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ABSTRACT

COVID-19is a disease caused by the novel coronavirus SARS-CoV-2. It can cause a range
of symptoms, including fever, cough, loss of smell and taste, and more. Some people
have mild illness with few symptoms, while others have more severe illness. Typical
symptoms include fever, cough, and fatigue. Other symptoms may include: shortness of
breath, loss of smell or taste, body aches, headache, sore throat, runny or stuffy nose, and
gastrointestinal symptoms such as nausea, vomiting, or diarrhea.

Object: (1). Identification of clinical symptoms in Covid-19 patients. (2). Evaluation
of changes in clinical symptoms and viral levels in COVID-19 patients treated with
molnupiravir plus NAC and diaphragmatic breathing techniques comparing molnupiravir
monotherapy.

Method study: We selected 140 mild and moderate COVID-19 patients. Criteria for
diagnosis and classification of COVID-19 severity according to the Ministry of Health
in 2021 and divided into 2 groups: group | consists of 80 patients, who have received
molnupiravir combined N-acetyl cysteine therapy and diaphragmatic breathing
techniques, group Il consists of 60 patients, received molnupiravir alone. Descriptive
research methods.

Results: Common age 18-<50 years old 80.57%, more female than male. The clinical
symptoms of Covid-19 are very common, chest pain, mild shortness of breath, fever, loss
of taste and smell, and fatigue. Significant changes in clinical symptoms and viral levels
after treatment in 2 patients groups. Symptoms of fatigue, headache, loss of taste and
smell changed little in the molnupiravir monotherapy group.

Conclusion: Molnupiravir regimen combined with N-Acetyl Cysteine and Rehabilitation
of respiratory function clearly changed clinical symptoms and viral concentrations,
shortening the duration of treatment.
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NGHIEN CU’U HIEU QUA CUA PHAC DO MOLNUPIRAVIR KET HO'P
N-ACETYL CYSTEINE VA PHUC HOI CHU’C NANG HO HAP
O’ BENH NHAN COVID-19 MU'C PO TRUNG BiNH NHE

Huynh Binh Nghia’, Truong Duong Phi, D6 Phuc Thanh
Bénh vién Lao & Bénh phéi Qui Nhon - 07 H6 Pac Di, P. Quy Nhon Béc, Gia lai, Viét Nam

Ngay nhan: 08/07/2025
Ngay s(ra: 23/08/2025; Ngay dang: 26/11/2025

TOM TAT

COVID-19 la bénh do Coronavirus ching méi SARS-CoV-2 gay ra. Ching c6 thé tao nén
mot loat cac triéu chirng nhu' s6t, ho, mat khiru giac va vi giac... Thuc t&, c6 mot sé ngudi bi
bénh nhe vdi it triéu ching trong khi dé6 mot s6 ngudi khac mac bénh nang hon. Céc triéu
chirng dién hinh la s6t, ho va mét moi. M6t s6 triéu chirng khéac c6 thé bao gom: kho thd,
mé&t mui hoac vi, dau nhirc cathé, dau dau, dau hong, chay nudc mii hoédc nghet mii. Céc
triéu ching tiéu héa nhu budn nén, ndn mira hoac tiéu chay.

Muc tiéu: 1). Xac dinh céc triéu ching ldm sang & bénh nhan COVID-19. (2). Danh gia su
thay déi c4c triéu ching ld&m sang va ndng do virus & bénh nhan COVID-19 dugc diéu tri
bang liéu phap Molnupiravir két hgp NAC va ky thuat tp thd co hoanh so sanh liéu phap
Molnupiravir don.

Phuong phap nghién ciru: Chuing téi chon 140 bénh nhan COVID-19 thé nhe va trung binh.
Tiéu chuén chan dodn va phan loai mirc d6 COVID-19 theo B y t&€ 2021 va dugc chia lam
2 nhém: Nhom | 80 bénh nhén dung liéu phap Molnupiravir két hgp N-acetyl cysteine va
phuc héi chi'c nang ho hap; Nhém Il 60 bénh nhan dung Molnupiravir don thuan. Phuong
phap nghién clru moé ta.

Két qua: Tudi thudng gép 18-< 50 tudi 80,57% nit g&p nhiéu hon nam céc triéu chirng lam
sang Covid-19 rat thudng gap dau tirc nguc, kho thd nhe, sét, matvi gidc va khiru giac, mét
moi. Thay déi dang ké céc triéu chirng ldm sang va néng do virus sau diéu tri & 2 nhém
bénh nhan. Triéu chi’ng mét moi, dau dau, mat vi gidc va khitu giac thay déi it & nhom
molnupiravir don tri. Ngay diéu tri trung binh & nhém molnupiravir két hop N-acetyl
cysteine va phuc hdi chic ndng hé hap ngén hon so véi molnupiravir don thuan.

K&t luan: Phac dé Molnupiravir két hgp N-Acetyl Cysteine va phuc hoi chic nang hé hap
lam thay ddi ré rang céac triéu ching lAm sang va ndng do virus, rat ngan thai gian diéu tri.

T khéa: COVID-19, Cycle Thresholds (CT).

1. DAT VAN DE

Co6 khoang hon 80% bénh nhan COVID-19 gap phai
céc triéu chirng nhe dén trung binh; trong khi do,
9-14% gap cac triéu chi’ng nghiém trong va 5% roi
vao tinh trang nguy kich nhu suy ho hép, héi chirng
suy ho hap c4p tinh (ARDS), s6¢ nhiém trung, va rdi
loan chitc ndng nhiéu co quan. ARDS va nhiém trung
huyét diéu do xay ra & bénh nhdn COVID-19 dugc
gdy ra bdi phan &rng viém lién quan dén con bao
cytokine. Mot trong nhirng qua trinh sinh hoc thuong
dugc tim thdy & nhitng ngudi hodc nhirng ngudi
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mac bénh di kém & mic do gidam dan clia endogen
glutathione (GSH) do viém man tinh va stress oxy
héa va cac cytokine gay viém. N-acetyl cysteine
(NAC) nhu mét tién chat clia GSH va chét chong
oxy hoa trong diéu tri hd trg COVID-19. Khang virus
Molnupiravir lathudc khangvirit dudng uéng, latién
chat clia dan xuat nucleoside N4-hydroxycytidine
(NHC). Thudc tao ra céc hiéu ing khang vi rut bang
céach tao ra céc l6i trong qué trinh sao chép RNA
vi rat clia vi rut SARS-CoV-2. Thudc nay két hgp
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N-Acetylcysteine trong digu tri COVID-19 thé nhe
can dugc nghién clu va danh gia day du. Muc tiéu
cla deé tai: (1). Xac dinh céc triéu chirng lam sang
& bénh nhan COVID-19. (2). Panh gia su thay doi
cac triéu chirng lam sang & bénh nhan COVID-19
dugc diéu tri bang liéu phap Molnupiravir két hgp
NAC va ky thuat tap thd co hoanh so sanh liéu phap
Molnupiravir don.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1.Thiét k& nghién ctu, dia diém, thai gian nghién
cl’u

Nghién clu mé td cit ngang trén bénh nhan
COVID-19 tai Bénh vién Lao va Bénh phdi Binh Dinh
trnam 2021-2022.

2.2. Dai tugng nghién clru

- Tiéu chudn chon bénh: Nhitng bénh nhan da dugc
chan doan xac dinh COVID-19 theo tiéu chudn B6 Y
té (2021). Trwdng hgp bénh xac dinh: La truong hop
bénh nghi ngd hodc bat cir ngudi nao cé xét nghiém
duong tinh véi vi rit SARS-CoV-2 bang ky thuat Real
—time RT-PCR.

- Phan loai mdc d6 ldm sang

+ Khéng triéu chirng: 1a ngudi nhiém SARS-CoV-2
dugc khang dinh bang xét nghiém realtime RT-PCR
duong tinh, nhung khéng cé triéu ching ldm sang.

+ M(rc do nhe: Viem duong hé hap trén cép tinh,
ngudi bénh nhiém SARS-CoV-2 c6 céc triéu chirng
ldm sang khoéng dac hiéu nhu nhu sét, ho khan, dau
hong, nghet mai, mét moi, dau dau, dau moi co, té
luwdi. Khong c6 cac dau hiéu cla viém phoi hoac
thiéu 6 xy, nhip thd <20 lan/phut, SpO, = 96% khi
th@ khi trgi.

+ MUwrc do vira: Viém phdi. Ngudi l6n va tré Lén: bi
viém phdi (s8t, ho, khé thd, thd nhanh >20 lan/phut)
va khong cé ddu hiéu viém phoi nang, SpO, = 93%
khi thd khi trgi. Tré nhd cé ho hoac kho thg va tha
nhanh. Thd nhanh dugc xac dinh khi nhip thd = 60
lAn/phut & tré dudi 2 thang; = 50 lan/phut & tré tir 2
- 11 thang; = 40 (an/phut & tré tir 1 - 5 tudi) va khong
c6 céc dau hiéu cuaviém phdinang. Chan doan dua
vao lam sang, tuy nhién, hinh anh X-quang, siéu am
hoac CT phdi thdy hinh anh viém phdi ké hodc phat
hién céc bién chirng.

+ M(rc dd nang - Viém phd&i nang: Ngudi &n va tré
l6n: s6t hodc nghi ngd nhiém trung hé hap, kém theo

bat ky mot ddu hiéu sau: nhip thd >30 lan/phut, khé
th& néng, hodic Sp0,<93% khi tha khi phong.

+ MUrc do nguy kich: Hoi chirng suy ho hap cép tién
trién (ARDS):Khdi phéat: céc triéu chitng hé hdp mdi
hodc xdu di trong vong mot tuan ké tir khi c6 céac
triéu ching ldm sang. X-quang, CT scan hoac siéu
am phdi: hinh anh md& hai phé trudng ma khong phai
do tran dich mang phai, xep thuly phdi hoac cac nét &
phéi. Ngudn gbc cia phl phéi khéng phai do suy tim
hoac qua tai dich. Can danh gia khach quan (siéu
am tim) dé loai trir phl phdi do ap luc thiy tinh néu
khong thay cac yéu té nguy ca.

- Tiéu chuan loai trir: Bénh nhan khéng dong y tham
gia nghién cltu; B&nh nhan < 18 tudi; Bénh nhan
trong do tudi sinh dé, phu nir dang cho con bu;
Bé&nh nhan c6 tién s suy gan, suy than nang, viém
gan virus;Bénh nhan COVID-19 muiic dd nang, nguy
kich;Bénh nhan qua man cam véi thuéc

2.3. C& mAu nghién cru: Chon mau thuan tién 140
bénh nhan.

2.4. Noi dung nghién ctu, ky thuat thu thap sé liéu
va céac bién sé

Cac bénh nhan dugc chan doan COVID-19 dudgc
tuyén vao nghién clru sé dugc lam xét nghiém RT-
PCR xét nghiém duong tinh vdi vi rit SARS-CoV-2
bang phuong phap phat hién vat liéu di truyén cla vi
rat (PCR). la xét nghiém phat hién virus SARS-CoV-2
dang hoat déng va dugc tham kham lam sang, do
cac dau hiéu sinh tén: Mach, nhiét do, huyét ap,
nhip thd, SpO, va tri giac.

- Dac diém chung: tudi theo ldp 10 nam, gidi, BMI,
thgi gian bénh, hutthudc, tién sirtiém vaccine, bénh
nen,...

- Pac diém céac triéu chirng lam sang: mét moi,
ho khan, ho dam, én lanh, dau moi co,mat vi giac
va khitu giac, dau hong, budn nén, tiéu chay, dau
nguc,ho khac ra méau, kho thd, réi loan tri giac, viem
k&t mac mat dé, nghet mi, sé mi, sét...

- Pac diém céac phan (ng phu cla thudc: rdi loan
tiéu hoa, dau dau, dau mdi cg, vang mat, vang da,
tang ezym gan...

- Thuéc khang virus theo nguyén tat chung: Thuéc
da dugc T6 chirc Y té thé gidi khuy&n cédo sir dung
hodc dugc cap phép luu hanh, hodc dugc cép phép
sr dung khan cép tai it nhat 1 nudc trén thé gidi thi
c6 thé dugc chi dinh diéu trj theo dién bién bénh ly
clla ngudi bénh.

2 Crossrefd 261 “



H.D. Nghia et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 22, 259-266

Bang 1. Thu6c khang virus trong diéu tri COVID-19

Hoat chat Chi dinh Chéng chi dinh Liéu dung va thai gian
Bénhnhan |- PNCT, phu nit dang c6 k& | U8ng 4 vién/lan, mbi ngay 2 l&n,
COVID19 hoach cé thgi. cach nhau 12 gid (sang va toi),
Molnupiravir 200mg muc dénhe |~ Dudi 18 tudi Udng vdi 1 ly nudc, khodng 1 gio
trung binh |~ Suy gan nang, suy than nang | trudc blra an
- Phunrcho con bu Thadi gian dung : 5 ngay

- NAC (N-acetylcysteine) 200 mg x 3 [an/ ngay; Téng lieu dung trong ngay 600mg/ ngay.

2.5. Phuong phap phan tich va xir ly sé liéu

Bang 2. Phan b gidi tinh

S6 liéu dugce ghi nhan va nhap vao hé thong dir liéu
dién tr bang phan mém théng dung va chuyén biét
Microsoft Office Excel, SPSS phién ban 20, vdi cach o Nhém | Nhom Il
ti€p can théng ké mo ta. Cac chisé tan s6, ty l& dugc Gigitinh TTH- Molnu don p
str dung cho bién s& dinh tinh. Gia tri trung binh va Molnu-NAC
trung vi, dé léch chuén dugc sir dung cho céc bién
dinh lugng, gia tri p< 0,05 xem co y nghia théng ké.
2.6. Dao durc nghién ctru Nam 37(46,2%) | 23(38,3%)
Nghién clru nay chi si* dung muc dich cho nghién
ctru khéng st dung vao muc dich nao khac thong p>0,05
tin bénh nhan dugc bao mat va nghién clru da dugc
thong qua Hoi dong khoa hoc va Hoi dong dao dic N 37(61,7%) | 43((53,8%)
Bénh vién Lao va Bé&nh phoi Binh Dinh.
Nhén xét: nir cao hon nam &2 nhém
3. KET QUA NGHIEN cUU 3.1.2. Tién su tiém vaccine
3.1.Dac diém chung Bang 3. Tién sir tiém vaccine
3.1.1. Phadn bé nhém tudi, gidi
Bang 1. Phan bd nhém tudi Nhom |
Tien st om Nhém II
vaccine TTH- Molnu don p
p Molnu-NAC
. Nhom | Nhém II
Nhém tuoi TTH- Molnu don p
Molnu-NAC
Chua tiém 33 (41,25%) | 26 (43,3%)
18-<50 |37 (46,25%) | 61 (76,3%)
(11 0, 0,
50-70 22 (27,5%) | 19 (23,8%) 1 mai 10(12,5%) | 5(8,3%)
p>0,05 p>0,05
270 1(1,25%) 0 2 mii 37 (46,25%) | 29 (48,3%)
Téng céng 80 60
Téng cong 80 60
Nhéan xét: Nhom tubi thuong gap 18-<50 tudi 46,25%

o nhédmlva 76,3% & nhom |l
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3.2. Pac diém lam sang

3.2.1. Triéu chi’ng ldm sang

: = 5,000
Bandoda g=gg 750
s e
Kho the nhe 88200
’ . 85,000
Bautlc NgUe et 82,500
Tieuchay sy 15,000
w a = 2 2 —
Budn nén hodc nén maa 23,300
Mat vi gidc va KhUU giac e 78,750
e ——
Mét mai 71,600
e —
Dau dau 30,000
. —
Bauméico _3
— 26,670
Dauhong e “78,750
e
Nghet mii hoac s6 mUi 45,000
Hodam I 35,000

e 36,670
Ho khan e 7357750
dL R —— 81,670
SOt et 81050
,000 20,000 40,000 60,000 80,000 100,000
M Molnu don (n=60) M TTH-Molnu-NAC (n=80)

Bi€u d6 1. Ty lé triéu chi*ng & 2 nhom trudc diéu tri
Nhan xét: cac triéu chirng thudng gap & 2 nhém la kho thd nhe,dau tic nguc,mat vi gidc va khitu giac, mét
moi va sét va tuong déng nhau & ca 2 nhom.

016
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008
008
008 007
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005
004 004 004 003 003
003
002 IOOZ 002 I I

H AN NN
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Tang HA b Ungthu Thira céan, Bénh BPTNMT Henphé& Bénh khac
béo phi mach mau quan
nao

HTTH-Molnu-NAC M Molnu don
(n=80) (n=60)
Bi€u d6 2. Ty lé mac bénh kém &2 nhém

Nhan xét: cac bénh kém thudng xuat hién & 2 nhom La tang huyét ap va dai thao duong.
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3.2.2. Thay déi céc triéu ching ldm sang & nhém
Molnu+NAC+TTH

Bandoda WM 8,75
Khéthynhe — 56,2 5
Dauttngue I 82,5
Tiduchdy [ 15
Bubnndnhoicndnmin I 36,25
MAtvigidcva khiugide  I—— 78,75
Métmoi I 76,25
baudiu I 46,25
Pauméi co I 33,75
Dauhong I 28 75
Nghet milihojcs& miii  IEE—— 45
Hodam [ 41,25
Hokhan I 38,75
St —— 81,2 5

0 20 40 60 80 100

Molnu+NAC+TTH trudc diéu tri

0 Bandéda
3,75 [ ¥nothd nhe
8,75 I pauticngyc
0 Tiéu chiy
(0 Bubn nén hodc nén m i
3,75 DI Mat vigidc va khibu gidc
S O Mémd
6,25 I vau ddu
2,5 [ Paumdi co
2,5 [ Pauhong
3,75 [ Wghet mil hodc sGm il
2,5 [ Ho dam
1,25 [I He khan
0 sa&

80 40 20 0

Molnu+NAC+TTH sau diéu trj

Biéu do 3. Ty lé cac triéu chirng
& nhém Molnu+NAC+TTH trudc va sau diéu tri

Nhan xét: cac triéu chirng lam sang sot, ho khan va
ho dam.. déu giam sau diéu tri

3.2.3. Thay déi céc triéu chirng ldm sang & nhém
Molnupiravir don

Bandéda WMl 5
Khothinhe — 5,3
Dauttengue  E— 85
Tiéuchdy HE 83
Budnndnhodcndnmia I 23,3
Mitvjgidc vakhiugidc I 75
Métmoi [ — 71,6
Daudiu I 30
Paumbi co I—— 31,67
Pauhong [ 26,67
Nghet miihodcsd mii  I—— 40
Hodam |— 35
Hokhan IE— 30,67
sot I—— 1,67

0 20 40 60 80 100

Molnupiravir don trudc diéu tri
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0 Banddda
3,33 [ Kné thér nhe
23 I dau tirc ngwc
0 Tiéu enay
0 Budn ndn hodc non mis
56,7 I Mt vigidc va khi gidc
65 I Mét ma
18,3 [ Hau diu
20 Dau méi co’
5 [ oauhong
6,7 DI Hghet mii hode s6midE
5 I Ho dam
3,3 [ Ho khan

0 s&

80 60 40 20 o

Molnupiravir don sau diéu tri

Bi€u do 4. Ty lé cac triéu chirng § nhém Mol-
nupiravir don trudc va sau diéu tri
Nhan xét: cac triéu chirng mét moi, mat vi giac va
khitu gidc,dau dau va dau moi co thay ddi rat it sau
diéu tri

Bang 4. Thay déi cac xét nghiém
can lam sang sau diéu tri @ 2 nhém bénh nhan

TTH-Molnu-NAC Molnu don
CT
SL % SL %
CT= 30 hoac
Testam 79 98,75% 58 96,7%
CT< 30 hoac
Test duong 1 1,25% 2 3,3%

Nhan xét: ty l& 4m tinh sau diéu tri § 2 nhém chiém
ty lé cao 98,75% & nhém | va 96,7% & nhom |l

Bang 5. Phan &ng phu

Phaning | o Nhém I 5
phu Molnu-NAC Molnu don
Nhttc dau 4(5%) 2(3,33%) | p>0,05
Budn nén 3(3,75) 4(6,66%) | p>0,05
N&i man
s 1(1,25%) 1(1,66%) | p>0,05
Pica
oh é'n léun ¢ 2(2,5%) 1(1,66%) | p>0,05
Khéc 2(2,5%) 3(5%) | p>0,05

Nhén xét: Bubn ndén chiém 6,66% dnhom llva 3,75%
&dnhém |
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Bang 6. Mirc d6 irng phu

Phan dng Nhom b | Nhom i
hu N Molnu don P
Pt Molnu-NAC
Nhe 12 (15%) | 11(18,3%)
Trung binh 0 0 p>0,05
Nang 0 0

Nhan xét: Hau hét cac phan ing phu thudng gap &
muc dod nhe

Bang 7. Ngay diéu tri trung binh

Ngay Npom| Nhom Il .
diéu tri Molnu-NAC Molnu don

Trung

binh 7,56 = 1,40 9,36 2,15 | p<0,05

Nhan xét: Ngay diéu tri trung binh  nhém I ngén hon
so v&i nhom Il .

4.BAN LUAN

4.1. Pac diém chungtudi gidi va triéu chirng lam
sang

Bang1chothdynhémtudi18-<50tudichi€ém46,25%
& nhém | va 76,3% & nhom Il, § nhdm tudi 50-70 gap
27,5% & nhém I va 23,8% & nhém Il. Sy khac biét
khong cé y nghia thong ké p>0,05. V& gidi tinh bang
3.2 nit & nhém | 61,7% cao hon nam 46,2% va nit
& nhém 1l 53,8% ciling cao hon nam 38,3%. Nghién
ctru Amin nhém tudi 16-30 chiém 41,7% 41-50 tudi
chiém 15% 51-60 chiém 9,1% trong do6 nir 52,2%
cao hon nam 37%[2].Nghién cliru Matta nir 51,2%
cling cao hon nam 48,8%[3]. Tién sir tiém vaccine
bang 3.3 chua tiém & nhéom | 41,25% & nhéom i
43,3%, tiém 1 mdi @ nhdm 1 12,5% & nhém 11 8,3%,
tiém 2 mai & nhém | 46,25% tuong duong nhém |l
48,3%. Triéu chirng [d&m sang biéu do 3.1 cho thay
khé thd nhe chung cad 2 nhdm 67,14% dau tuc
nguc chung 2 nhém 83,57% mét vi giac va khiru
giac chung 2 nhém 77,14% so6t chung 2 nhém 1a
81,43%. Céactriéu chirng it gap hon ban dé da 8,75%
& nhém | va 5% & nhém Il chung 2 nhém 7,14%.
Nghién ciru Amin sét 93,6% chay nudc mii 21,6%,
ho 70,8%,dau hong 63,6% kho thd 44% dau nhirc
co'thé 62,6%, tiéu chay 30,8%, mat vi gidc 64% mat
khitu giac 49,7% nén mtra 19,6% dau dau 35,1% roi
loantiéu hda 14,8% chan an 39,8% phatban 10% lo
ldng 20,5% mat tiéng 13,2% suy kiét 88,6% rung téc
50,6% [2]. Nghién clu Larsen cac triéu chirng trong
COVID-19 la s6t, ho, budn nén / ndn va tiéu chay
Con dudng nay giéng vdi bénh cim ngoai trir th( tw
cua hai triéu chirng ban dau dugc chuyén déi mat
khac, cac con dudng c6 kha nang xay ra nhat (tdre la
s6t,ho, tiéu chay, va sau dé la budn nén / ndn) cling

giéng nhu MERS va SARS. Thi tu ¢6 thé c6 cla céac
triéu chiing ré rang trong COVID-19 cac triéu ching
dé nhan biét hodc khach quan (tuc la sét, ho, tiéu
chay va budn nén / nén) céac triéu chirng dugc bao
cdo, chang han nhu viém mach mau céc hiéu tng
than kinh biéu mé va céac triéu chirng giong nhu phat
ban. C4c triéu ching nay ciing phd bién & cac dudng
hé hép khéac [4]. Theo b&o cdo Trung tam ki€m soat
bénh tat chau au Mot nghién clru quan sat trén 1
420 bénh nhan méac bénh nhe hoac trung binh chi
ra rang cac triéu chirng phd bién nhat la nhic dau
70,3%, mat khiru giac 70,2%, nghet mi 67,8%, ho
63,2%, suy nhugc 63,3%, dau co 62,5%, rong kinh
60,1%, r6i loan chirc nang tiét dich 54,2% va dau
hong 52,9% va sot 45,4%. Réi loan chic nang khiru
giac va tiét dich dugc xac dinh la céac triéu ching
phé bién vdi ty & pho bién chung la 52,73%. Tuong
tu, cadm giac vi giac bi thay déi dugc tim thay trong
s6 49,8% bénh nhan COVID-19 [5]. Nghién cltu Liu
ho c6 dam 33,33% dau nguc kho thd 11,11% sét
77,78% mét moi 11,11% sung huyét mii va chay
mi 5,56% nén mtra 16,67% [7]. Bénh kém trong
nghién ctru nay chia ching toi Tang huyét ap 15%, dai
thao dudng 11,25% ung thu 3,75% BPTNMT 6,25%
hen phé& quan 5%.Nghién cttu Brehm céc bénh kém
Tang huyét ap 39,8% bénh tim mach 16,3% bénh
mach mau n&o 7,2% bénh h6 hdp man 15,1% bénh
gan man 2,4% bénh than man 7,8% dai thao duong
19,3% [6] nghién cttu Liu bénh kém Tang huyét ap
27,8% dai thao dudng 16,67% bénh mach vanh
11,11% bénh gan 5,56% [7].

4.2. Thay déi cac triéu chirng ldm sang va néng do
virus

Bi€u d6 3.3 va 3.4 hau hét cac triéu chirng ldm sang
s6t, ho khan, ho dam, nghet mii hoac s6 mai, dau
hong, budn ndn ho&dc nén mra, tiéu chay, dau tic
nguc, kho thd,ban dé da & ca 2 nhom déu giam rd
rang sau diéu tri sy khac biét c6 y nghia théng ké
p<0,05. Ngoai ra cac triéu chirng dau méi co, dau
dau mét moi mat vi giac va khiru giadc sau diéu tri
& nhom Molnupiravir don giam it hon so véi nhom
Molnupiravir két hgp N-Acetyl Cysteine va phuc hoi
chitc nadng hé hép. Céc triéu nay sau diéu trj giam
khéng dang ké & nhém Molnupiravir don su khac
biét chua c6 y nghia thong ké p >0,05. D{¥ liéu in
vitro d4 mé ta rang N-acetylcysteine lam tang kha
nang chdng oxy hda, can trd sy nhan l&n cua virus,
va ngan chan su biéu hién clia cac cytokine gy viém
trong c4c té bao bi nhiém vi rit cim hodc virus hop
bao hé hap. Hon nira, phat hién tir cac nghién ctru
in vivo da cho thay rang, nhd co ché diéu bién mién
dich va chéng viém, N-acetylcysteine giam ty & t&r
vong trong cac mé hinh ddong vat chudt nhiém cum.
Hira hen k&t qua in vitro va in vivo da thac day viéc
bat dau nghién ctu chd dé con ngudi cho diéu tri
COVID-19, bao gdbm ca viém phdi nang va hoi chirng
suy hé hap cap tinh. Mac du mét s8 bang ching
vé lgi ich da dugc quan sat thay trong két qua lam

2 Crossrefd 265 “
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sang cua bénh nhan, thiét ké hat nano chinh xac cua
N-acetylcysteine c6 thé mang lai hiéu qua diéu tri
cao han [9]. Molnupiravir la mot loai thubc cé tac
dunglam sailéch maditruyénclavirus SARS-CoV2,
khi€n cho virus khéng thé ti€p tuc nhan ban sirdung
molnupiravir & 4 vién 200 mg uéng mdi 12 gid
trong vong 5 ngay téng cong la 40 vién. Su két hgp
Molnupiravir N-acetylcysteine va phuc hoi chic
nang hé hép co lgi ich dang ké. Thay déi ndng do
virus sau diéu triBang 3.4 chothdy sau diéutriCT=30
hoactest amtinh nhdm 198,75% vanhdém 1196,7%
chi c6 CT<30 hoac test duong 1,25% & nhom | va
3,3% & nhom Il thay déi ndng do virus gilta 2 nhém
khoéng cé y nghia théng ké p> 0,05. Molnupiravir a
thudc khang virus dudng uéng, la tién chéat clua
dan xuét nucleoside N4-hydroxycytidine (NHC).
Thudc tao ra céac hiéu ng khang virus bang céach
tao ra cac l6i trong qua trinh sao chép RNA virus cua
virus SARS-CoV-2 theo cd ché Molnupiravir dugc
thuy phan in vivo thanh N4-hydroxycytidine, dugc
phosphorylhdéatrongméthanhdang5’-triphosphate
c6 hoat tinh, va dugc tich hgp vao b6 gen clia cac
virion mdi, dan dén tich tu cac dot bién bat hoat,
dugc goi la tham hoa 16i vi rat lam cho virus suy yéu
va khéng nhan lén dugc nira [8]. Phan irng phu Hau
hét cac phan Ung phu clia thudc trong nghién clru
nay clla chung téi & mlc do nhe, kha nang dung nap
dugc chua thay trudng hop nao phai dirng thudc.
Ngay diéu tri trung binh: Bang 3.7 ngay diéu tri trung
binh & nhém 17,56 + 1,40 ngédn hon & nhém 119,36 =
2,15 ngay su khéac biét co y nghia théng ké p< 0,05.

5. KET LUAN

Phac do6 Molnupiravir két hop N-Acetyl Cysteine
va phuc hdi chirc nang hé hap lam thay déi rd rang
c4c triéu chirng ldam sang va néng dé virus, rat ngan
thgi gian diéu tri. C6 hiéu qua an toan & bénh nhan
COVID-19 tir mirc d6 trung binh nhe.
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