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bao hiéu qua chat lugng cua sang loc dinh duGng
cho bénh nhan.

V. KET LUAN

Nghién clu cho thay ti 1€ bénh nhan dugc
sang loc dinh dung vao diéu tri ndi tru tai bénh
vién htu nghi Viét Bdc cao, can ti€p tuc phét
huy va téng ti |é dat 100%. Bén canh dd, can
chuy hu’dng dan, glam sat nhan vién y t€ tuan
thu viéc thuc hién sang loc dinh du@ng lai trong
qua trinh nam vién nham dao bao phat hién kip
th&i bénh nhdn ¢é nguy cd suy dinh duBng dé
can thiép kip thdi.
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PANH GIA KET QUA PHAU THUAT LE NGOAI TU’NG LUC & TRE EM
Lé Thuc Nhi', Nguyén Chi Trung Thé Truyén?

TOM TAT

bat van dé: Lé ngoa| tLrng lac tlen trién xau trg
thanh ié ngoa| b|eu hién terdng xuyen lam mat chirc
nang thi gidc 2 mat. Diéu tri 1é ngoai tiing Iic bao
gom: theo ddi, che mét, 13ng kinh, chinh thém do kinh
tru, hudn Iuyén thi giéc va phau thuat. Hién tai van
chua cd sy nhat tri vé phuong thirc diéu tri nao la t6t
nhat Muc dlch cla phau thuat & tré Ié ngoai tirng ltc
co tién trlen xau la bao ton chirc nang hgp thi, chong
trung hoa va nhiing réi loan do diéu tiét quy tu gay ra,
ngdn nglra nhugc thi mot mét cho tré. Muc tidu:
Danh gia sy cai thién chirc nang thi gidc hai mat sau
phau thuat Ié ngoai tirng ltc & tré em. PGi tugng va
phucng phap nghién ciru: Nghién clru ti€én clru can
thiép 1am sang, khong_nhom ching. 44 tré lé ngoai
tung lac ¢é chi dinh phau thuat tur thang 01 - 06/2023
tai khoa Nhi - Bénh vién M&t TP. H6 Chi Minh. K&t
qua: Tudi trung binh cua d6i tugng nghién ctu la
10,07+3,17 tudi. K&t qua chinh thij sau phau thuat dat
79 5%. DL_r trlr hdp thi ducong dat mUc tét chiém
68,2%. Hop thi gan -xa 8t la 93,2% va 54,6%. Thi
giac 1ap thé gan & murc tét & trung binh dat 50% - xa
la 31,8%. Két luén: Co sy tuong quan gilia két qua
phau thuat chinh thi va quy tu hdp thi duong nhung
khong phuc hoi chu’c nang thi gidc hai mat hoan toan
(hdp thi va thj giac Iap the)

Tur khoa: 1é ngoai timg lc, thi gidc 2 mét.
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EXOTROPIA SURGERY IN CHILDREN

Background: Intermittent exotropia progresses
worsens and lead to impaired binocular functions.
Surgery is to preserve binocular vision, anti-
suppression and disorders caused by vergences.
However, the proper timing of surgery, restoring
binocular functions and postoperation binocular vision
therapy/orthoptics are being debated. Aims: to
evaluate whether postoperative of binocular functions
in children with intermittent exotropia. Methods: A
prospective study 44 participants under 16 years of
age who underwent strabismus surgery for
intermittent exotropia between February and June
2023 at the department of Pediatrics-Ho Chi Minh City
Eye hospital. Results: The average age of the
participants was 10.07+£3.17 vyears. The surgical
success rate (esotropia <5 pd to exotropia <10 pd)
was 79,5%. Positive fusional vergences improved to a
good level of 68,2%. Near good sensory fusion was
93.2%, at distance sensory fusion was 54.6%. Near
high&morderate stereoacuity was 50% — at distance
sterecacuity was 31,8%. Conclusion: Positive
fusional vergences maintains binocular alignment after
surgery. There is no association between the results of
surgical success and the restoration of sensory fusion
and stereoacuity. Keywords: intermittent exotropia,
binocular vision.

I. DAT VAN DE

Phau thudt 1é ngoai tirng Iic dugc chi dinh
cho nhiing trudng hop 1€ tién trién xau, ty 1&
thanh cong cta phau thuat dao dong tur 42% -
81% [3], [7] Muc dich chinh clia phdu thuat &
tré 1é ngoai la bao ton chirc nang hgp thi, ngan
nglfa nhugc thi mot mét cho tré [5],[8],[9]. Tuy
nhién, hién nay van con nhiéu tranh luan vé thai
diém tién hanh phau thut, khd ning phuc hoi
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chirc ndng thi gidc sau phau thuat va sy can
thiét cla huan luyén thi giac sau phau thuét.
Chung toi ti€n hanh nghién c(ru nham danh gla
su’ cai thién chlic ndng thi gidc 2 mat sau phau
thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi tugng nghién ciru

44 tré dudi 16 tudi dugc chan doan |é ngoai
ting lic cd chi dinh phau thuét tir thadng 01 -
06/2023 tai khoa Nhi, Bénh vién Mat TP. H6 Chi
Minh.

2.2. Phuong phap nghién ctu. Nghién
ctru tién clu, can thiép lam sang khéng nhém
ching.

2.3. Phuong phép thu thap so liéu

Trudc va sau phau thuat 1-3-6 thang tré
dugc do do Ié, chi s6 thi glac 2 mat.

Phau thuat thanh cong: do 1é ngoai <10pd
va do lé trong <5pd.

Quy tu hgp thi duong: tot xa = 10/7A gan >
19/14A, kém khdng thay déi. Hop thi (test
Worth): t6t 4 diém sang xa & gan, trung binh 5
diém xa va 4 diém gan, kém 2 do hodc 3 xanh.
Thi gidc I1ap thé (test Randot): tdt < 200arcsec
(xa), 40 — 60arcsec (gan), trung binh 200 —
400arcsec (xa), 80 — 200arcsec (gan), kém >
400arcsec (xa), >200arcsec (gan).

Céac bién sd dinh lugng trinh bay dudi dang
trung binh £ dd 1&ch chuén, hodc gia tri 16n
nhat, gia tri nhd nhat. Cac bién s6 dinh tinh trinh
bay dudi dang tan s6 n va ti 1€ %. S dung cac
phép kiém Friedman, McNemar. XU ly s6 liéu
bing SPSS 20.0.

IlIl. KET QUA NGHIEN cU'U

Nghién citu dugc thuc hién tu théng 01 -
11/2023, trén 44 tré |é ngoai ting lic c6 chi dinh
phdu thuat bang phuong phap Ui rdt co. Tudi
trung binh ctia tré la 10,07£3,17 tudi.
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Bang 2: Phan dé quy tu hop thi duong
Quy tu hogp thi Tot Kém | Tong
ducng n (%) | n(%) | n (%)
Trudc PT 14 (31,8)|30 (68,2)
Sau PT 1 thang [28 (63,6)|16 (36,4),, (100)
Sau PT 3 thang |30 (68,2)|14 (31,8)
Sau PT 6 thang |30 (68,2)| 14 (31,8)
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IV. BAN LUAN

Biéu dd 1 va bang 3: So vdi cac tac gia khac
do lé xa - gan trong nghién cltu cla ching toi
déu 16n hon vi da s6 bénh nhan déu cd 1é biéu
hién thudng xuyén va do 1é 16n.

Bang 3: Do Ié xa - gan trong cac nghién
cuu

Tac gia Xa Gan
Hye Jun Joo 26,69+6,76A |25,31+9,17A
Lajmi H. [® 36,5%9,1A

Wu Y, [10] 38,8+8,5A 34,4+£10,1A
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Bi€u dd 2: két qua ty 1& thanh cong sau phau
thuat 1 thang dat 81 8%, ty 1€ nay tang nhe
84,1% sau 3 thang do c6 1 bénh nhan thang
chinh sau ph3u thudt dugc md chinh lai va dat
chinh thi sau dé. Sau 6 thang ty Ié thanh cong
giém xudng 79,5% vi c6 2 tré gia tang do 1é
ngoai § thi giac xa. Hai tré nay c6 do6 Ié trudc
phau thudt >60A.

Bang 2: Quy tu hgp thi ducng cai thlen ro
rét sau phau thuat 1 thang 13 63,6% va 6n dinh
o] thang th(r 3 dén thang th(r 6 dat muic 68,2%.

Biéu d6 3: Tinh trang hop thi cia bénh nhan
cai thién rd sau phau thuat 6 thang dat 54,6%
(xa) va 93,2% (gan).

Bidu db 4: Ty 18 phuc hdi thi gidc Iap thé
nhin gan sau phau thuat 6 thang ctia bénh nhan
trong nghién cltu cta ching toi thé“p hon do
chiing toi sir dung test Randot xa va gan [1]
[2]. Ty Ié phuc hdi thi gidc Iap thé nhin xa sau
phau thuat 6 thang chiém ty 1& thap la 4,5% do
bénh nhan trong nhém nghlen cla chung toi co
do 1é trung binh trudc phau thuat I6n, tinh trang
thi giac 1ap thé trudc phau thuat & muc kém rat
nhiéu. [6] [10]

V. KET LUAN

Didu tri phau thuat dat két qua chinh thi
nhung van khéng phuc hdi khd ndng hap thi va
thi giac 1ap thé cho tré.
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DANH GIA TUAN THU PIEU TRI CUA NGU'O' BENH SUY TIM MAN TiNH
DPANG DPIEU TRI NGOAI TRU TAI KHOA KHAM BENH
CAN BO CAO CAP - BENH VIEN TRUNG UONG QUAN POI 108

P56 Thi Mai Hwong, Lé Thi Di¢u Hong’, Lwong Hai Ding’,

TOM TAT

Muc tiéu: banh gia su tuan thu diéu tri cia bénh
nhan suy tim man tinh dang diéu tri ngoai tru tai khoa
kham benh can bo cao cap -bénh vién TUQD 108. Bm
tugng va perdng phap nghlen ctru: Tién clu, mo
ta cdt ngang vai c6 mau thuan tién 78 bénh nhan suy
tim man tinh. Danh gid sy tudn tha diéu tri cia bénh
nhan thdng qua bé cdu hdi General Medication
Adherence Scale (GMAS). Két qua: Do tudi trung binh
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Nguyén Trong Ping!, Vii Quynh Huwong!

ctia nhém nghlen ciu la 65,9 £+ 14,8, trong dé chu
yéu 13 nhém tudi 70-80 chlem 27%, suy tim chu yéu
NYHA II chiém 50%. Tuan thu diéu tri theo thang
diém GMAS & mic cao 32,12 + 1,45, tuy nhién van
tuan thu kém do viéc gap kho khan khi mua thudc
2,19 £ 0,89 va quén udng thudc khi méc cac bénh
nang hon 2,29 + 0,28. C6 mdi tuong quan vua gitta
tuan thu diéu tri thuGc suy tim vGi NT- ProBNP, vair: -
0,45, p <0,05. K&t luan: Bénh nhan cang tuan tha
cheu tri th| t|nh trang suy tim man tinh cang &n dinh
va tién trién tot hon. Tu khda: Suy tim, tuan tha didu
tri, GMAS, NT-ProBNP

SUMMARY
ASSESSING TREATMENT COMPLIANCE OF
CHRONIC HEART FAILURE PATIENTS



