. So sdnh dilta 2 nhdm
nav, khéna ¢é su khéc biét ¢ v nahia thdha ké
gilta cac dd md gdc theo nghiém phap Van —
Hernick gita cac hinh thai goc déng.

Piéu tuohq tr cling dugc thay trén soi géc.
Trén soi goc tiéu chuan, khdng cé su khac biét
vé dd mé& gbc theo phah loai Shaffer gilta 2
nhom MMP va NPT véi b > 0,05, K&t qua nav
clng pht hop véi nghién clu trude day cla
Gazzard G (2003)[71. Do vay néu chi cdn cJ vao
dé m& gdc trén soi gdéc 1am sang chuan thi
khdng thé phah biét duge 2 hinh théi déng gdc.

K&t qua cling cho thay ¢6 su lién quan chat
che qUa dau hiéu “lac da 2 budu” trén soi adc
an V8 chan dodn hinh thd MMP. Va & mit con
cdp khi gdp dau hleu “ac da 2 budu"trén soi
géc, kha ndng chan dodn gbéc dé & hinh théi
MMP cao gap 21,6 lan so vdi khad ndng chan
doén qéc d6 & hinh thai NBT. Quan sat clng ph
hop véi tac g|a Kiuchi (2009) khi danh gia mo'|
quan hé cla dau hiéu “lac da 2 budu” khi soi goc
véi chah doén hinh thai MMP. Tac gia hay nhan
th4y réng trong nhém 8 bénh nhan ¢4 dau hiéu
“ac da 2 budu” khi soi gbc ah déu duoc xac
nhan thudc hinh thai MMP bang siéu 4m UBM,
trong khi dé & nhém 10 bénh nhéan khdng ¢ dau
hiéu “lac da 2 budu” thi chi ¢ 1 bénh nhan duocc
xac dinh ¢6 hinh thai MMP trén UBM, tuong Ung
véi dau hiéu “lac da 2 budu” ¢é gia tri dé nhay
100% va db dac hiéu 1a 90% trOhg chan doan
hinh tha MMP [8]. Do vay, sU xuat hién clia dau
hiéu “lac da 2 budu” cé mai lién guan chat ché
Vvai viec chan doédn hinh théi. Pay 1a 1 dau hiéu
c6 thé thdm khém phat hién dé dahg trén lam
sahg, véi cac phuong tién don gidn, san ¢, ¢d
thé ap dung & nhigu not khéng duge trang bi cac
may moc hién dai nhu UBM,

V. KET LUAN

Glocdn gde déng con cép thumg Xuat hién
trén bénh nhan nlr, rén 50 tudi do cac yéu t&
nguy co ve gid phau Biéu hién 1am sang clla
con cap dién hinh V& céc tr|eu Chu’hg co hahg
ram ré nhu'nhin mé, hhu’c mat, hOh budn non va
kém theo dau hidu dién hinh tai mat nhu CU’O’I"lg
tu két mac, gidc mac phu tén phong ndng va
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dong tr gian liét. Cac danh gida vé dd ma gdbc
khong thé'y khac biét giCfa cac hinh théi déng géc
NBT va MMP, D&u hiéu quan trong cé gia tri
chan doédn hinh théi 13 dau hiéu lac da 2 budu
V3 db dic hiéu trén 90%.
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XAY DU’NG KY THUAT MULITPLEX PCR K‘HUE’CH PAI 14 CHI THI STR
NG DUNG TRONG PHAN TiCH DI TRUYEN TRUG'C CHUYEN PHOI
BENH HEMOPHILIA A
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TOMTAT

Muc tiéu: Xay dung kj thuat Mulitiplex-PCR, Ung
dung trong PGT-M bénh Hemophilia A. Phuong phap
nghién clru: St dun phan mém tin sinh xac dinh Tm
Tdi uu hda nhiét dé gan moi ban phan u‘h? PR don;
T6i uu ndng da primer claphan u‘hg Multiplex PCR dua
trén tin hiéu trén két qua dién di mao quan. Két qua
va két luan: Xay dung va t5i uu hda duoc ki thuat
Mutiplex PCR khuéch dai dong thdi 14 cap chi thi STR
vdi ndng dd cac cap primer tr 0,15-0,7uM, & Ta la
60°C. Quy trinh dugc thiét lap dap Ung yéu cau phan
tich di truyén trudc chuyén phdi bénh Hemephilia A

Tir khoa: Multiplex PCR, chi thi STR, Hemophilia A.

SUMMARY
ESTABLISHMENT OF MULTIPLEX-PCR OF
14 STR MARKERS FOR PGT-M HEMOPHILIA A
Objective: Establish Multiplex PCR reaction which
is applied for preimplantation genetic testing for the
monogenic disorder (PGT-M) in Hemophilia A.
Method: Using bioinfor matics software to deter mine
Tm; Optimize Taby single PCR reaction; Optimize the
primer concentration of Multiplex-PCR based on the
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signal of capillary electrophoresisresults. Result and
Conclusion: A Multiplex-PCR of 14 STR markers with
primer concentration from 0.15-0.7uM, at 600C was
set up successfully. This procedure can be applied in pre-
implantation genetic testing for PGT-M for Hemaphilia A.

Key words: Multiplex PCR, STR marker,
Hemophilia A.

I. DAT VAN DE

Hemophlha A 1a bénh r6i loan dong méu di
truyén. Nguyen nhan do tdn tht,ro'ng gen F8 trén
nhiém sac X (Xg28), giam san xut yéu to VIII,
gdy chdy mau khoéng cam. Ty 1€ mac bénh
khoang 1/5000 ngudi namtl, Biéu tri hemophilia
A t8n kém nhung khong gidi quyét duoc nguyén
nhan bi bénh, Vi vay, du phong khdng sinh con b
bénh hodc khéng mang gen bénh la rat can thiét.

Gen gay bénh Hemophilia A rt I6n. Dén nay,
cd hon 2.000 dotbién clia gen F8 dugce xac dinh.
Trong dd, dot bién dao doan intron 22 va intron
1 chiém 50% s6 ca bénh nang. Ky thuat phan
tich d truydn tudc chuyén phdi don gen
(Preimplantation Genetic Testing for monogenic
Disease, PGT-M) dua trén viéc xac dinh truc tiép
dot b|en l\hong thé ap dung cho céac dot bién
dao doan nay. Bén canh do, hién tuong Khuéch
dai hdéng aen (AIIeIe Dropout- ADO) & mau t&
bao phdi, dugc xac dinh trén 40% céc ca chan
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