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HIEU QUA PIEU TRI LAU DAI BONG VONG MAC DO LO HOANG PIEM
TREN CAN THI NANG BANG KY THUAT PHU VAT MANG GIO'T HAN TRONG

TOM TAT. B

Pat van dé: Bong vdng mac do 16 hoang diém &
bénh nhan can thi nang la mot bién chirna nghiém
trona, gady ra nhiéu thach thirc trong diéu tri cho cac
bac si phau thuat véng mac do tinh chat sinh bénh
hoc phirc tap. Nahién c(tu ndy nham danh aid hiéu
qua lau dai cta kv thuat pha vat ménq qidi han trong
(ILM) trona diéu tri bénh Iv nav. Phucona phap
nghién clru: thlen ctu tién cu dudc thyc hién
tren 63 mat dudc chin doan bong v6ng mac 16 hoang
diém, tat ca dudc phau thuat cit dich kinh va pha vat
ILM, tlr thang 02/2022 dén thang 09/2024. Thdi gian
theo d0| it nhat 24 thanq sau ph3u thuat. Thanh c6bng
clia phau thuat derc xac dinh banq vona mac ap, 10
hoang dlem doéna va thi luc cai thién. Oua trinh hoi
phuc vi cau trdc vona mac ducc danh aia ba;\q chup
cdt 18p c6 két quana hoc. Céc bién chiing phau thuat
va véu to I|en auan ket qua phau thuat ducc Dhan
tICh Két qua: Trong so 63 mat, 92,1% vonq mac ap
va 93,6% 16 hoang diém donq Thi luc cai thién &
87.3% truGna hdp, vdi mic ca| thlen 0.9 quMAR Tv
I& hoi DhUC mang Clldl han nqgoai, thé bau duc va d|nh
doan ngoai t€ bao ndn lan lugt la 76,2%, 61,9% va
61,9%. Bién chu’ng terdng gap nhat la duc thuy tinh
the va tang nhan ap Yéu to lién quan két qua phau
thuat bgo gébm dd rong cua bong vdng mac va kich
thudc 10 hoang diém. 'Két luan: Ky thuat pha ILM
danh dau mot bugc dot pha quan trong trong diéu tri
bong vong mac 16 hoang dlem khdng chi thic day
phuc hoi g|a| phau, ma con cai thién chirc nang thi
giac, tUr do nana cao chét luong cudc séna cua bénh
nhan. 7o I(hoa. bong vdng mac 16 hoang diém, vat
ngugc ILM, vi cau trdc

SUMMARY

LONG-TERM EFFICACY OF INVERTED
INTERNAL LIMITING MEMBRANE FLAP
TECHNIQUE IN TREATING MACULAR HOLE

RETINAL DETACHMENT IN HIGH MYOPIA

Introduction: Macular hole retinal detachment
(MHRD) in patients with high myopia presents a
significant challenge for vitreoretinal surgeons due to
its complex pathogenesis. This study aims to evaluate
the long-term efficacy of the inverted internal limiting
membrane (ILM) flap technique in treating this
condition. Methods: A prospective study was
conducted on 63 eyes diagnosed with MHRD, all
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treated with vitrectomy and the ILM flap technique,
from February 2022 to September 2024. The follow-up
period was at least 24 months post-surgery. Surgical
success was defined by retinal reattachment, macular
hole closure, and improved visual acuity. Retinal
microstructural recovery was assessed using optical
coherence tomography (OCT). Surgical complications
and factors influencing surgical outcomes were
analyzed. Results: Retinal reattachment was
achieved in 92.1% of eyes, and macular hole closure
in 93.6%. Significant visual acuity improvement was
observed in 87.3% of cases, with an average gain of
0.9 logMAR. Recovery rates of the external limiting
membrane,, ellipsoid zone, and cone outer segment
tips were 76.2%, 61.9%, and 61.9%, respectively.
The most common complications were cataract
formation and increased intraocular pressure. Factors
influencing surgical outcomes included the extent of
retinal detachment and macular hole size.
Conclusions: The ILM flap technique represents a
significant breakthrough in the treatment of MHRD,
enhancing anatomical recovery and improving visual
function, thereby enhancing patients' quality of life.
Keywords: macular hole retinal detachment,
inverted ILM flap technique, foveal microstructure.

I. DAT VAN DE

Can thi bénh ly la mot nguyén nhan hang
dau gy suy giam thi luc toan cau, déc biét phé
bién tai cac quoc gia chau A nhu Nhat Ban va
Trung Quoc4 Bién cerng nguy hiém nhét cua
can thi nang la bong vong mac do 16 hoang
diém, xay ra & khoang 9,3% trugng hgp,* doi
hdi can thiép phau thuét kip thdi dé tranh ton
thuong vinh vien. Tinh chat phirc tap cta can thi
nang, bao gém su héa long dich kinh sém, luc
cang 1én mang trudc va sau, thodi hda I6p hac
vong mac, va cau tric nhan cau dai, tao ra nhiéu
thach thirc trong diéu tri va duy tri két qua lau dai.

Ph3u thuat cit dich kinh d& c6 nhiing tién bd
ro rét trong diéu tri bong véng mac do 10 hoang
diém. TU cac phuang phap cb dién dén ky thuat
boc mang gidi han trong (ILM), su ra ddi cla ky
thuat pha vat ILM do Michalewska gidi thi€u nam
2010, d3 mang lai dot pha vdi ty 1€ thanh cong
lén dén 90%.8

Tai Viét Nam, nghién clru vé ky thuat nay
con nhiéu han che Cac cong trinh clla DPdng
Tran Dat! va Nguyen Ki€m Hiép?, vGi thai glan
theo ddi ngdn, chua du dé dua ra két luan rd
rang vé hiéu qua dai han. Viéc sir dung dau
silicon cling gay kho khan trong viéc danh gia
tac dong chinh xac Ién thi luc.1?
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Do dd, nghién clru nay dugc thuc hién nham
danh gia toan dién hiéu qué ldu dai cua ky thuat
phu vat ILM, ddc biét vé cai thién thi luc, phuc
hoi giai phau va vi cdu tric hoang diém, va céac
bién chitng sau phau thut.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru. Nghién cuu tién ciu,
bao gébm bénh nhan bi bong vong mac do Io
hoang diém dugc phiu thuat cit dich kinh béng
ky thudt phu vat ILM tai Bénh vién Mat TP. HO
Chi Minh tr thang 2/2022 dén 9/2024. Nghién
ctu da dugc H6i dong Dao dlc Trudng Pai hoc
Y Dugc TP.HCM chdp thuan véi quyét dinh sG
225/2023/HPDD-DHYD. Bénh nhan da ky giay
dong y tham gia sau khi dugc giadi thich ro vé
muc tiéu va quy trinh nghién cuu.

Poi tugng nghién ciru

Tiéu chi dua vao: Bénh nhan c6 bong vong
mac 16 hoang diém, dd cau > -6D hodc chiéu dai
truc nhdn cdu > 26 mm, ¢ chi dinh dé khi nd
noi nhan perfluoropropan (C3F8), theo doi it
nhat 24 thang.

Tiéu chi loai trir: BéEnh nhan chi cd thi luc
sang-t6i, cd chi dinh bdm dau silicon, bénh ly vong
mac khac, hodc c6 tién si viém mang bd dao,
chan thuagng hodc phdu thudt mat trudc dé (ngoai
trir phau thuat thay tinh thé hodc khic xa).

Quy trinh phiu thuat. Phau thudt dudc
thuc hién bai mét phau thuat vién vong mac.
Quy trinh bat dau vdi gay té canh cau bang
Lidocaine 2% (5 ml). Ba dudng cing mac dugc
md& bdng dao 23G, cach ria giac mac tr 3,5 dén
4 mm, tuy thudc vao tinh trang thay tinh thé.
Dich kinh trung tdm dugc cdt va tiém
triamcinolone 4 mg/0,1 ml dé& 1am bong vé dich
kinh sau. Dich dudi vong mac dugc hat thu dong
qua 16 hoang diém bang 6ng hut silicon mém,
tranh cham dén day 10. Mang trudc vong mac
dugc loai bo can than. ILM dugc nhudm bang
dung dich Blulife 0,03%, béc & phia mii va lat tir
phia thai du’dng dé phu 1én 16 hoang diém, véi
khu vuc béc rong khodng hai dudng kinh gai thi.
Trao d6i dich khi dugc thuc hién tai gai thj, va
néu can, m@ vong mac trong phia mii dé ho trg
trao d6i dich khi. Khi néi nhdn C3F8 16% dugc
dung don ndi nhan. Cac dudng md& cing mac
dugc khau va tiém Dexamethasone dudi két
mac. Sau phau thudt, bénh nhan dugc hu’dng
dan nho thudc khang sinh va khang viém m0| hai
giG trong hai tuan dau va duy tri tu th€ nam sap
lién tuc trong hai tuan.

Panh gia két qua Bénh nhan dugc theo
ddi va danh gid tai cdc mdéc 1 tuan, moi thang
trong 6 thang, va mai 6 thang cho den 24 thang.
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Thi luc dugc do trén thang IogMAR va hinh anh
SD-OCT dugc st dung dé danh g|a tinh trang ap
vdng mac, déng 16 hoang diém, va phuc hoi cac
dudng phan xa tai mang gidi han ngoai (ELM),
vung thé bau duc (EZ), va dinh ngoai t€ bao nén
(COST). Cac dic diém trén OCT dudc phan loai
la ELM (+), EZ (+), COST (+) khi lién tuc, hoac
ELM (-), EZ (-), COST (-) khi gian doan.

Phan tich thong ké. D liéu dudgc nhap
vao bang Excel va phan tich véi phan mém R
4.3.3. Théng k& md td dudc thuc hién bang
trung binh, dd I&ch chuan, trung vi, khoang t&r
phan vi cho cac bién dinh lugng, va tan so, ty 1é
phan tram cho bién dinh tinh. Théng ké phan
tich bao gém phép kiém t, kiém phi tham s6,
kiém Chi binh phuong hodc kiém Fisher, va hoi
quy logistic d& xac dinh cac yéu t§ anh hudng
dén két qua diéu tri. Gia tri p < 0,05 dugc xem
c6 y nghia thong ké.

Il. KET QUA NGHIEN cU'U

TU thang 2/2022 dén 9/2024, 63 mat cla 63
bénh nhan bi bong vong mac do 16 hoang diém
dugc diéu tri tai Bénh vién Mat TPHCM bang ky
thuét phu vat ILM. Déc diém dich té va 1am sang
dugc trinh bay trong bang 1.

Bang 1. Dic diém dich té va Idm sang
cua bénh nhan

N SO0 mat
(n, %)
- . o int 59,0 £ 9,6
Tudi trung binh (nam tudi)"| 63 (38; 82)
GiGi nit, n (%) 63 |47 (74,6%)
Thai gian co triéu chirng 9+9,7
(tuan)? (1;60)
Chiéu dai truc nhan cau 63 30+2,1
(mm)? (24; 36)
Dan l6i cunng(r;)sc cucsau, | o3 |5g (92,1%)
Mirc do rong cua bong 63
vong mac
Cuc sau, trong giGi han
cung mach 39 (61,9%)
Lan rong khoi cung mach vé
Lan rong khoi cung mach &
2 gbc tuf 9 (14,3%)
Bong toan bo 5 (7,9%)
Puang kinh 10 hoang 63 430+62,9
diém (pm) t (261; 601)
Teo hac vong mac 63
Khéng 3 (4,8%)
Day mat dang kham 25 (39,7%)
Teo hac vong mac lan toa 21 (33,3%)
Teo hac vong mac loang 16 14 (22,2%)
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Teo hoang diém 0 (0%)
Thuy tinh thé 63
Con thuy tinh thé
Thay tinh thé nhan tao
Khong co thuy tinh thé
Thai gian mo dat thay 39
tinh thé nhan tao
< 4 tuan 12 (30,8%)
| > 4 tuan 27 (69,2%)
Tudi trung binh cta bénh nhan Ia 59 + 9,6,
vGi 84,1% trén 50 tudi va 74,6% la nit. Thdi gian
co triéu ching trung binh 1a 9 tuan, va chiéu dai
truc nhan cau trung binh 30 mm =+ 2,1. Hau hét
bénh nhdn c6 dan [6i cing mac cuc sau
(92,1%). Pa phan la bong khu tri cuc sau
(61,9%), chi 7,9% la bong toan bd. Kich thudc
16 hoanq diém trung binh Ia 430 pm £ 62,9. Teo
hac vong mac chi yéu & mic ddy mat dang
kham va teo lan toa, khéng cé trudng hdp teo
hoang diém. C& 61,9% trudng hdp dd phau
thudt dat thay tinh thé nhan tao (IOL).

23 (36,5%)
39 (61,9%)
1 (1,6%)

Bleu do 1. Thl luc IogMAR trung blnh trudc
va sau phau thust

Két qua cho thay thi luc cai thién dang ke

trong vong 6 thang sau phau thuét va duy tri én

dinh dén 24 thang (biéu do 1) Thi luc trudc

phau thuat 13 1,77 logMAR, cai thién rd rét lén

thi luc 0,87 IogMAR sau 24 thang, tugng duagng

murc cai thién 0,9 logMAR. Su cai thién thi luc cd
y nghia théng ké (p < 0,001) véi 87,3% mat

Thi lyc (logMAR)

(55/63) cai thién it nhat 2 hang thi luc. Trong s6
do, 3 mat cd thi luc giam, 2 mat khdng ddi, va 3
mat cai thién dudi 0,2 logMAR.

Vé mat cau tric, ty 1& vong mac ap dat
93,7% va 16 hoang diém doéng dat 92,1%. Vé két
qua chung cudc, 53/63 trudng hgp (84,2%) dat
tiéu chi thanh céng véi ca vong mac ap, 10 déng
va thi lyc cai thién. C6 5 mat (7,9%) thanh céng
mot phan khi vong mac ap va 0 déng ma thi luc
khong cai thién, va 5 mét (7,9%) that bai, do
khong &p véng mac hoéc 16 hoang diém khong
dong. Bdc biét, khong cd trudng hdp nao gh|
nhan 16 hoang diém tai phat. Vé phuc hoi vi cau
tric, 76,2% mat c6 ELM lién tuc, va 61,9% cd
EZ va COST lién tuc.

Trong phau thuét, khong gh| nhan bién
ching nhu xuat huyét hay rach véng mac. Sau
phau thuat, pho bién nhét Ia duc thay tinh thé &
100% mét con thay tinh the hau hét dugc xur ly
b&ng phiu thuat tdn nhuyén thay tinh thé, trir 5
trudng hop theo ddi kéo dai; trong do, 1 mat
mat thi luc hoan toan, 3 mat c6 dau silicon, va 1
mét da ap vong mac nhung 16 khdng déng. Téng
nhan ap thudng xuat hién trong 2 tuan dau vdi
ty 1& 54,3%, roi giam xudng 32,5% sau thang
dau va dudi 5% tUr thang sau, chd yéu & muc
22-25 mmHg. Sau 24 thang, chi 2 truGng hgp
can thudc ha nhan ap. Teo hoang diém xay ra
cht yéu sau 12 thang (4/63 mat, 6,3%), va tan
mach hdc mac xudt hién sém tir thang th( 2,
chiém 1,6%.

Phan tich hoi quy logistic cho thdy hai yéu t6
anh hudng dén kha na“mg phau thuat thanh cong
la mdc do6 lan rong cla bong vong mac va kich
thudc 16 hoang diém. Bong vong mac khu trd
cuc sau c6 ty Ié thanh céng cao hon bong lan
rong (p < 0,001) va I6 hoang diém I&n lam gidam
kha nang thanh céng (p = 0,015) (bang 2).

Bang 2. Cic yéu té'lién quan dén két qua phiu thuit

Yéu t6 trudc mé T('I{l"‘:t 5[’)?' T'zf“';hs‘é‘;?g G':}“ OR’ | KTC 95%°*
D0 rong clia bong vong mac <0,001
Cuc sau 0 (0%) 39 (100%) — —
Lan khdi cung mach vé 1 gdc tu 1 (10%) 9 (90%) 1 —
Lan khoi cung mach G 2 géc tu 1(11,1%) 8 (88,9%) 0,89 0,13; 35
Bong vong mac toan bo 3 (60%) 2 (40%) 0,07 | 0,01;,0,72
Kich thudc 16 hoang diém (um) 519,2 £ 63,7 | 422,7 £57,2 | 0,015 | 0,99 0,97; 1

Trung binh £ dd 1&ch chuan; n (%);

*Welch Two Sample t-test; Fisher's exact test

fOR = ty s6 s6 chénh (Odds Ratio), KTC =
khoang tin cay (Confidence Interval)

Phan tich logistic hdn hdp xac dinh_bén yéu
td lién quan dén tdng nhan &p sau phiu thuat:

dd_can cao, bong véng mac lan rong, tién sir
phau thuat va thdi gian dat IOL dudi 4 tuan lam
tang nguy cd (p < 0,05).

IV. BAN LUAN i
Hai nam sau phau thudt, da s6 bénh nhan
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trong nghién cu cai thién dang k€ vé thj luc
(55/63 mat, 87,3%), vGi muic cai thién 0,9
logMAR. Su' phuc h6i cau tric cling tich cuc:
93,7% vong mac ap, 92,1% 16 hoang diém
dong, v@i ELM lién tuc & 76,2% va EZ, COST lién
tuc chiém 61,9%.

Thanh c6ng nay phan I8n nhg vao ky thuat
tao vat ngugc ILM, dugc ching minh la cai thién
dang k& cac vi cdu truc, déng thdi thic day cai
thién thi luc s6m theo nghién clru ctia Takahashi
(2018)” va Zhu (2021)8. Khac vdi béc hoan toan
hay vui vat ILM, ky thuat phd vat ILM tao nén bé
dd cho su phat trién t€ bao Miiller, t6i uu hoda
moi trudng cho cac protein nhu protein axit dang
sgi than kinh dém (GFAP), collagen, laminin va
cac yéu to tang trudng than kinh. Vat ILM con
déng vai tro hang rao, ngan théng thuang dich
dudi vong mac va budng dich kinh, cho phép
dich dudi véng mac dugc biéu mé sdc t6 hap thu
dan. Viéc dung khi C3F8 va nhudm 0,03% Blulife
da goép phan cai thién bén viing thi luc, dong
thGi tranh cac bién chL'rng khi sir dung dau
silicon. Khi C3F8 co stic cang bé mat cao va do
ndi tot, hd trg t6t cho vong mac & mat can thi
nang va dan 16i cung mac.

Bién chiing sau phau thuat rat hiém, khong ghi
nhan xuat huyét hay rach véng mac, va ty Ié teo
hoang diém chi & muc 6,3%, thap hon cac nghién
clru khac.® Ti 1& tdn mach hdc mac xudt hién chi
chiém 1,6%, cho thay ky thuat phu vat ILM bao vé
vling hoang diém, gilp giam thiéu bién chiing tén
mach. Trong nghién ciu, 4/63 mat Q6 3%) tai phat
bong vBng mac, tdt cad déu cb 16 hoang diém
khong déng. Ty Ié nay tuang dong vdi bao cdo cla
Takahashi (2018)” la 6,3% va thap han so Kim
(2021)5 la 14,8%. Theo Kim (2021)’, ty 1€ bong
vdng mac tai phat cao dang k& & nhém co 10
hoang diém chua déng, so vai nhém 16 déng, fan
lugt la 29,4% va 0% (p =0 ,015).

Buc thay tinh thé xay ra ¢ 100% s6 méat con
thay tinh thé, va 73,9% da dugc phau thuat
trong vong 12 thang bay la nguyén nhan pho
bién dan dén gidm thj luc sau phau thuat cét
dich kinh, vdi ty Ié phau thuat tr 52% lén dén
80-100% véo nam thd hai.* Cac yéu té gép phan
bao gbm stress oxy hda, ndng do cytokine, cling
nhu viéc st dung chat dén ndi nhan.*

Phan tich hoi quy. logistic xac dinh réng do
lan réng clia bong vong mac va kich thudc 16
hoang diém dang ké anh hugng dén thanh cong
phéu thuat va do6 dong cla 10; diéu nay phlu hgp
V@i cac nghlen clu trudc d6 cla Béng Tran Pat
(2021)1 va Nguyen Kiém Hiép (2021)2 Vé tang
nhan ap, mai lién quan gitta do can cao va kha
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nang tang ap la do can thi nang cé cau trdc 6ng
Schlemm nho va mang Iugi bé mong han, nén
kha nang diéu hoa nhan ap bang thL’ly dich kém
han. Cac yéu t& nhu mic d6 bong rong, tién st
phau thuat, va thdi gian d&t IOL dudi 4 tuan lién
quan tang nhan ap do tang phan Ung viém sau
mo. Nghién ciu cua Nimet Yesim Ercalik (2017)?
cung ghi nhan két qua tuong tu, va khuyén nghi
nén tach rgi thai gian glu’a cac phau thuat it nhat
4 tudn d€ gidm nguy cc viém va téng nhan ap.

V. KET LUAN i )

Bong véng mac 10 hoang diém cé thé dan
dén mat thi luc khong hoi phuc & bénh nhan can
thi nang. Phuagng phap pha vat ngugdc ILM dat
k&t qua day trién vong, vdi thi luc cai thién trung
binh 0,9 logMAR sau 24 thang. Dac biét, 87,3%
bénh nhan ghi nhan su cai thién dang k& vé thi
luc. Ty Ié vong mac ap dat 93,7% va ty |é dong 10
hoang diém dat 92,1%. Cac yéu t8 nhu mdc d6
bong vdng mac trudc md va kich thudc 16 hoang
diém d& dugc xéc dinh la anh hudng dang k& dén
két qua phau thuat. Nhu vay, ky thuat pha vat
ngugc mang qidi han trong ld lua chon phéu
thuat kha thi va hiéu qua cho diéu tri bong vong
mac do 16 hoang diém trén can thi ndng.

VI. KIEN NGHI

Dua trén két qua nghién clu, ching toi dé
xudt st dung ky thuat phu vat ngugc ILM trong
phau thuat cit dich kinh nhu mét phuong phap
didu tri uu tién cho bong vong mac 16 hoang
diém trén can thi ndng. Dong thdi, khuyén khich
thuc hién cac nghién cltu da trung tdm dé danh
gia ky ludng han vé cac yéu td anh hudng dén
két qua. Ngoai ra, can ti€én hanh cac danh gia
khach quan nhu dién vong mac va chup mach
huynh quang d€ c6 cai nhin toan dién hon vé
chirc nang cla véng mac sau phau thuat.
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PAC PIEM NHIEM NAM HUYET O’ TRE SO’ SINH
TAI BENH VIEN NHI PONG 1

Trinh Thanh Ngan', Nguyén Pirc Toan'2, Pham Thi Thanh Tam?

TOM TAT .

Pat van dé: Nhiem nam huyét dugc dinh nghia
13 khi két qua cay mau ra tac nhan gay bénh 13 ndm
trén bénh nhan c6 biéu hién 1am sang phu hgp. Tai
Viét Nam, ti Ié tif vong do Candida huyét & tré so sinh
theo cac nghién cltu nhitng nam gan day chiém ti 1é
kha cao tir khoang 25,0% - 45,0%!?! Nghién ciru vé
nhlem nam huyet sd smh con cera nhiéu, tac nhan
ndm gay bénh co su thay ddi theo thdi gian va ti 1&
khang thudc da dugc ghi nhantl Bl Muc tiéu
nghién ciru: M6 ta d&c diém 1am sang, can lam sang,
chén doan va didu tri nhiém ndm huyét so sinh tai
Bénh vién Nhi Dong 1. Phuong phap nghlen clru:
MO ta loat ca tur 1/2020 dén 7/2024 tai Bénh vién Nhi
pong 1. Két qua: C6 36 tré nhiém Candida huyet
trong thdi gian nghién cdtu. TuGi thai c6 trung vi 32,7
tuan (28,8 — 36,5 tuan), can nang lic sinh c6 frung vi
2055 g (1100 - 2900 g), ngay tudi bat dau nhiém ndm
huyet 20,0 ngay (10,0 - 30,0 ngay). Triéu chufng lam
sang va cén lam sang phd bién I3 Itf dir, xuat huyet da
nlem bung chuéng, da tai, tang CRP va giam tiéu
cau. Loa| Candida terdng gap nhat la C. parapsilosis
(52, 8%), ké dén la C, albicans (25,0%), dong nhiém
vi trung trong dot nhlem nam huyét la 25,0%. Yéu t6
nguy cc nhiém ndm phd bién nhat la dung nhiéu loai
khéang sinh trudc dé 97,2%, nudi &n tinh mach 97,2%,
dat ndi khi quan 97,2%, k€ dén la hién dién CVC
77,8%. Diéu tri véi két hgp amphotericin B va
fluconazole la ti Ié cao nhat 41,9%, amphotericin B la
35,6%. Ti |é tir vong tho la 44,4%. Két luan: Ti |é tr
vong tré sd sinh nhiém nam huyét Candida con cao.
Diéu tri chd yéu la két hgp amphotericin B va
fluconazole. Cac yéu t6 nguy cd nhiém nam chiém ti I1é
kha cao, can thém nghién clru tim ra méi lién quan
doc 1ap dén két cuc tir vong. Tur khoa: nhiem nam
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huyét, Candida, sd sinh non thang.

SUMMARY
CHARACTERISTICS OF FUNGAL SEPSIS IN

NEONATES AT CHILDREN'S HOSPITAL 1

Background: Fungaemia is defined as when the
patient's blood culture results show that the causative
agent is a fungus. In Vietnam, the death rate due to
Candida in newborns according to studies in recent
years is quite high, ranging from about 25% - 45%.
Research on fungal sepsis in neonates is limited, the
profile of fungal pathogens has changed over the time
and drug resistance has been increased. Methods:
Case series from January 2020 to July 2024 at
Children's Hospital 1. Results: There were 36 infants
with invasive candidiasis during the study period, with
a median gestational age of 32.7 (28.8 — 36.5) weeks,
a median birth weight of 2055 (1100 — 2900) grams,
and a median age at the onset of infection of 20.0
(10.0 - 30.0) days. Common clinical and paraclinical
symptoms were impaired consciousness, abdominal
distension, Cyanosis; increased CRP and
thrompocytopenia. The most common Candida species
was C. parapsilosis (52.8%), followed by C. albicans
(25.0%), with co-bacterial infection during candidiasis
was 25.0%. The most common risk factors for
candidiasis were previous antibiotic use (97.2%),
parenteral nutrition (97.2%), endotracheal intubation
(97.2%), followed by the presence of a central venous
catheter (CVC) (77.8%). Treatment combination of
amphotericin B and fluconazole had the highest rate at
41.9%, while amphotericin B was used in 35.6% of
cases. The overall in-hospital mortality rate was
44.4%. Conclusion: The overall mortality rate of
neonates with invasive candidiasis remains high.
Antifungal therapy is combination of amphotericin B
and fluconazole. Invasive candidiasis risk factors were
quite prevalent, need more studies to identify an
independent association with mortality. Keywords:
fungal sepsis, Candida, preterm neonates.

I. DAT VAN DE i
Nhiém nam huyét (NNH) va nhat 1a nhiém
Candida huyét la mam bénh dac biét quan trong
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