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V. KET LUAN

Qua két qua nghién ctu, ti 1€ huyét thanh
duong tinh véi du trung Toxocara canis cua 458
ngudi dén kham va xét nghiém tai Bénh vién Da
khoa Hoa Hao — Medic Can Thd nam 2023 la
46,29% (212/458).

Ti I&€ huyét thanh duong tinh véi du trung
Toxocara canis can diéu tri tai thdi diém nghién
clu 13 13,21% (28/212).

Nerng ngudi ¢ eosmophlle tang sé co nguy
cd nhiém &u trung gap 3,65 [an nhitng ngudi cd
eosinophile binh thudng.

_Nhiing ngugi hién dang nubi ch6 cé nguy cd
nhiém &du trung 1,67 lan véi nhitng ngudi hién
dang khong nubi ché.

Trong 458 nguGi dén kham bénh va tham
gia nghién cu, c6 triéu chilng mé day/ngla
chiém dén 97,60%, trong d6 nhdm tudi lao dong
tr 19-55 tudi chiém ti 1& cao nhét (75,98%).
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TOM TAT

Muc tiéu: Phan tich thuc trang sur dung
vancomycin trén bénh nhan cao tudi tai Bénh vién
Hitu Nghi sau khi &p dung quy trinh phé duyét truGc
khi str dung véi sy tham gia clia dugc si lam sang.
Doi tugng va phuong phap: Ngh|en ctru hoi clu
mo ta dua trén dif liéu thu dugc tir ho s benh an cua
céc bénh nhan cao tudi (= 60 tudi) diéu tri noi tru tai
Bénh vién Hitu Nghi trong thdi gian tr 01/6/2022 dén
31/5/2023 dugc chi dinh st dung vancomycin du‘dng
truyen tinh mach it nhat 24 gid. Két qua: Trung vi do
tudi cua 120 bénh nhan trong mau nghién cu 1a 82
tudi, nam giGi chiém 75,8%. Bénh nhan ra vién véi
tinh trang khoi/ dg ch|em 56,7%. Vancomycin dudgc
chi dinh theo kinh nghiém & 70% bénh nhan. Ty lé
bénh nhan dugc chi dinh nubi cay vi sinh 13 93,3%,
trong 104 mau bénh pham cé két qua duong tinh,
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Staphylococcus aureus chiém 26,9 %, va tu cau vang
khang Methicillin (MRSA) chi€m 23,1%. Ty Ié bénh
nhan dugc su dung liéu nap la 97, 5% Liéu duy tri
dugc st dung phd bién nhat 1a 1g/24h (54,5%) va
1g/12h (30,9%). Ty Ié bénh nhan xuat hién doc tinh
trén than la 7,5%. K&t luan: Cac hoat dong cta dugc
si lam sang da co tac dc}ng tich cuc téi thuc trang st
dung vancomycin khi ty I& bénh nhan dugc ké liéu nap
phu hop va xac dinh lidu duy tri phu hop vdi chiic
nang than § thdi diém khgi ddu diéu tri cao. Tuy
nhién, nghién cttu ghi nhan da s6 bénh nhan khéng
dugc h|eu chinh liéu khi chirc nang than thay doi trong
qua trinh diéu tri. Do do, Benh vién Hitu Nghj can day
manh hoat dong glam sat nong dd vancomycin trong
mau nham huéng t6i ca thé hda diéu tri, dic biét trén
quan thé bénh nhan c6 dé tubi rat cao. T khoa:
Vancomycin, ngudi cao tudi, ddc diém st dung.

SUMMARY

INVESTIGATION OF VANCOMYCIN USAGE
IN ELDERLY PATIENTS AT FRIENDSHIP
HOSPITAL

Objective: To describe the usage characteristics
of vancomycin in elderly patients at Friendship
Hospital after implementing a preauthorization process
with the contribution of a clinical pharmacist.
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Subjects and methods: Retrospective descriptive
study based on data obtained from medical records of
elderly inpatients (= 60 years old) at Friendship
Hospital during the period from 01/6/2022 to
31/5/2023 treated with vancomycin intravenously for
at least 24 hours. Results: The median age of the
patients was 82 years old, men accounted for 75.8%.
Patients discharged from the hospital with recovery/
improvement account for 56.7%. Vancomycin is
prescribed empirically in 70% of patients. The rate of
patients undergoing microbiological culture was
93.3%, of the 104 specimens with positive results,
Staphylococcus aureus accounted for 26.9%,
Methicillin-resistant Staphylococcus aureus (MRSA)
accounted for 23.1%. Loading dose regimen was
applied in 97.5%. The common maintenance doses
were 1g/24h (54.5%) and 1g/12h (30.9%). The rate
of patients experiencing nephrotoxicity was 7.5%.
Conclusion: The activities of clinical pharmacists
have had a positive impact on the usage of
vancomycin as the rate of patients prescribed an
appropriate loading dose and the maintenance dose
was determined to be appropriate for kidney function
at the beginning of treatment is high. However, the
study noted that a certain proportion of patients did
not receive appropriate dose adjustment when kidney
function changed. Therefore, Friendship Hospital
needs to promote therapeutic drug monitoring of
vancomycin, especially as the patient population has a
very high age. Keywords: Vancomycin, elderly,
usage characteristics.

I. DAT VAN DE

Vancomycin la khang sinh quan trong trong
diéu tri cac bénh ly nhiém trung lién quan dén tu
cau vang khang methicillin. Sir dung vancomycin
hgp Iy, ddc biét trén quan thé bénh nhan cao
tudi, 1a hét siic quan trong do nguy cd nhiém
MRSA & nhdm bénh nhan cao tudi diéu tri ndi tru
cao gap 5 lan so véi nhdom ngudi tré [9]. Bén
canh dd, nhitng thay ddi vé& dugc déng hoc cua
vancomycin & bénh nhan cao tudi nhu tdng thé
tich phan bd va gidm d6 thanh thai doi hoi viéc
s dung vancomycin can dudc gidm sat va theo
dGi chdt ché hon trong sudt qua trinh diéu tri.

Bénh vién H{tu Nghi la don vi chdm séc va
diéu tri cht yéu cho bénh nhan cao tudi, véi s6
lugng tiéu thu vancomycin cé xu hudng tang khi
chi s6 DDD/100 ngay giuGng cla ndm 2020 va
2022 [an lugt la 0,16 va 0,5. T nam 2016, Bénh
vién Hitu Nghi da dua vancomycin vao “Danh
muc khang sinh can phé duyét trudc khi sir
dung”. Theo do, cac khoa phong c6 nhu cau sir
dung vancomycin can gui yéu cau hdi chan tdi
Pon vi Dugc 1am sang dé dudc ra soat va hdi
chan vé chi dinh, ché& d6 liéu ban dau (liéu nap,
liéu duy tri) va cach dung vancomycin. Tuy
nhién, bénh vién van chua ti€n hanh nghién ciru
nao danh gia tinh hinh sir dung vancomycin sau
khi tri€n khai cac hoat ddng ho trg nay. Vi vay,

ching t6i tién hanh nghién clu véi muc tiéu
phan tich thuc trang s’ dung vancomycin trén
ngudi cao tudi tai Bénh vién Hitu Nghi. K&t qua
nghién clu nay la tién dé quan trong dé€ dé xuét
cac bién phap cai tién chat lugng quan ly va st
dung vancomycin trén thuc hanh lam sang.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6 tugng nghién ciru. Nghién clu
lva chon tdt cd hO sd bénh an cla cac bénh
nhan cao tudi (= 60 tudi) diéu tri ndi trd tai Bénh
vién H{tu Nghi trong thai gian tir 01/6/2022 dén
31/5/2023, dudc chi dinh sir dung vancomycin
dudng truyén tinh mach it nhat 24 gig, loai trir
cac bénh an khoéng ti€p can dugc hodc sir dung
vancomycin du phong phau thuat.

2.2. Phuong phap nghién ciru. Nghién
cru hoi citu mo ta dua trén dir liéu thu thap tur
ho6 sa bénh an.

Mot s6 quy udc trong nghién ciu

e DO thanh thai creatinin (CrCl) cla bénh
nhan dugc tinh theo cong thirc Cockcroft-Gault

CrCl (mL/pht)

(140 — tudi) x c3n ning (kg)

— 0.815 x Nong do ereatinin huyét thanh (%ﬂij X 0,85
(vGi nir)

e TOn thuong than cdp dudc xac dinh khi
xuat hién moét trong nhitng tinh trang sau:
creatinin huyét thanh tang > 0,3 mg/dL (tuang
ing = 26,5 pmol/L) trong vong 48 gid hodc tang
> 1,5 [an so véi muc creatinin huyét thanh nén
trong vong 07 ngay trudc do [5].

e Mlic dd tén thuong thdn dugc xac dinh
nhu sau [5].

Giai

doan Creatinin huyét thanh

Tang 1,5-1,9 lan so vai creatinin nén trong
1 vong 7 ngay trudc dé HOAC tang >0,3
mg/dL (=26,5 pmol/L) trong vong 48 gid

2 Tang 2,0 — 2,9 Ian so vdi creatinin nén

Tang = 3,0 [an so vai creatinin nén HOAC
3 |=4 mg/dL (= 353,6 pmol/L) HOAC can sir

dung liéu phap thay thé than

2.3. Phuong phap xur ly sé liéu. DT liéu
dugc nhdp bang phan mém Mirosoft Excel va xur
ly bang phan mém SPSS 26.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia quan thé bénh
nhan. Nhém nghién clu ghi nhan 120 h0 so
bénh an théa man tiéu chudn Iua chon, tiéu
chuan loai trir dudc dua vao nghién cu. Dic
diém clia bénh nhan nghién cliu dudc téng két
trong Bang 1.
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Bang 1. Dic diém bénh nhén trong méu
nghién cau

(49,1%) vGi 104 mau bénh phdm o6 két qua
dugng tinh. Ty Ié cac loai vi khuan Gram (+)

v i Két qua phan 1ap dugc trong s bénh phdm mudi ciy
_ bacdieém (N =120) | dudgc thé hién chi tiét tai Bang 2.
Tudi (nam), TV (TPV) 82 (75- 89) Bang 2. Két qua nudi cdy vi sinh

Gidi tinh, n (%)

Nam 91 (75,8%)

N 29 (24,2%)

Can nang (kg), n (%) 55 (50 - 60)

Bénh mac kém, n (%) 117 (97,5%)

St dung khang sinh tinh mach

trong vong 90 ngay trudc do, n|{115 (95,8%)

(%)

Co6 phau thuat, tha thuat cé

xam lan, n (%)

87 (72,5%)

Dac diém Két qua
S6 mau bénh pham nudi cay 348
S6 mau bénh pham duong tinh, n 104(29,9%)

(%, N = 348)

Cac loai vi khuan Gram (+) phan 1ap dugc, n (%,

N = 104)
- Staphylococcus aureus 28 (26,9%)
- Ty I1é MRSA 24 (23,1%)

- Staphylococcus spp. khac
- Enterococcus faecalis

15 (14,4%)
12 (11,5%)

(ngay), TB = BLC
Tinh trang khi xuat vién, n (%)
Khdi/dd
Khéng thay doi
Ndng han/xin vé/t(r vong 34 (28,3%)

(Ghi cha: TV: Trung vi; TPV: T{ phan vi;
TB: Trung binh; DLC: Pd 1&ch chuén)

Trung vi do tudi ctia ngudi bénh la 82 tudi
(TPV 75-89), trong dé nam gidi chiém da s6
(75,8%). Trung binh thGi gian ndm vién cla
bénh nhan kha dai la 37,2 + 19,1 ngay. Bénh
nhan xuat vién vdi tinh trang khoi/dd chiém da
s0 56,7%.

Tat ca cac bénh nhan trong nghién cltu déu
dudc xét nghiém creatinin huyét thanh dé danh
gid chdc nang than trudc khi ding vancomycin.
Phan I8n bénh nhan c6 chic nang than suy
giam, véi 65% bénh nhan c6 CrCl trong khoang
tlr 15 - 49 ml/phdt. Két qua phan bé chirc nang
than clia bénh nhan trudc khi dung vancomycin
dugc thé hién trong Hinh 1.

[VALUE] [VALUE]

[PL\Q’E:IPERCENTAG [PERCENTAG

E] E]
E] r

[VALUE]

[PERCENTAG
E]
Hinh 1. Phédn b6 bénh nhéan theo hé s6
thanh thai creatinin

3.2. Pac diém vi sinh. Hau hét bénh nhan
trong nghién cau dugc cdy dinh danh tim vi
khuan vdéi ty 1é 93,3%, trong d6 55 bénh nhéan

68 (56,7%)
18 (15,0%)

CrCL
m <15 ml/phuat
1 15 ml/phut — 49 ml/phut
50 ml/phdt — 90 ml/phut
=90 ml/phut
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Bénh nhan dung kém thudc c6 92 (76,7%) - Streptococcus spp. 5 (4,8%)
ddc véi than, n (%) ! Nong do Urc ché toi thieu| <img/L | 2 (50%)
s o . T . .
TRGH gian ném ign (1651 T8 %375 5 101 || M1C) el vaneomuen 15 g | 2 500
Thdi gian st dung vancomycin 109 £ 5.1 Nghién cltu ghi nhan 4 bénh nhan trong s6

24 bénh nhan phan 1ap dugc MRSA co chi dinh
lam MIC véi vancomycin va 50% gia tri MIC xac
dinh dugc > 1mg/L.

3.3. Pac diém s dung vancomycin.
Phan I&n bénh nhan dugc chi dinh vancomycin
theo kinh nghiém, chiém ty 1& 70%. Dac diém
bénh ly nhiém khu&n dugc chi dinh vancomycin
trong mau nghién cttu dudc thé hién tai Hinh 2.

50 [ 1| [VALUE] 0%
30 u 30%
vawe) | 8 a 2 2 2 2 20%

20
0 | [VALUE] | [VALUE] | |(vaLuE]| | [vALUE]| |[vALUE] | [VALUE] 10%

0 | T
Nhidm  Nhidm  Nhiém  Nhiém Nh N idm  Nhidm  Shock  Viém ndi
khuinhé  khudn khudntiét khuan cor khu 1 , khudntiéu  khudn nhiém  tdm mac
hip huyét niéu Xuong  mémém hoa thdnkinh  khusn
khép ™
= S6 luong Ty 1é
N A , X ~ > g
Hinh 2. Bénh ly nhiém khuan duoc chi dinh
Vancomycm

Vancomycin dugc str dung dé diéu tri nhiéu
loai nhiém khuan, trong d6 chu yéu la nhiém
khu&n hé hap 40 8%, nhiém khuan huyét 35,8%.

Liéu dung va cach dung vancomycin trong
cac bénh an nghién ctu dugc mo ta chi tiét tai
Bang 3.

Bang 3. Pac diém liéu ding, céch ding
vancomycin

Pac diém | Kétqua

Liéu dung

C6 chi dinh lidu nap, n (%, N=120)[117 (97,5%)

Liéu nap (mg/kg), TV (TPV) 22,2
Khoang liéu nap (mg/kg), n (20,0 - 25,5)

(N=117)
<20 28 (23,9%)
20 - 35 89 (76,1%)

Liéu duy tri trén bénh nhan khong

loc mau, n (%N=110)
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1g/24h 60 (54,5%)

1g/12h 34 (30,9%)
500mg/24h 5 (4,6%)
500mg/12h 4 (3,6%)
1g/8h 3 (2,7%)
Khac 4 (3,6%)

Liéu duy tri trén bénh nhan loc mau
Loc mau chu ky 48h, n (%, N=9)
1g/48h, sau loc
500mg/48h, sau loc
Loc mau lién tuc, n (%, N=4)
1g/24h

7 (77,8%)
2 (22,2%)

4 (100,0%)

Cach dung (N=243)

budng dung, n (%)

Truyén tinh mach ngat quang  [243(100,0%)

Dung moi pha truyén
NaCl 0.9%
Glucose 5%

241 (99,2%)
2 (0,8%)

Nong do pha truyén (mg/ml), n(%)
<5 128 (52,7%)

Bang 4. ]
Bang 4. Pac diém doéc tinh trén than
cua bénh nhan

v i Két qua
Pac diém (N=120)
Tan suat giam sat chirc nang
than, n (%)
1 ngay/lan 4 (3,3%)

29 (24,2%)
43 (35,8%)
15 (12,5%)
13 (10,8%)
16 (13,3%)

9 (7,5%)

2-3 ngay/lan

4-7 ngay/lan

> 7 ngay/lan

Khong danh gid dugc
Khong giam sat
Bénh nhan gap tac dung khong
mong muon trén than, n (%)

Mirc do doc tinh trén than, n (%)

(N=9)
Giai doan 1 7 (77,8%)
Giai doan 2 1(11,1%)
Giai doan 3 1(11,1%)

>5-10 102 (42,0%)
>10 11 (4,5%)
Khong cé thong tin 2 (0,8%)
Thdi gian truyén (phat), n (%)
< 60 9 (3,7%)

60 - < 90 83 (34,2%)
> 90 129 (53,1%)

Khéng cd théng tin 22 (9,1%)

Phan I6n bénh nhan dugc chi dinh st dung
liéu nap vai ty 1& 97,5%. VGi bénh nhan khong
loc mau, ché dd liéu duy tri phd bién nhat Ia
1g/24h (54,5%) va 1g/12h (30,9%). T8ng cong
243 lieu vancomycin da dudc chi dinh, trong do
toan b0 bénh nhan dugc s dung vancomycin
dudng tinh mach ngdt quang véi dung méi pha
truyén hau hét la NaCl 0,9%.

Cac ché do liéu duy tri ctia vancomycin theo
chirc nang than cta bénh nhan khong cé can
thiép loc mau dugc thé hién chi tiét tai Hinh 3.

CICr (miiphe

1g/12h 1g/24h 0mgi12h 500mg/24h 750mgH2h  750mg/24h

Hinh 3. Liéu duy tri vancomycin theo CrC/

Hai ché dd liéu duy tri phé bién nhat la
1g/24h va 1g/12h dudc chi dinh cho phan Ién
bénh nhan cé CrCl lan lugt trong khoang tir 15 —
49 ml/phat va 50 — 90 ml/pht.

Poc tinh trén than. Tan suat giam
sat/theo dGi chdc ndng than cla bénh nhan va
muic dé doc tinh trén than & nhom bénh nhéan
nghién cltu dugc ghi nhan va tdng két trong

Chdc nang than cta ngudi bénh dugc giam
sat kha chdt ché& véi trén 63% quan thé bénh
nhan nghién clu dugc theo doi chirc nang than
thudng xuyén vdi tan suat nhiéu hon 1 [an/tuan
(1 lan/2-3 ngay (24,2%) va 1 lan/4-7 ngay
(35,8%)). Nghién cu ghi nhdn 09 bénh nhan
(7,5%) gap tac dung khong mong mudn trén than.

IV. BAN LUAN

Vé dic diém bénh nhéan. Bénh nhan trong
nghién ctu cta ching téi cd trung vi dd tudi rat
cao 82 tudi (TPV 75- 89) va thdi gian ndm vién
kéo dai trung binh la 37,2 + 19,1 ngay. Két qua
nay cao haon so vgi nghién clu tai Bénh vién
Théng Nhéat 13 72 tudi (TPV 66 - 80) va 22 ngay
(TPV 16,3 - 30,0) [3]. Theo Mao va cong su
nguy cc nhiém MRSA tdng gap 3,067 lan khi thdi
gian ndm vién kéo dai han 30 ngay (khoang tin
cdy 95% 2.063-4.559) [6]. Ngoai ra, tudi cao (=
75 tudi) la yéu t8 nguy co doc Iap lam téng ty 1€
tlr vong & bénh nhan nhiém khudn huyét do
MRSA [4]. Nhu vay, bénh nhan trong nghién clu
cla chdng toi cé nguy cd nhiem MRSA va that
bai diéu tri cao han cac quan thé bénh nhan tré
tudi han, thé hién & ty 18 bénh nhan khai/dd khi
ra vién la 56,7% thap han so vdi nghién ctu tai
Bénh vién Thong nhat la 88,7% [3].

Vé dic diém vi sinh. Hiu hét bénh nhan
dugc chi dinh xét nghiém vi sinh vdi ty I1€ 93,3%.
Téc nhan gdy bénh hang dau trong cac vi khuan
Gram (+) phan lap dugc la S. aureus. Tuy nhién,
s6 bénh nhan dugc chi dinh lam MIC cua
vancomycin trong nghién clru ctia ching ti chi la
4 trén 24 bénh nhan phan lap dugc MRSA va 50%
gid tri MIC ghi nhan vugt ngu@ng nhay > 1mg/L.
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Nhu vay viéc xac dinh MIC cla vancomycin chua
dudc quan tam thuc hién tai Bénh vién Hiru Nghi.
MIC cta vancomycin d6i véi ching MRSA cang
cao, ty |é diéu tri thanh cong vdi vancomycin cang
thdp [10]. Do dd, Bénh vién can tich cuc trién
khai xac dinh MIC cla vi khuén vdi vancomycin vi
dé la cong cu chinh xac gilp danh gia tinh hinh
dé khang va gdp phan tién lugng hiéu qua cua
khang sinh trén 1am sang, dac biét trén nhirng vi
khudn da khang nhu MRSA.

Vé dic diém sir dung vancomycin—Ché

do lieu nap dugc sir dung & hau hét bénh nhan
nghién cru (97,5%), két qua nay cao han nhiéu
so vGi nghién clu tai Bénh vién Th6’ng Nhat
(0 8%) [3]. Liéu nap dugc can nhéc st dung cho
cac bénh nhan nhiém khuan ndng nghi ngd hodc
xac dinh do MRSA la 20 - 35 mg/kg [8]. Tuy
nhién, liéu nap < 20mg/kg (thdp hon mlrc
khuyén cao hién nay) van con dugc s dung cho
23,9% bénh nhan trong nghién c(u.

D0 thanh thai cua khang sinh ua nudc, dugc
thai trr chd yéu qua than nhu vancomycin co
thé giam dang k& & ngudi cao tudi so v&i ngudi
tré tudi. Do dd, can can nhac viéc diéu chinh liéu
lugng theo chirc nang than théng qua CrCl [7].
Nghién cltu ghi nhan hai ché d6 lieu duy tri
1g/24h (54,5%) va 1g/12h (30,9%) thudng
dudgc s dung trén phan I6n cac bénh nhan cé
CrCl Ian lugt la 15 — 49 ml/phit va 50 — 90
ml/phit. Biéu nay cho thady cac ché doé lieu duy
tri ban dau trén quéan thé bénh nhan nghién clu
da dugc can nhac theo chlic nang than cla tiing
bénh nhan. Day la két qua tich cuc khi so sanh
véi nghién clru tai Bénh vién Théng Nhat (téng
liéu duy tri thudng dung la 2g/24h 4p dung trén
cac bénh nhan cé CrCl dao dong rat I6n tir 31,1 -
158,8 mL/phut) [3]. Két qua nay cé dudc la nhg
su’ tham gia hoi chan tich cuc cla clia Dugc si
Idm sang vé chi dinh vancomycin, tu van vé ché
do liéu ban dau (lieu nap, liéu duy tri) va cach
dung vancomycin cho bac si. Mdc du vay, nhém
nghién clru van ghi nhan hau hét cac bénh nhan
dugc gilr nguyén ché do liéu duy tri trong ca dgt
diéu tri b4t ké su thay ddi chirc n&ng than cua
ngudi bénh, chi c6 01 bénh nhan dugc hiéu
chinh liéu theo chiic nang than trong qua trinh
st dung vancomycin.

Vé doc tinh trén than. Ty |é gdp doc tinh
trén than trong nghién clu cla ching t6i la
7,5%, tuang tu nghién cru tai bénh vién Thdng
Nhat (7,3%) va thap han nghién clru tai bénh
vién Trung ucng quan doi 108 (15,3%) [2], [3].
Nghién clru ghi nhdn mic d6 tn thuong than
phS bién la giai doan 1, chiém ty 1& 77,8%. Tat
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ca bénh nhan gdp dbc tinh than déu cé dung
phoi hdp véi cac thubec gay doc than khac. Két
qua nay co thé chua phan anh day du ty 1& gap
doc tinh than trén thuc t€ do cd téi 13,3% bénh
nhan khéng dugc giam sét creatinin va 12,5%
bénh nhan giam sat vdi tan suat > 7 ngay/lan
dan dén khéng du dit liéu d€ danh gid. Giam sat
nong do creatinin huyét thanh cé vai trd quan
trong trong viéc phat hién doc tinh trén than, tir
doé xu tri kip thGi ddm bao an toan cho ngudi
bénh. Tan suat giam sat dugc khuyén cao la hai
lan/ tudn v6i bénh nhan cb chirc ndng thén 6n
dinh va thudng xuyén han néu chifc nang than
khéng 6n dinh [1]. Nhu vdy, tai Bénh vién Hiu
Nghi van cd mét ty Ié khong nhd bénh nhan
chua dugc giam sat doc tinh trén than khi dung
vancomycin.

V. KET LUAN

Vi su' tham gia hdi chan tich cuc cia Dudc
si 1d&m sang, 76,1% bénh nhan dugc s dung
vancomycin véi mdc liéu nap phu hgp, phan Ién
ché do liéu duy tri ban dau dugc chi dinh dua
trén chirc nang than clia bénh nhan. Tuy nhién,
nghién cfu ghi nhan chi cé 01 bénh nhan dugc
hiéu chinh liéu khi chirc ndng than thay déi. Do
do, Bénh vién Htu Nghi cdn ddy manh hoat
dong giam sat nong do vancomycin trong mau
nham hudng tdi ca thé hda diéu tri, d3c biét khi
quan thé bénh nhan co trung vi d6 tudi rat cao
82 (TPV 75 — 89).
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DANH GIA HIEU QUA PHAU THUAT MO GOC TIEN PHONG KEM RG"A
GOC TIEN PHONG TRONG GLOCOM GOC MO’ THU PHAT DO CORTICOID
Nguyén Chi Trung Thé Truyén?, Mai Ping Tam!,

TOM TAT

Muc tiéu: Dbanh gia hiéu qua ha nhan ap, su
giam thudc ha nhan ap va tinh an toan & bénh nhan
glécom thir phat do corticoid dugc phau thuat md géc
tién phong kém rlra goc tién phong. Phuong phap
nghién ciru: Ngh|en ctru can thiép 1dam sang khong
nhom chu‘ng trén 20 mat cia 12 bénh nhan dugc
chan doan glocom thir phat do corticoid. Mirc do nhan
ap, sO lugng thuéc ha nhan ap cung nhu tinh trang
bién ching ctia dugc ghi nhan tai cac thdi diém trudc
phau thuat, sau phau thuat 1 tuan, 1 thang, 3 thang
va 6 thang. Két qua: Tai thai dlem 6 thang, nhan ap
trung blnh sau phau thuat dat 15,83 + 1,49 mmHg
glam co y nghia théng ké so Vdi nhan ap trung binh
trudc phau thuat la 33, 57 + 5,51 mmHg (p < 0,001).
SO Iu‘dng thudc ha nhan ap thay déi tir 3,20 + 0,52 lo
trudc phau thuat con 2,8 + 0,41 lo sau phau thuat
T4t c& cac mét thudc nghlen clru deu c6 nhan ap <18
mmHg sau phau thuat, trong do6 c6 1 mat can dugc
tién hanh phau thuat goc Ian hai. K&t luan: Phiu
thuat md géc tién phong va rura goc tién phong tac
ddéng vao cd ché sinh ly bénh ton thuong vung be
glocdm thir phét do corticoid gilp tai lvu thdng thay
dich. Phau thuét nay gilip ha nhan &p &n dinh kéo dai
cling nhu gidm s6 lugng thudc ha nhan ap va dong
thdi 1a mot phau thudt an toan dé diéu tri glécdm thlr
phat do corticoid. Tdr khda: MG goc tién phong, ria
gac tién phong, glocom thir phat do corticoid.

SUMMARY
OUTCOME OF GONIOTONY COMBINE WITH

GONIOWASH IN CORTICOID GLAUCOMA
Introduction: To assess the effects of
goniotomy and goniowash on intraocular pressure,
glaucoma medication in patients with corticoid
glaucoma. Methods: A retrospective, interventional
case series on 20 eyes of 12 patients. Outcomes
included mean IOP reduction, reduction in IOP-
lowering medications and complications at 1 week, 1
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month, 3 months and 6 months were included.
Results: After 6 months of follow up, mean
postoperative intraocular pressure was 15.83+1.49
mmHg and significantly lower compared with
preoperative intraocular pressure was 33.57 + 5.51
mmHg (p < 0.001). Intraocular pressure was less than
18 mmHg in boths 20 eyes (100%) with the number
of medication decrease from 3.20 = 0.52 preoperative
to 2.8 = 0.41 postoperative. There were 3 patients
had hyphema after surgery and this complications
improved in 1 week. Conclusion: Combined
goniotomy and goniowash reduces intraocular
pressure and medication requirements in corticoid
glaucoma. This surgery has less complication and can
be the first choice in treatment of corticoid glaucoma.

Keywords: Goniotomy, goniowash, corticoid
glaucoma

I. DAT VAN DE

Gia tdng ap luc ndi nhan co thé xem nhu
mot tac dung phu khéng mong mudn trong qua
trinh diéu tri védi steroid. Khi ap luc ndi nhan tang
da manh va kéo dai trong mot khoang thgi gian
nao do sé gdy tén thuang thi than kinh (glocdm
géc md thr phat do corticoisteroid). Nguyén
nhan chinh cua tinh trang tang nhan ap & nhirng
bénh nhan nay dugc cac tac gia xac dinh la do
nhirng bién ddi & viing bé va 6ng Schlemm nhu
sy tich tu qua mirc cia glycosaminoglycans, tinh
trang tdng t6ng hdp md sgi bén dudi t& bao ndi
mo thanh trong clia 6ng Schlemm...gdy can trg
su' thodt luu thay dich (3).

Phucng phép phiu thudt m@ géc tién phong
& nhirng bénh nhan glécom thir phat do corticoid
gilp rach qua vung ludi bé bj tdn thuang va qua
dé thuy dich thodt Iuu truc ti€p vao 0Ong
Schlemm. Dong thGi phuong phap rira goc tién
phong gilp rra troi glycosaminoglycans tich tu
tai vung be gilp tang thodt luu thuy dich qua
ong Schlemm (3).

Nghién cl'u mé& géc tién phong kem rira goc
tién phong trong glocom goc mé thd phat do
corticoid nham danh gia hiéu qua ha nhan ap, su
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