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BIEN CHU’NG LIEN QUAN PEN LOC MAU LIEN TUC
O’ TRE EM TAI KHOA PIEU TRI TiCH CU’C NOI KHOA,
BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: M6 ta mét s6 bién ching
li€n quan dén loc mau lién tuc & bénh nhan diéu tri tai
khoa Diéu tri Tich cuc No6i khoa, Bénh vién Nhi Trung
udng. Phuong phap nghién clru: Nghién cliu tién
ctru mé ta hang loat ca bénh dugc loc mau lién tuc tai
khoa Diéu tri Tich cuc NGi khoa, Bénh vién Nhi Trung
uong tir thang 5/2023 — thang 12/2023 Két qua 68
bénh nhan dudc loc mau lién tuc. Tudi trung vi cla
ddi tugng nghién clu 13 29 thang. Ty Ié tré trai/gai 13
1,6/1; Tinh trang lam séng cua cac doi tugng nghién
ctu nang né vdi cac chi so van mach (VIS), PELOD-2
va PRISM-3 cao (lan lugt 80, 12 va 10). Chi dinh loc
mau: SGc nhiém khuan chlem ty & cao nhat (52,9%).
Thdi gian loc mau trung vi 1a 65,5 gid (IQR: 33,5-
131.8). Thdi gian diéu tri trung vi tai PICU la 7 ngéy
(IQR: 4-14). Bién chiing hay gdp trong loc mau lién
tuc la: Ha huyét ap khi két nGi 66,2%); RGi loan dién
giai (ha kali mau 57,4%, ha magie mau 48,5%, ha
photpho mdu 47,1%); thi€u méau 47,1%, tic qua loc
la 42,6%, va giam tiéu cau 39,1% Két luan: Cac bién
chiing thudng gdp trong loc mau lién tuc & bénh nhi
diéu tri tai khoa Diéu tri Tich cuc N6i khoa bao gom:
Ha huyét ap khi két ndi, r6i loan dién g|a| (ha kali
mau, magie, photpho), thleu mau, tdc qua loc. Piém
PELOD 2 cao la yéu t6 khong phu thuc_)c lién quan dén
tinh trang ha huyét ap khi két ndi loc mau lién tuc.

Tur khoa: Bién ching loc mau lién tuc (CRRT),
biéu tri Tich cuc NOi khoa
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Objectives: Describe some complications related
to continuous hemodialysis in patients treated at the
Pediatric Intensive Care Unit (PICU) at Vietnam
National Children's Hospital. Method: A descriptive
prospective study on a series of patients who received
continuous dialysis at the PICU, Vietnam National
Children's Hospital, from May 2023 to December 2023.
Results: 68 patients received continuous dialysis, the
median age of patients was 29 months (IQR: 9-83),
and the boy/girl ratio was 1.6/1. The patient's clinical
condition was severe, with high PELOD-2 and PRISM-3
vasoactive inotropic index (VIS) (80, 12, and 10,
respectively). Septic shock is the most common
indication for dialysis, accounting for 52.9%. Median
dialysis time was 65.5 hours (IQR: 33.5-131.8). The
median PICU stay was 7 days (IQR: 4-14). Common
complications in continuous dialysis are Hypotension
when connected 66.2%), Electrolyte disorders
(hypokalemia 57.4%, hypomagnesemia 48.5%,
hypophosphatemia 47.1%), anemia 47,1% and filter
blockage 42.6% and thrombocytopenia 39,1%.
Conclusion: Common complications in continuous
hemodialysis in pediatric patients treated in PICU
include hypotension when connected, -electrolyte
disorders (hypokalemia, magnesium, phosphorus),
anemia, and filter blockage. A high PELOD-2 score is
an independent factor associated with hypotension
when connected to continuous hemodialysis in
pediatric patients in the intensive care unit.

Keywords: CRRT-related complications, PICU.

I. DAT VAN DE

Liéu phap thay thé than lién tuc (Continuous
renal replacement therapy- CRRT) hay con goi la
loc mau lién tuc la qua trinh loc mau ngoai cd
thé chdm va lién tuc. CRRT thudng dugc thuc
hién trong khoang thgi gian tir 24h dén vai ngay.
Muc dich cta CRRT la diéu tri cho nhitng bénh
nhi ndng nham loai bd lugng dich qua tai, cac
doc to, cac chat hoa tan, trong dé qua trinh loc
lién tuc m6 phong tinh lién tuc cla cac chdc
nang than!. CRRT ngay cang phd bién rai cac
dan vi h6i strc cap ctu nhi khoa, ty Ié tré dugc
thuc hién loc mau lién tuc trong cac don vi hoi
siic khoang 1,5%?2. Loc mau lién tuc cd thé gay
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ra nhitng bién chirng. Cac bién chirng hay gap
lién quan dén loc mau la ha huyét ap khi két noi
41,3%, r6i loan dién giai 50,6%3. Cac bién
chirng ctia loc mau lién tuc c6 thé 1am cho ty 1&
tr vong G tré loc mau cao (32,3%)2. Tai Viét
Nam chua cé nhiéu nghién clru vé van dé nay, vi
vay dé tai “Bién ching lién quan dén loc mau
lién tuc & tré em tai khoa Diéu tri Tich cuc NOi
khoa, Bénh vién Nhi Trung uang” dugc ti€n hanh
véi muc tiéu “Tim hi€u cac bién ching thudng
gap lién quan dén loc mau lién tuc & tré em tai
khoa biéu tri Tich cuc NOi khoa, Bénh vién Nhi
Trung uong” nhdm gilp cac bac si 1dam sang
nang cao chat lugng diéu tri va giam ti & t&r
vong cla treé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bao gom tat
ca bénh nhi dudc loc mau lién tuc tai khoa biéu
tri Tich cuc N6i khoa, Bénh vién Nhi Trung uong
tir 5/2023 dén 12/2023

Tiéu chudn lua chon: Bao gom tat ca bénh
nhi dugc chi dinh loc mau khi c6 mét trong cac
tiéu chudn sau: SG¢ nhiém khudn cd tén thuang
than cap kém theo dung 2 thub6c van mach
nhung huyét dong khéng 6n dinh cd xu hudng
phdi tang liéu van mach trong 3 gid lién
tuc/Thiéu niéu trén 12 gid hodc vo niéu trén 3
gid ma khong dap Ung vdi liéu phap Igi niéu
cuGng blc/Qua tai dich > 15% khong diéu chinh
dudc can bang dich “0” bang Igi ti€u/Suy da
tang/R&i loan chuyén héa bdm sinh khdng dap
Ung vai diéu tri noi khoa.

Tiéu chuan loai tri: Bénh nhan loc mau
lién tuc két ndi qua hé théng trao dbi oxy qua
mang ngoai cc thé (ECMO), ddi tugng khdng cd
day du thong tin can thiét tham gia nghién ctru.

2.2. Phuadng phép nghién ciru

* Thiét k& nghién clru: M6 ta mot loat ca bénh

* CG mau: Lay mau thuan tién

* Bién nghién clru:

- Déc diém chung: Tudi (thang), gidi, Diém
PRISM-3 trudc loc (Pediatric Risk of Mortality
Score); Diém PELOD-2 trudc loc (Pediatric
Logistic Organ Dysfunction Score). Diém VIS
trudc loc [VIS (Vasoactive Inotropic Score) =
Dopamine  (mcg/kg/phit) +  dobutamine
(mcg/kg/phut) + 100 x  epinephrine
(mcg/kg/phut) + 10 x milrinone (mcg/kg/phut)
+ 10000 x vasopressin (U/kg/phat) +100 x
norepinephrine (mcg/kg/phut)]*.

- Bién chirng lién quan dén loc mau lién tuc:
Chay mau lién quan catheter (chay mau tai vi tri
chan catheter, gay giam nong do huyét sac t6
han 20 g/l trong vong 24h dau k& tir khi bat dau

chdy mau va/hoac gay ha huyét ap hoac can
truyén mau va/hoac rat catheter ra khoi vi tri
d6.3); Nhiém khuan chan catheter (ban dé hodc
xd cirng trong vong 2 cm tinh tUr vi tri thoat ra
cla catheter va khdng cé nhiém khudn huyéts);
Ha huyét ap sau khi két ndi loc mau (dinh nghia
la giam huyét ap dong mach trung binh > 20%
so vGi gia tri ban dau trudc khi két ndi loc mau
trong thdi gian lién tuc > 2 phit sau khi két noGi
loc mau hodc can truyén dich tinh mach vdi
lugng dich > 10ml/kg hoac can tang liéu thudc
van mach dé duy tri huyét p trung binh bang
vGi gia tri ban dau trong 60 phit dau tién sau khi
két nGi vdi CRRT®); Chay mau lién quan dén
chong dong (chay mau xuat hién sau khi dung
thudc ch6ng doéng trong qua trinh loc mau va xét
nghiém APTTs > 60s va ti€u cidu > 50 G/L va
trudc chady mau INR < 1,5 va ndéng db huyét sic
t6 giam han 20g/I trong 24 gid dau sau khi xuat
huyét va/hodac ha huyét ap va/hodc can phai
truyén hong cau 1dng?®); Thi€u mau (ndng dé Hb
< 10 g/dI xay ra trong qua trinh loc mau va khong
c6 tinh trang chay mau mirc do ndng); Giam tiéu
cau (sd lugng tiéu cau gidam dudi 100 G/L); Ha
natri mau (nong do natri mau < 130 mEg/L); Ha
kali mau (ndng do kali mau dudi 3,5 mEg/l); Ha
phopho mau (phopho mau < 0,81 mmol/l); Ha
magie mau (magie mau < 0,7 mmol/l); Ha can xi
mau (can xi toan phan mau < 2 mmol/l va/hoac
can xi ion < 1 mmol/I3); Ha than nhiét (khi nhiét
dd bénh nhan < 36°C); Tac qua loc (cd 1 trong
cac dau hiéu sau (1) ap luc xuyén mang Ién han
300 mmHg; (2) ap luc trude qua loc I6n haon 200
mmHg; (3) bdm mau khong hoat dong do mau
dong tac nghén trong qua loc va can thay qua loc
khac dé diéu tri CRRT?)

- Bién két qua diéu tri: TUr vong, Thdi gian diéu
tri tai khoa PICU (ngay), thdi gian loc mau (gid).

- Thdi diém danh gia cac bién: Cac bién dic
diém chung danh giad tai thdi di€ém trong 24h
nhap vién trudc khi loc mau. Cac bién chirng lién
quan dén loc mau lién tuc danh gid tir khi bat
dau loc mau dén khi két thic loc mau. Cac bién
két qua diéu tri danh gia dén ngay 28 sau diéu
tri loc mau hodc khi bénh nhéan ra vién/ chuyen
khoa/ tr vong.

2.3. Xtr ly s0 liéu: Cac so liéu dugc thu
thap va x(r ly theo phuang phap théng ké y hoc
trén phan mém SPSS 22.0.

2.4. Pao dirc nghién ciru: Nghién clu da
dugc HGi dong Pao dirc trong Nghién clfu Y sinh
hoc ctia Bénh vién Nhi Trung udng chap thudn
tai quyét dinh s§ 2724/BVNTW-HDDPD ngay 19
thang 10 ndm 2023.
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lll. KET QUA NGHIEN cU'U Ha than nhiét 8 [11,8
3.1. Pic diém chung cua ddi tuong Tacqualoc 29 [42,6
nghién ciru I_I;I:;]l\l‘(atll_ma'u 349 557;94
Bang 1: Mét sé dic diém chung cua doi & A a Natrl mau ,
tuong nghién cau (n=68) Roi l%?gi dien Ha Calci mau 23 (33,8
Trung vi |S6 bénh Ha Phospho mau 29 42,6
Pic diém (25%- | nhan Ha Magie mau 33 [48,5
75%) | (n, %) Nhdn xét: Bién ching lién quan dén
Tudi (thang) 29 (9-83) - catheter chiém ty 1€ 17,7% chu yéu 1a huyét khdi
Nam - 42 (61,8)] (8,8%) va chay mau chan catheter (5,9%). Bién
Gioi NG - 26 (38,2)| chling rdi loan dién gidi chi y&u 13 ha kali mau
Ton thudng than - 26 (38,2)] (57,4%), ha Magie mau (48,5%) va ha phospho
S6c nhiém khuan - 36 (52,9)] mau (42,6%). Bi€n ching huyét hoc hay gap:
RGi loan chuyén héa i 3 (4.4) thié:l;l mau (47,1%) va giam tiéu cau (39,7%). Ty
Chi bdm sinh ' |é tdc qua loc kha cao (42,6%). Chay mau lién
dinh[Toan chuyén héa ndng - 23 (33,8)] quan chéng dong gdp 17,6%, Ha than nhiét chi
loc [RGi loan dién gidi ndng - 5(7,4) | 9dp & 11,8%.
mau Qua tai dich - 10 (14,7) 3.3. Mot s6 yéu to lién quan dén bién
Tay chan miéng do III, i 7(10,3) chirng ha huyé’tAép khi !(,é't qg“:’i
v ! Bang 3: MOt sé° yéu té lién quan dén
Ngo doc - 2(2)9) bién chirng ha huyét ap khi két néi qua
Diém PRISM-3 trudc loc 10,5 (8-14) - phéan tich don bién
Diém PELOD-2 trudc loc |12 (5,5-21) - Pic didém Khong ha ({Co ha HA p
Diém VIS trudc loc 85(14-148) - : HA n=23 | n=45
Thdi gian diéu tri tai PICU Tuoi (thang), 78,9 24,0 a
’ (ngay) 7(#14) | - Median (IQR) |(27,1-144,7)| (5,0-76,3) [*/006
v L 65,5 Can nang, Median ] 10
Thdi gian loc mau (gid) (33-132) - (IOR) 19(12-30) (5,3-18,5) 0,0022
TUr vong - 30 (44,1) PRISM-3 trudc ) _ s
Nh3n xét: Tubi trung vi cla cac déi tugng |Q;E||i4()€fgi3nt(gr(§R) 10(7-14) |11(7,5-14)0,563
nghién c('u nhd (29 thang tudi). Ty Ié tré trai/gai -2 ruoc . ; a
3 1,6/1 (42/26). Chi dinh loc mau phd bién nhat  |loc, Median (IQR) 11(2-12) |12(11-22) 0,012
la s6c nhiém khuan chiém 52,9%. Biém VIS trugc 50(0-135) 110 0.0312
Piém PRISM-3 trung vi trudc loc 13 10,5 (8-  [loc, Median (IQR) (32,5-185)
14). diém PELOD-2 trung vi trudc loc 1a 12 (5,5- Toc do loc 40 42
21). Biém VIS trung vi trudc loc cao vdi 85 (14-148). (mi/kg/phit), | 3 c'4 5y | (365 9 (0,559
URT S Y Medlan (IQR) ( / 7 ) ( ’ 7 )
Ty I€ t& vong cao chiém 44,1%. 20 Toc
3.2. Mot so bién chirng lién quan dén 38,5 45,5
loc méu lién tuc pﬁre‘"éfakﬁ’ﬁ'é’?é) (30,9-47,1) | (36,9-60) 1025°
et i o vy 0 MM GUAM b e loc | 7,24%0,17 [7,20%0,1800,295°
— SGbenhfry1d | MaFA [ Co | 1(43%) [12026,7%) |
Bien ching nhan (n)|(%) tr;rd(f,/('f)’c' Khdng | 22(95,7%) [33(73,3%) 0%
Chay mau chan i = -
Bién chifmg | catheter 4 59 Dich mdi, Alﬁggm 16(69,6%) |30(66,7 /o)0 50"
lin quan d&n RO Ioarlnhie’tim 1 1,5 n (%) 0,9% 7(30,4%) |15(33,3%)| "’
catheter _Huyet khoi 6 8,8 2Mann-Whitney U test. °Chi-square test. t test
Nhiem trung chan 1 1,5 Nh&n xét: - So vGi nhém bénh nhi khéng c6
__catheter ha huyét ap khi két néi loc mau, nhém bénh nhi
__HaHAkhi ket noi 45 166,2| ¢4 ha huyét dp c6 tudi trung vi, cdn ndng trung
Chay mau lién quan dén chdong 12 |17.6| Vi thdp han so véi (24 thang so véi 78,9 thang
_ dong "1 va 10 kg so véi 19 kg), su khac biét c6 y nghia
Bienshu‘ng Thiéu mau 32 47,1 théng ké véi p <0,05.
huyét hoc | Giam tiéu cau 27 1397 - So vd&i nhém bénh nhi khong c6 ha huyét
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ap khi két n6i loc mau, nhdom cd ha huyét ap co
diém PELOD-2 trung vi trudc loc, diém VIS trung
vi trudc loc va liéu loc cao han, su khac biét co y
nghia thong ké vdi p <0,05.

3.4. Mot sO yéu to lién quan dén bién
chirng ha huyét ap khi két n6i loc mau lién
tuc phan tich da bién

Bang 4: Mot sé’ yéu to'lién quan dén ha
huyét ap khi két néi-phan tich da bién
Khoang tin

4 ¢ 1

Pac diém OR cay 95% CI P
Tudi (thang) 0,99 | 0,968-1,011 0,349
Can nang (kg) 1,007/ 0,916-1,108 0,884

Diém PELOD-2 trudc loc|1,083
Diém VIS trudc loc  [1,004] 0,997-1,011 [0,291
Lidu loc (mi/kg/gi®) |1,039] 0,982-1,099 |0,182

I1Mann-Whitney U test

Nhdn xét: Diém PELOD-2 trudc loc tang Ién
1 diém thi nguy cd bién chi’ng ha huyét ap khi
két ndi tang lén 1,083 [an
IV. BAN LUAN

Trong thai gian nghién cu tir thang 05/2023
dén thang 12/2023, nghién clfu da thu thap dugc
68 bénh nhi dugc loc mau lién tuc, trong dd chi
dinh loc mau cho bénh nhi s6c nhiém khuan chiém
ty 18 cao nhét (52,9%). Tudi trung vi clia d6i tugng
nghién ctu nhd (29 thang). Ty I€ tré trai nhiéu hon
tré gai (ty 1&/gai la 1,6/1).

Nghién clru cua Huijie Miao (Trung Qudc
2019) cho th8y déi tugng nghién clu cd tudi
trung vi nho (40 thang) va ty I€ tré trai/gai la
tuang duang (57,7% va 42,3)8.

Nghién clu clia Maria J Santiago (Tay Ban
Nha-2009) cho thay déi tugng nghién clu cé
tudi trung binh nho (52,3 thang), tré trai nhiéu
haon tré gai (60,5% so vGi 39,5%)3.

So vdi cac tac gid ndi trén, tudi cla cac doi
tugng trong nghién clfu nho hon va ty 1€ tré
trai/gai nhiéu hon. Co su khac biét v& dd tudi
trong nghién cliu, c6 thé do cac nghién clu tién
hanh & cac trung tdm khac nhau, véi cac doi
tugng nghién clu va diéu kién kinh t€ xa hoi
khac nhau. Tuy nhién tudi cua cac ddi tugng
nghién ciu & nghién clfu cua chlflng toi cﬁng nhu
G cac nghién cfu cla cac tac gia noi trén déu
nhé (dudi 5 tu0|), day la nhém tudi co suic dé
khang kém va dé& mic bénh, khi mic bénh
thudng ndng va c6 nhiéu bién cerng

Nghlen clru thdy loc mau lién tuc chi€ém ty &
cao cho cac bénh nhi séc nhiém khuan, vi day
van la nhdm bénh gdp chu yeu & tré dudi 5 tudi
tai Viét Nam. Chi dinh loc mau cho nhém bénh
nay cao han so vdi nghién clru cla tac gia Huijie
Miao (41,2%), c6 thé do cac ddi tugng nghién

1,011-1,161 |0,023

ctu khac nhau. Mdt khac két qua & Bang 1 cho
thdy cac doi tugng nghién ciu trong nghién cliu
cla chdng toi nhap vién vdi cac triéu chirng lam
sang nang né. cu thé tai thdi diém trudc loc mau
bénh nhi cé chi s8 van mach (VIS), diém PELOD-
2, diém PRISM-3 trudc loc khd cao. Tuy nhién
khi so sanh vGi nghién clfu cla tac gia Huijie
Miao va cong su thay do6i tugng trong nghién
cltu nay c6 diém PRISM-3 trung vi trudc loc cao
hon (17).8

Ty Ié t& vong trong nhdm nghién clu cua
chiing t6i la 44,1% tucng dong véi nhiéu nghién
clu khac,>® diéu nay ching to rdng tai khoa
PICU d3 c6 nhiéu c§ gang trong viéc ndng cao
chéat lugng diéu tri chdm sdc cac bénh nhi ndng.

Nghién cltu cho thdy, bi€én ching hay gap
nhat cla loc mau lién tuc trong nghién ctu la:
Ha huyét ap khi két nGi vong tuan hoan loc mau
chiém 66,2%, bi€n chirng rdi loan dién giai cling
gap vdi ty |1é kha cao (ha kali mau 57,4% va ha
magie mau 48,5%, ha photpho mau (Bang 2).
Két qua nay tugng dong vdi két qua cta nghién
ctu trudc do, ha huyét ap khi két ndi thudng hay
gap 6 bénh nhan cd bénh tim mach.? Diéu nay
cho thdy viéc kifm sodt huyét dong cla bénh
nhan trong gi¢ dau sau khi két ndi vong tuan
hoan con khd khan. Ty Ié bénh nhan rGi loan dién
giai kha cao, dac biét ha kali mau mac du da dugc
bS sung kali trong tui dich loc doi hdi can theo sat
va kiém tra dién gidi do dinh ky gilp phat hién
sém r6i loan dién giai d& b4 sung trong dich loc
hoac bu theo dudng toan than kip thai. Bén nay,
chua cé su dong thuan vé nong do kali dugc
khuyén nghi trong dich loc CRRT, cac tac gia
khuyén cao nong do kali nén dugc theo doi moi 4
dén 8 gid tuy tinh trang bénh nhan.®

Ha huyét ap khi két nGi vong tuan loc mau
c6 thé do nhiéu yéu t8, dic biét & tré em, do thé
tich tudn hoan nho, thé tich qua loc mdu hién
nay dung cho mot khoang dd tudi va can ndng,
néu thé tich qua loc va day dan 16n han thé tich
tuan hoan cla tré cling dé gay ha huyét ap khi
két ndi loc mau. Bén canh dé tinh trang bénh
nhan ndng tai héi siic cdp clru nhu tinh trang
soc, thd may vai ap luc cao cling la nhitng yéu
t8 ¢ thé 1am cho tinh trang ha huyét ap khi két
nGi loc mau. Két qua nghién clru & bang 3 cho
thdy khi phan tich don bién moét s6 yéu to lién
qguan dén ha huyét ap khi két nGi vong tudn
hoan cho thdy mét sd yéu t6 nhu: TuGi nho, can
nang thap, diém VIS, diém PELOD-2, PRISM-3
cao han & nhém c6 ha huyét ap so v8i nhom
khéng ha huyét ap cé y nghia thong ké vdi p
<0,05. Tuy nhién & phan tich da bién (Bang 4)
cho thdy chi duy nhét diém PELOD-2 cao la yéu
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t6 khong phu thudc lién quan dén tinh trang ha
huyét ap khi két nGi loc mau lién tuc & bénh nhi
diéu tri tai khoa Diéu tri Tich cuc Noi khoa, cu
thé 1a khi diém PELOD-2 trudc loc tdng 1én 1
diém thi nguy co cé bién chiing ha huyét ap khi
két nGi tang thém 1,083%. Theo nghién clu cla
Fernandez Lafever SN (Tay Ban Nha - 2020) cho
thay cb 56,3% bénh nhan cé ha huyét ap khi két
nGi va diém VIS & nhdém ha huyét ap ciing cao
hon (78,1 % 49.8 so Véi 15,5 £13,2, p = 0,012)*.

Han ché cla dé tai: C8 mau nghién con nho,
nghién clru tai mét trung tdm, do dé trong tucng
lai cAn cé nghién cltu da trung tdm dé€ dua ra
dudc nhitng so liéu tét vé bién chidng cla loc
mau lién tuc & tré em.

V. KET LUAN

Cac bién chirng thudng gap trong loc mau
lién tuc & bénh nhi diéu tri tai khoa Diéu tri Tich
cuc NOi khoa bao gom ha huyét ap khi két noi,
r6i loan dién giadi (ha kali mau, magie, photpho),
thi€u mau, tic qua loc. Diém PELOD-2 cao la yéu
t6 khong phu thudc lién quan dén tinh trang ha
huyét ap khi két nGi loc mau lién tuc.
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DANH GIA KET QUA PIEU TRI VIEM LOET GIAC MAC DO NAM
TAI BENH VIEN MAT NGHE AN NAM 2022

Tran Tat Thing?, Vin Thi Lan Phuongl, L& Trin Hoai!

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh viém
loét giac mac do ndm va tim hiéu mét s6 yéu td anh
hudng dén két qua diéu tri. POi tugng va phuong
phap nghién ctru: Nghién ciru mo ta tién clu, co
can thiép 1am sang, khong déi chiing trén 24 mat cla
24 bénh diéu tri bénh viém loét giac mac do nam tai
Bénh vién Mat Nghé An tir thang thang 01/2022 dén
thang 10/2022. Két qua: Thdi gian diéu tri trung binh
clia bénh nhan trong nghién ctu la 18.54 + 1.29
ngay, phan I6n bénh nhan cé thdi gian diéu tri trong
khoang tir 2 dén 4 tuan chi€ém 62.5%. Két qua diéu
thanh céng chiém 91.7%, c6 2 truGng hgp that bai

1Bénh vién Mat Nghé An

Chiu trach nhiém chinh: Tran T&t Théng
Email: thangmatna@gmail.com

Ngay nhan bai: 8.5.2024
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diéu tri chiém 8.3%, diéu tri noi khoa dan thuan
chiém 33%. Phan I&n bénh nhan can diéu tri phoi hgp
v6i phudng phap ngoai khoa, chi€ém 67%. Khéng tim
thay sy lién quan gilta nhdm tudi va két qua diéu tri
sau 1 tuan va 1 thang vdi (p>0.05). Cé sy’ tuang quan
thuan gilta thoi gian mac bénh va két qua ra vién &
thdi diém 1 tudn, 1 thang (r = 0.410-0,501). C6 su
tuong quan thuan kha chat ché gilta mic do6 6 loét va
két qua ra vién @ thoi diém 1 tuan, 1 thang (r =
0.467-0.725). Tur khoa: Viém giac mac do ndam, loét
giac mac do nam.

SUMMARY
EVALUATING THE RESULTS OF TREATMENT
FUNGAL CORNEAL ULCERS AT NGHE AN
EYE HOSPITAL IN 2022

Objectives: Evaluating the results of treatment

fungal corneal ulcers and learn rich factors that affect

treatment results. Subjects and methods:

Prospective  descriptive  study, with  clinical

intervention, without control, on 24 eyes of 24



