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huyét ap muc tiéu can dudc quan tam. Nhiing
ngudi cé thira can/béo phi hoac don tri ACEi/ARB
can dudc theo ddi dé dat huyét ap muc tiéu tai
phong kham.
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GIA TRI CUA SIEU AM PHOI BOI CHIEU VOT CAT LOP VI TINH NGU'C TRONG
PANH GIA TON THUO'NG PHOI O’ BENH NHAN VIEM PHOI CO THONG KHi
NHAN TAO XAM NHAP TAI BENH VIEN PAI HOC Y HA NOI, NAM 2023-2024

Trinh Hong Quang!, Poan Tién Luu?, Lé Hoan?

TOM TAT

Nghién clru md t& cat ngang ti€n hanh trén 33
bénh nhan viém ph0| ¢6 thdng khi nhan tao xam nhap
diéu tri tai Khoa Hdi sirc tich cuc, Bénh vién Pai hoc Y
Ha N0| tor thang 7/2023 dén thang 6/2024 nhdm danh
gia gia tri cia siéu am ddi chiéu vdi cat I8p vi tinh
(CLVT) nguc trong phat hién cac t6n thugng phéi &
nhom bénh nhan nay. Két qua cho thay siéu am ph0|
va CLVT nguc c6 su tuong dong cao trong viéc phan
anh cac ton terdng ndng & mang phdi va dudi mang
ph0| nhung lai cé sy khac biét 16n trong phat hién cac
ton thuang sau hdn nhu kinh m& va dong dac trong
nhu mo. Siéu am cé do nhay va do dac hiéu cao (75,0
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— 100%) trong chan doan céac tén thuong ndng tai
mang phdi va dudi mang phdi nhung lai cho do dac
hiéu thap (34,4 - 50 0%) trong phat hién cac ton
thuong sau trong nhu mo phai. Tuy siéu am la ky
thudt an toan va hiéu qua trong chan doan céac ton
thucng ph0| nhung cac phat hién cua siéu am trén
nhu md phéi chi déng va| tro gdl y va dinh huéng
chan doén. Viéc két hdp siéu am vdi cac phuong phap
chan doan hinh anh chuyen sau khac dugc cho la can
thiét dé danh g|a chinh xac muc d6 ton thuong phdi
ctia bénh nhan va dua ra cac can thlep phu hgp.

Tur khoa: siéu am ph0| cat Idp vi tinh nguc, viém
phéi, théng khi nhan tao xam nhap

SUMMARY
PERFORMANCE OF LUNG ULTRASOUND
COMPARED TO CHEST COMPUTED
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A cross-sectional descriptive study was conducted
on 33 patients with pneumonia receiving invasive
mechanical ventilation, treated at the Intensive Care
Unit, Hanoi Medical University Hospital from July 2023
to June 2024, aiming to evaluate the performance of
lung ultrasound compared to chest computed
tomography (CT) in detecting pulmonary lesions. The
results showed a high concordance between lung
ultrasound and chest CT in reflecting superficial
lesions in the pleura and subpleural regions but
significant differences in detecting parenchymal
lesions such as ground-glass opacities and
consolidations. Lung ultrasound demonstrated high
sensitivity and specificity (75.0 — 100%) in diagnosing
tpleura and subpleural lesions but showed low
specificity (34.4 — 50.0%) in detecting parenchymal
lesions. While ultrasound is a safe and -effective
technique in diagnosing pulmonary lesions, its findings
on parenchymal lesions should only serve as
suggestions and diagnostic orientation. Combining
ultrasound with other specialized imaging techniques
is considered necessary for accurately assessing the
extent of pulmonary lesions and determining
appropriate interventions. Keywords: lung
ultrasound, chest computed tomography, pneumonia,
invasive mechanical ventilation

I. DAT VAN PE i

Viém phéi |a tinh trang nhiém tring cia nhu
md phdi, bao gém viém phé nang, 6ng va tdi
phé nang, ti€u phé& quan tan hodc viém td chirc
ké cua ph0| Tré em dudi 5 tudi va ngu‘cﬂ gia cb
bénh ly nén la hai nhom d6i tugng dé mac bénh
nhat. Theo s liéu cia nghién clru ganh ndng
bénh tat toan cau nam 2019, nhiem trung dudng
hé hap dudi, bao gdm viém phéi va viém phé
quan la nguyén nhan gay ra han 2,49 triéu ca tr
vong trén toan thé gidi, trong do ty Ié ti vong
cao nhat & nhitng bénh nhan trén 70 tudi (1,23
triéu ca tir vong).!

Theo hu‘dng dan cta Bo Y t& vé chan doan
va diéu tri viém phéi & ngudi I6n ban hanh kém
quyét dinh s6 4815/QD-BYT ndm 2020, chan
doan xéc dinh viém phdi can phdi hop gitta ddc
diém 18m sang, két qua xét nghiém va chén
doadn hinh anh. Trong céc ky thudt chan doén
hinh anh, X - quang tim phdi van Ia phucng
phap kinh dién va dugc &p dung thudng quy dé
chan doan viém phdi. Chup CLVT nguc rat c6 gia
tri trong chan doan viém phéi. Tuy nhién viéc
trién khai chup CLVT nguc thudng quy gdp nhiéu
khé khdn do chi phi cao, tdng nguy cd phdl
nhiém véi tia phdng xa va khdng thé danh gia tai
giudng cho nhdm bénh nhan ndang phai ho trg
thong khi nhan tao.

Gia tri cua siéu am trong danh gid cac tén
thuang mang phéi va phdi da bi danh gia thap
trong vai thap ky qua do gia dinh phdi 1a tang
khi va cac xudng cua léng nguc gay can trd
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khién song siéu 4m khéng thé xuyén qua. Tuy
nhién, cac nghién clu gan day da chiing minh
do nhay va do dac hiéu cao cua siéu am — Ién tdi
81,9% va 92,1% trong chan doan viém phéi &
ca tré em, ngudi I6n va ngudi gia.? Ngoai ra, siéu
am con cd nhiéu uu diém hon so véi X-quang
tim phd| va CLVT nguc, bao gom kha nang danh
gid ton thucng khong xam lan, khong gay phai
nhiém phong xa, cO thé thuc hlen nhiéu lan, chi
phi thap va tinh di dong cao. Tai Viét Nam, kha
nang ’ng dung va tinh hiéu qua cua siéu am
phdi cang dugc khang dinh trong giai doan bung
phat dich COVID-19. Trong khi may chup CLVT
khong phai la thi€t bi san c6 & nhiéu cg sG vy te€,
dac biét la tuyén huyén va xa, may siéu am trg
thanh cong cu trg gilp dac luc cho cac bac si
trong viéc chan doan va theo ddi tién trién diéu
tri cba bénh nhén viém phéi do COVID-19.3

Hién da c6 nhiéu nghién clru danh gia gia tri
cla siéu dm trong phat hién cac ton thuong &
phdi va chan doan viém phéi, cd thé cé hodc
khong d6i chi€u véi két qua CLVT ngu‘c.2 Tuy
nhién, tai Viét Nam, hiéu biét vé g|a tri clia siéu
am ph0| trén nhém bénh nhan viém phdi nang
cd hd trg thong khi nhan tao xam nhap con
nhiéu han ché. Do vay, chung toi ti€n hanh
nghién cliu nay dé danh gia gia tri cia siéu am
déi chiéu vai CLVT nguc trong phat hién cac ton
thuong phdi & cac bénh nhan viém phdi cd hd
trg thong khi nhan tao xam nhap diéu tri tai
Khoa Hoi strc tich cuc, Bénh vién Pai hoc Y Ha
NOi ndm 2023 — 2024.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Nghién ctu md ta cdt ngang tién hanh trén
33 bénh nhan viém phdi ¢ thédng khi nhan tao
xam nhdp diéu tri tai Khoa HOi suc tich cuc,
Bénh vién Dai hoc Y Ha Noi tir thang 7/2023 dén
thang 6/2024.

Bénh nhan dugc thu tuyén tham gia nghién
ctiu thong qua phuong phap chon mau thuan
tién. Tiéu chuan Iua chon d6i tugng tham gia
nghién clru bao gém: bénh nhéan tir 18 tudi trg
lén dugc chan doan viém phdi theo tiéu chuin
B Y t&, dudc thdng khi nhan tao tai thdi diém
nhap vién va dugc chup CLVT, siéu dm phdi,
khoang thdi gian gilta siéu am va chup CLVT
phéi khdng quéd 4 tiéng. Bénh nhan bi loai ra
khoi nghién clru néu khong dong y tham gia
nghién ctu hodc khong dugc ngu’di giém ho
dong y cho tham gia nghién clu; cé chan
thu’dng, nhiém triing Iong nguc ma khong cé kha
nang siéu dm; hodc c6 phdi hgp bénh ly phdi
khac nhu' u ph6i, bénh xd phdi.
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Sau khi xac dinh bénh nhan du tiéu chuan
tham gia nghién cu, nhém nghién clu tién
hanh thu thap cac thdng tin nhan khau hoc, dic
diém 14m sang, k&t qua xét nghiém va phan tich
cac dau hiéu trén phim chup CLVT nguc cua
bénh nhan. B&nh nhan sau dé dugc siéu &m phdi
bang may siéu am s dung 2 loai dau do: dau do
cong (convex) tan so tir 3.5-5 MHz va dau do
thang (linear) tan s6 tir 7-12.5 MHz, kém theo
Doppler mau néu can thiét. Cac hinh anh tdn
thuong dugc xac dinh qua siéu &m phdi bao gém
dudng A, dudng B, dong dac, tran dich mang
phdi (TDMP), tran khi mang phéi (TKMP) va day
mang phdi (MP). Cac dinh dang ton thucng trén
siéu am phéi dudc xac dinh dua trén phac do
BLUE cuia Daniel A Lichtenstein nam 2018.* Theo
do, cd 4 dinh dang dugc dung dé€ chin doan
viém phéi gém: dinh dang A/ PLAPS (Postero
Lateral Alveolar and/or Pleural Syndrome — Hoi
chiing phé€ nang va/hodc mang phdi sau bén),
A/B, B'va C.

D{f liéu ctia bénh nhan dudc nhap trén phan
mém Microsoft Excel va dugc x(r ly, phan tich
bang phan mém SPSS. Cac bién dinh lugng dugc
mo ta bang s lugng va ty 1€ (%). Ngoai ra, do
nhay va d6 ddc hiéu cia cic ddu hiéu tdn
thuong trén siéu am ciling dugc xac dinh sau khi
tham chiéu vdi két qua tiéu chudn clia CLVT.

Il. KET QUA NGHIEN cUU

Trong téng s8 33 bénh nhan, c6 téi 28
(84,8%) bénh nhan tr 60 tudi trd Ién, nam gidi
(21; 63,6%) chiém uu thé vugt trdi so véi nit gidi
(12; 36,4%). Thai gian nam vién cla bénh nhan
tham gia nghién cu da phan kéo dai tr 1 — 3
tuan. Tuy nhién, c6 mét ty 1& dang k& bénh nhéan
phai ndm vién diéu tri > 4 tuan (6; 18,2%)(Bang 1).

Bang 1. Pac diém chung cua bénh nhin
tham gia nghién cuu (n=33)

Pacdiém | n [ %
Tudi

<60 5 15,2

60 - <70 10 30,3

70 - <80 10 30,3

80 - <90 5 15,2

290 3 91
Gigi

Nam 21 63,6

NG 12 36,4

Thai gian nam vién

<7 ngay 7 21,2

7 - <14 ngay 9 27,3

14 - <21 ngay 8 24,2

21 - <28 ngay 3 9,1

> 28 ngay 6 18,2

Két qua siéu 4m phdi cho thdy PLAPS la dinh
dang tén thuong thudng gép nhét, ghi nhan &
hau hét cac bénh nhan (32; 96,7%) (Biéu do 1).
Pinh dang tén thuong C va B’ it phd bién hon,
[an lugt xuat hién & 10 (30,3%) va 8 (24,2%)
bénh nhan. Khéng bénh nhan nao c6 dinh dang
ton thuong A/B. Hau hét cic bénh nhan déu
xudt hién déng thdi hai dinh dang tén thuong,
bao gém A/PLAPS kém theo mét dinh dang ton
thuong khac.

c I o

AB 0

5 [
arcars [ 2

0 5 10 15 20 25 30 35
Biéu db 1. Cic dinh dang tén thuong trén
siéu 4m phéi (n=33)

K&t qua tUr biéu dd 2 chi ra rang, s6 bénh
nhan ¢ dau hiéu ddng dic, tran dich mang phdi
TDMP, TKMP va day MP phai trén siéu am déu
tuong Ung vdi sd bénh nhan cd tdn thuong dong
dac duGi MP, TDMP, TKMP va day MP phai trén
CLVT. Trong khi 30 (90,9%) bénh nhan c6 dau
hiéu dudng B trén siéu am thi 29 (87,9%) bénh
nhan xudt hién hinh anh kinh m& dudi mang
phdi trén CLVT. Tuy dau hiéu dudng A dugc
quan sat thdy trén siéu am phdi cta 21 (63,6%)
bénh nhan nhung ddu hiéu kinh md/dong dac
sau trong nhu mo chi dudc ghi nhan & phim chup
CLVT ctia 7 (21,2%) va 9 (27,3%) bénh nhan.

35 33

30

30
29
21 21
20 17
15 12
10
3 0
0

Puong A/ Puong A/ Dong dac/ Puwomg B/ TDMP  TKMP  Day MP

Kinhmée Dong dic Pong dic Kinhmo
sau trong sautrong dwor MP  dudt MP
nhumé  nhumo

m Siéu am CLVT
Biéu dé 2. Cic diu hiéu tén thuong phoi
phai trén siéu am déi chiéu vdi CLVT
(n=33)

DGi v8i phdi trai, su tuong dong gilta s
lugng bénh nhan xudt hién cac ddu hiéu dong
dac dugi MP, kinh m& dudi MP, TDMP, TKMP va
day MP trén siéu am véi hinh anh dong dac dudi
MP, kinh m& dugi MP, TDMP, TKMP va day MP
trén CLVT rat rd rét (Biéu do 3). Mic du cb 22
(66,7%) bénh nhdn c6 dau hiéu dudng A trén
siéu 4m ph6i, nhung sd lugng bénh nhan ghi
nhan c6 tén thuang sau trong nhu md phdi trén
CLVT 13 rat thap (1; 3,0% - 11; 33,3%).

301



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2024

25 [VALUE] [VALUE]

20

15

10

11} ‘ | | |
. /

Duong A/ Puong A/ Dong dac/ Puong B/ TDMP TKMP  Day MP
Kinhm¢ Dong dic Pongdic Kinh mo

sautrong sautrong dwdi MP  dudi MP

nhumoé nhuméd

m Siéu am CLVT
Biéu dé 3. Cdc diu hiéu tén thuong phéi

trai trén siéu 4m doi chiéu voi CLVT (n=33)

Siéu 4m phéi cd do nhay va dd dic hiéu cao
(75 — 100%) trong chan doan cac tén thudng
MP va dugi MP phai tuong Ung trén CLVT nhu
kinh m& dudi MP, TDMP, day MP (Bang 2). Déi
Vi cac tdn thuong sdu trong nhu mé phdi phai,
tuy siéu am cho d6 nhay cao (100%) nhung do
dac hiéu thap (46,2 — 50,0%). Do toan bd bénh
nhan trong nghién cfflu déu co tdn thucng déng
d3c phdi phai trén siéu 4m ciling nhu hinh anh
dong ddc dudi mang phéi trén CLVT nén gid tri
cla siéu am doi vdi trudng hgp nay la chua xac
dinh dugc.

Bang 2. P6 nhay, dé dic hiéu, gia tri du
dodan am tinh va duong tinh cua siéu am
trong chan doan cdc tén thuong phéi phai

(n=33)
Dau hiéu o A ax
ey ; Tham chiéu | . Po dac
ton thuong A Do nhay| .- °
trén siéu am| eN cLvT higu
Kinh mg sau o o
: trong nhu mo 100% | 46,2%
Buong A Dong dac sau
g o, 0,
trong nhu mé 100% | 50,0%
\ Kinh m& duéi o o
Pudng B mang phoi 100% | 75%
Péng dic bong dac dudi ) )
mang phdi
TDMP TDMP 100% | 100%
Day MP Day MP 100% | 100%

Gia tri cia siéu am trong chan doadn céc tén
thuong phdi trdi tuong tu nhu vdi phdi phai
(Bang 3). Theo do6, d6 nhay va do dac hiéu déu
dat mic tuyét d6i (100%) cho cac tdn thucng
mang phdi va dudi mang phdi. M3c du vay, do
d&c hiéu cla siéu am trong chan doan ton
thuong dong dac va kinh mg sau trong nhu mo
chi dat 34,4 — 50,0%.

Bang 3. P6 nhay, dé dic hiéu, gia tri du
dodn am tinh va duong tinh cua siéu 4m
trong chan dodn cdc tén thuong phoi tréi
(n=33)
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Dau hiéu ton n A A ax
thuang tren | TR ANT! | B2 Poien
siéu am : -
Kinh mg sau
g A trong nhu md 100% | 50,0%
; Dong déc sau | 4550/ | 34 40y,
trong nhu mo !

. Kinh mg dudi
budng B mang phéi 100% | 100%

A v Dong dac dudi
béng dac mang phoi 100% | 100%
TDMP TDMP 100% | 100%
Day MP Day MP 100% | 100%

IV. BAN LUAN

Nghién cfu cta ching t6i la mot trong so it
nghién cltu tai Viét Nam tap trung danh gia gia
tri clia siéu &m phéi trong nhdm bénh nhan viém
phdi c6 théng khi nhan tao xdm nhap. Tinh trang
bénh n3ng két hop vdi yéu td tudi cao khién hau
hét cac bénh nhan déu phai diéu tri tai bénh vién
trong thai gian dai.

Xét vé cac dinh dang ton thucong trén siéu
am phdi, A/PLAPS dudc ghi nhan la dinh dang
ton thuong thudng gdp nhét, bt gdp & hau hét
cac bénh nhéan trong nghién clu (32; 96,7%)
(Bifu d6 1). Nghién ciu cia Daniel A.
Lichtenstein va cong su’ trén 260 bénh nhan mac
cac bénh ly phdi khac nhau cling cho két qua
tucng tu' - A/PLAPS Ia dinh dang phé bién nhét,
dugc quan sat thdy & 35/83 bénh nhan viém
phéi.* Dinh dang A/PLAPS xudt hién dong thdi
vGi B’, A/B hodc C cho gia tri cao trong chan
doan viém phdi (dd nhay 89% va do dic hiéu
94%). Nhan dinh nay phu hgp vdi bao cao vé su
xuat hién dong thai ctia dinh dang A/PLAPS kem
theo mdt dinh dang tén thuong khac trén cac
bénh nhén viém phéi trong nghién citu cua
chiing toi.

Khi d&i chiéu hinh anh siéu 4m phéi va CLVT
nguc, nhédm nghién cu nhan thay hai phucng
phap ¢ su tugng dong cao trong viéc phan anh
cac tén thuong ndng & mang phéi va dudi mang
phéi, nhung lai cd su’ khac biét I16n trong phat
hién cac tén thuong sdu hon nhu kinh m& va
ddng dic trong nhu md (Biéu dd 2 — 3). Hinh
anh dutng B2 va dong dac trén siéu am da dugc
chirng minh 1a cé méi tuéng quan dang k& vdi
ton thugng ma kinh va déng ddc dugi mang phdi
trén CLVT nguc (p < 0,0001) trong nghién clfu
cla Hamidreza Hatamabadi va cong su trén 19
bénh nhan (38 phdi) tai Iran ndm 2020.5 Tuy
nhién, theo nghién cru nay, kha nang danh gia
ton thuong day mang phéi va TDMP cla CLVT
nguc thap hon siéu 4m phdi. Diéu nay cb thé ly
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giadi bdi hai nghién cru dugc thuc hién trén hai
nhom bénh nhdn c6 nhiéu ddc diém khac biét.
Trong khi nghién clu cla Hamidreza
Hatamabadi va cong su ti€n hanh trén cac bénh
nhan viém phdi do c&n nguyén COVID-19 & cac
mUc do khac nhau thi nghién cltu clia chdng toi
dé cip dén cac bénh nhan viém phéi cé thdng
khi nhan tao xam nhap diéu tri tai Khoa Hoi sltc
tich cuc, tdc cac bénh nhan déu trong tinh trang
nang/nguy kich véi tén thuong ndng né tai phdi
va khong phan biét can nguyén gay bénh.

Dua trén két qua tham chi€u cia CLVT ngurc,
chung t6i ti€én hanh danh gia gia tri cta siéu am
phdi va thdy rang siéu &m cé dd nhay va dé dac
hiéu cao trong chan doan cac tdn thuong néng
tai mang phdi va dudi mang phdi nhung lai cho
d6 ddc hiéu thap (34 4-50 0%) trong phat hién
cac ton terdng sau trong nhu mo ph0| (Bang 3 -
4). Két qua tuong tu’ vé gia tri clia siéu am phdi
trong chan doan cac tén thudng sau ciing dugc
dua ra trong nghién ciru cta Jafar Roshandel va
cdng su trén 33 bénh nhan nghi ngd viém phdi
do COVID-19.% Theo d6, d6 nhay va do dac hiéu
d6i vdi cac ton thuong sau lan luct 1a 100% va
22,7%. Diéu nay phlu hop vdi gia tri chdn doan
cla hinh A trén siéu am do dau hiéu nay thudng
bat gdp trén hinh anh sinh ly ctia phéi hon a
bénh ly.” B8i véi cac tdng thuong ndng tai mang
phGi va dudi mang phdi, Jafar Roshandel va
cdng su’ bao cao do dac hiéu cla siéu am & muc
thdp hon nhiéu so véi nghién clru cla ching toi
— chi 50%. D6 dac hién cao han trong nghién
cltu clia ching téi c6 thé do tat ca bénh nhén
trong nghién clfu déu dugc chan doan xac dinh
la viém phdi va déu cé tén thucng nhét dinh trén
CLVT nguc. Trong khi dé, nghién clu cla Jafar
Roshandel va cong su ti€n hanh trén cac bénh
nhan chua dudc chin doan xac dinh, c6 thé cd
t6n thuang trén CLVT hoéc khdng.

Nhu vay, d6 nhay cao cua siéu am trong viéc
phat hién cac ton thuong phéi cho thdy kha
nang Ung dung cla phuong phap nay trong chan
doan viém phdi. Véi uu diém vé kha nang 13p lai,
siéu am cang trd Ién cd gia tri trong theo doi ti€n
trién diéu tri cia bénh nhan, d3c biét 1a d&i vdi
cac bénh nhan cao tudi c6 chi dinh théng khi
nhan tao xam nhdp va nam diéu tri tai khoa
phong trong thdi gian dai. Ngoai ra, cac hé
th8ng chdm diém dugc xdy dung dua trén két
qua siéu dm da dudc ching minh cb thé du
doan két qua diéu tri ciia bénh nhan va danh gia
nhu cau théng khi nhan tao xam nhap.® Tuy
nhién, do siéu am co d0 dac hiéu thap trong

phéat hién cac ton thuong sau trong nhu mé phai
nén két qua cua phuadng phap nay chi déng vai
trd gai y va dinh hudng chan doan. Viéc két hap
sifu Am vGi cac phuang phap chin doan hinh
anh chuyén sau khac nhu CLVT dugc cho la can
thiét dé€ danh giad chinh xdc mirc dd tén thuong
phéi clia bénh nhan va dua ra cac can thiép phu
hop.

V. KET LUAN

DGi chiéu véi CLVT nguc, siéu am co gia tri
tucng duong trong chudn doan céc tén thudng
néng tai mang phdi va dudi mang phdi & cac
bénh nhan viém phéi cé théng khi nhan tao xam
nhap. Tuy nhién, vGi cac ton thuong sdu han,
siéu 4m phdi cho dd ddc hiéu thap. Can phdi hop
linh hoat cac k¥ thuét chan doan hinh &nh trong
cac tinh hudng khac nhau dé€ vira dam bao danh
gid tinh chinh xac trong danh gid tdn thuong
cling nhu tinh an toan va hiéu qua trong thuc té
ldam sang.
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PANH GIA CHAT LUQ'NG THI GIAC CUA BENH NHAN
PHAU THUAT PAT KiNH NOI NHAN PA TIEU KEO DAI TIEU PIEM

Ding Thu Thity!, Cung Hong Son?, Tran Thi Huong Lan?

TOM TAT

Muc tiéu: Danh g|a chat lugng thi g|ac cla bénh
nhan phau thuat d&t kinh ndi nhan da tiéu kéo dai tiéu
diém EDEN. Dé6i tugng va phuadng phap Ngh|en
ctu dugc thiét k€ theo phucng phap mo ta tién clu
trén 38 mat duc thuy tinh thé da dugc phau thuat
Phaco dat kinh n0| nhin da tiéu kéo dai tiéu diém
EDEN tai Bénh vién M&t Hong Son tUr thang 8 nam
2023 dén thang 5 n&m 2024. Thdi diém 3 thang sau
phau thut benh nhan dugc ter thi luc, thi luc tudng
phan, phong van bing bd cau hoi danh gia muc do
suy giam chic nang VF- 14, danh gia roi loan thi giac
theo thang diém likert. Ket qua: Panh gid bénh nhan
3 thang sau phau thuat cho thay 55.3% bénh nhan
rat hai long va 44. 7% benh nhan hai Iong vdi thi luc
va chat lugng thi glac clia mét sau md. Cac mat phau
thuat déu cd [ntrc cai thién thi luc t6t & ca 3 khoang
cach vdi 23 mat (60.5%) c6 thi luc nhin xa >20/25, 12
mat cd thi luc tir 20/40-20/30 (31.6%), 3 mat trong
khoang thi luc tur 20/200 dén 20/50 (7.9%), khong co
mat nao dusi 20/200. Tudng tu VGi khoang cach gan
va trung gian, nhém bénh nhan sau mo dat thi luc
trén 20/25 lan lugt la 86.8% va 92.1%. Hiéu qua cai
thién thi luc rat dang k&. Thij luc trung binh giam tu’
1,13 LogMAR xuong con 0,15 LogMAR, su khac biét co
y nghia théng ké (p < 0001) S6 mat ndm trong
khoang chinh thi la 68.4 %, s6 mat co khuc Xa can th|
sau md 1a 13.2%, 18.4% mat cd chi s6 khic xa vién
thi. V& d6 nhay cam tuong phan, 64.4% mat c6 db
nhay cam tuong phan binh thudng, 31.6% giam do
nhay cam tuong phan. 31,6% mat khong cd triéu
chirng quang sang, ch0| l6a, 68,4% co triéu chldng
nhe, khong c6 mat nao gap pha| triéu ching nghiém
trong banh gia chirc nang thi giac theo bang kiém
VF-14: Diém trung binh 1& 79,7 + 11,8 cho thay, bénh
nhan cé thi luc du tét dé thUC hién phan I6n cac hoat
dong hang ngay. Két Iuan Két gua thu dugc phan
anh chat lugng, hiéu qua cta phau thuat Phaco dat
kinh n6i nhan da tiéu keo dai tiéu diém vé thj luc cung
nhu chat lugng thg gi4c, mang lai su hai long va dap
ung t6t ky vong cua bénh nhan.

T khoa: kinh noi nhan da tiéu kéo dai tiéu
diém, chéat lugng thij giac.

SUMMARY
EVALUATION OF VISUAL QUALITY IN
PATIENTS UNDERGOING EXTENDED
DEPTH OF FOCUS MULTIFOCAL
INTRAOCULAR LENS IMPLANTATION
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Objective: To evaluate the visual quality in
patients undergoing implantation of the EDEN
extended depth of focus (EDOF) multifocal intraocular
lens (IOL). Subjects and methods: The study was
designed as a prospective descriptive study on 38
eyes with cataracts that underwent Phaco surgery
with the implantation of the EDEN EDOF IOL at Hong
Son Eye Hospital from August 2023 to May 2024.
Three months postoperatively, contrast sensitivity was
tested, patients were interviewed using the VF-14
questionnaire to assess the degree of functional
impairment, and visual disturbances were evaluated
using a Likert scale. Results: Three months
postoperatively, 55.3% of patients were very satisfied,
and 44.7% were satisfied with the visual acuity and
visual quality of the operated eye. All operated eyes
showed significant improvement in visual acuity at all
three distances. Specifically, 23 eyes (60.5%) had
distance visual acuity >20/25, 12 eyes (31.6%) had
visual acuity between 20/40 and 20/30, 3 eyes (7.9%)
had visual acuity between 20/200 and 20/50, and no
eyes had visual acuity below 20/200. For near and
intermediate distances, 86.8% and 92.1% of eyes
achieved visual acuity above 20/25, respectively. The
improvement in visual acuity was highly significant,
with the mean visual acuity decreasing from 1.13
LogMAR to 0.15 LogMAR, a statistically significant
difference (p < 0.001). Emmetropia was achieved in
68.4% of eyes, 13.2% had postoperative myopia, and
18.4% had hyperopia. Regarding contrast sensitivity,
64.4% of eyes had normal contrast sensitivity, while
31.6% had reduced contrast sensitivity. Halos and
glare symptoms were reported by 68.4% of patients,
but these were mild and insignificant, with 31.6%
reporting no symptoms and no patients experiencing
severe symptoms. The VF-14 questionnaire showed a
mean score of 79.7 + 11.8, indicating that patients
had sufficiently good visual acuity to perform most
daily activities. Conclusion: The results reflect the
quality and effectiveness of Phaco surgery with the
implantation of the EDEN EDOF IOL in terms of visual
acuity and overall visual quality, leading to high
patient satisfaction and meeting patient expectations.

Keywords: Extended Depth of Focus Multifocal
Intraocular Lens, Visual Quality.

I. DAT VAN PE

Phau thuat Phaco d&t kinh néi nhan ra doi
ndm 1949 va da tré nén phd bién trén toan thé
gidi [1]. Tuy nhién, cac bac si d@ sém nhan ra,
thanh cong cua Qhau thuat ngoa| ki thudt mé,
trang thiét bi phau thuat, con c6 déng gop rat
I6n clia cac loai kinh ndi nhan. Vi su tdng tudi
tho va 16i song hién dai, mot lugng I8n bénh
nhan duc thuy tinh thé doi héi vé thi luc nhin
gan va trung gian trong cac hoat dong hang
ngay sau phau thuat. Kinh ndi nhan da tiéu dem
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