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V. KET LUAN

Mat d6 mach mau quanh gai thi c6 thé tiép
tuc gidm sau phau thudt cit beé cung mac. Dai
vGi bénh nhan glaucoma géc m& nguyén phat da
6 chi dinh ph3u thuat cit bé cling mac thi chi s&
mat d0 mach mau quanh gai thi trén OCT-A co
vé c6 hiéu qua hon dé theo ddi bénh nhan khi so
sanh v@i cac chi s6 do day RNFL, GCC trén OCT.
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SU' TWONG QUAN GIU'A VI MACH MAU QUANH GAI THI
VA TON THONG THI TRUONG O' BENH NHAN GLAUCOMA
GOC MO’ NGUYEN PHAT GIAI POAN TRUNG BINH VA NANG
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Muc tiéu: Danh gia mai lién hé gilta cac chi s6
mat d6 mach mau quanh gai thi va thi trudng nguGng
24-2 @ bénh nhan Glaucoma géc m& nguyén phat
(POAG) giai doan trung binh va nang. Poi tugng —
Phuong phap ngh|en clru: Nghién ctru _quan sat,
cat ngang md ta c6 phan tich, khao sat trén 74 mét
cua 53 benh nhan dugc chan doan POAG giai doan
trung binh va giai doan néng tai bénh vién Mat Thanh
phd H6 Chi Minh tr ngay 01/10/2023 dén ngay
01/10/2024. Cac mat dugc khao sat dugc chia thénh 2
nhom: POAG giai doan trung binh (32 mat) va giai
doan nang (32 mat), dua trén chi s6 bang phan dé
Hodapp-Parish-Anderson. Tai thoi diém dén kham
ho3c nhap vién, bénh nhan dugc khao st cac chi s&
M4t d6 mach mau quanh gai thi (VD) bdng OCTA, Do
day I6p sgi than kinh vong mac (RNFL) va D6 day
phtic hgp té bao hach (GCC) bang OCT, B0 Iéch trung
binh (MD), 6 nhay trung binh (MS), D6 léch viing
chuén (PSD) trén thi tru’dng Humphrey ngufdng 24-2.
Sy tugng quan gilfa cac chi s6 cdu tric va mach mau
vGi cac chi sd trén thi trudng dudc danh gid bang

1Truong Bai hoc Y khoa Pham Ngoc Thach
2Bénh vién Mat thanh phé HG Chi Minh

Chiu trach nhiém chinh: Nguyén Vo Dang Khoa
Email: dr.dangkhoa0210@gmail.com

Ngay nhan bai: 24.10.2024

Ngay phan bién khoa hoc: 19.11.2024

Ngay duyét bai: 27.12.2024

phucng phap hGi quy Pearson. Két qua: Cac bénh
nhan ¢4 tudi trung binh 13 54.88 + 15.32 va MD trung
binh la -16.32 + 8.57 dB. VD quanh gai thi trung binh
clia mau nghién citu, nhém POAG trung binh va nhém
POAG nang lan Iugt la la 40.93 £ 3.70%, 43.11 =
3.27 va 38.75 + 2.71%. Gilta 2 nhém POAG trung
binh va ndng, cd su khac biét c6 y nghia théng ké &
tat ca cac chi s6 mach mau va cau truc do dugc bang
OCT va OCTA (p < 0.05). Trong s6 cac chi s, VD phia
trén, VD quanh gai thi va RNFL phia trén la nhitng chi
sO 6 su tudng quan manh mé nhat vdi MD (r [an lugt
la 0.728, 0.669, 0.664 va p < 0.001). Két luan: O cac
mat POAG trung binh va nang, co su tuong quan tot
g|Lra mat d6 mach mau quanh gai thi toan phan va
timg vung véi ton thuong thi tru’dng, déc biét 1a goc
phan tu phia trén. Nhin chung, VD c6 su tudng quan
vGi cac chi s6 cla thi trudng t6t han dé day RNFL va
GCC. Tur khoa: Thi trudng ngudng 24-2, OCT, OCTA,
mat d6 mach mau quanh gai thi, d léch trung binh,
dd nhay trung binh, d6 day RNFL, d6 day GCC.

SUMMARY
CORRELATION BETWEEN PERIPAPILLARY
MICROVASCULAR DENSITY AND VISUAL
FIELD DAMAGE IN PATIENTS WITH
MODERATE AND ADVANCED PRIMARY

OPEN-ANGLE GLAUCOMA
Objective: To assess the correlation of
parameters of peripapillary vessel density and 24-2
visual field in eyes with moderate and advanced
POAG. Methods: In this observational, cross-sectional
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study, 74 eyes of 56 patients diagnosed with
moderate and severe primary open-angle glaucoma at
Ho Chi Minh City Eye Hospital from October 1, 2023 to
October 1, 2024 were enrolled. All eyes were divided
into 2 groups: moderate primary open-angle glaucoma
(32 eyes) and severe primary open-angle glaucoma
(32 eyes), based on the Hodapp-Parish-Anderson
grading scale. At the time of examination or
hospitalization, patients were evaluated for the indices
of Peripapillary vascular density (VD) by OCTA, Retinal
nerve fiber layer thickness (RNFL) and Ganglion cell
complex thickness (GCC) by OCT, Mean Deviation
(MD), Mean Sensitivity (MS), Pattern standard
deviation (PSD) on the 24-2 Humphrey visual field.
The correlation between structural and vascular
indices and visual field parameters was tested using
Pearson regression. Results: The patients had a
mean age of 54.88 + 15.32 years and a mean MD of -
16.32 = 8.57 dB. The mean peripapillary vascular
density (VD) of the study sample, moderate POAG
group and severe POAG group were 40.93 + 3.70%,
43.11 + 3.27 and 38.75 = 2.71%, respectively.
Between the moderate and severe POAG groups,
there was a statistically significant difference in all
vascular and structural indices measured by OCT and
OCTA (p < 0.05). Among the structural and vascular
parameters, superior VD, peripapillary VD, and
superior RNFL were the indices with the strongest
correlations with MD (r = 0.728, 0.669 and 0.664,
respectively; p < 0.001). Conclusion: In moderate
and severe POAG eyes, there was a good correlation
between total and regional peripapillary vascular
density and visual field deficits, especially in the
superior quadrant. Overall, VD correlated better with
visual field indices than RNFL and GCC thickness.

Keywords: 24-2 visual field, OCT, OCTA,
peripapillary vessel density, mean deviation, mean
sensitivity, RNFL thickness, GCC thickness.

I. DAT VAN PE

Glaucoma la mot bénh ly than kinh thi giac
tién trién, gdy mu lda hang dau thé gidi. Bénh
dac trung bGi su' thoai hda té€ bao hach vdng
mac va cac I8p sdi than kinh, dan dén glam thi
luc. Glaucoma géc m& nguyén phét 1a thé bénh
phd bién nhét, gdy ganh ndng 16n vé sic khée
va kinh t& [1]. M6t ti Ié dang k&, khodng 33%,
nhitng bénh nhan Glaucoma khi dugc phat hién
da & giai doan nang cla bénh [5]. DGi vai viéc
diéu tri Glaucoma giai doan ndng, nhiéu tac gia
va hiép hdi khuyén cdo mot cach ti€p can manh
tay va du hiéu qua dé cd thé ngdn bénh tiép tuc
tién trién [3]. Viéc phan dod giai doan bénh rat
quan trong dé diéu tri va theo ddi tién trién bénh
hiéu qua, cling nhu cai thién chi phi y t€ [3]. Tuy
nhién, cac céng cu thudng dugc sir dung nhu do
day I6p sgi than kinh vong mac (RNFL) bang
OCT c6 han ché khi bénh & giai doan nang do
RNFL dat nguGng nén & khoang 50 um va khong
con glam tuong ung véi giai doan bénh [6],[8].
Thi trudng la tiéu chuén dé chan doan giai doan,

258

nhung tinh khach quan khong cao, khong phai
lubn tin cay va phu thudc vao su hgp tac cla
bénh nhan. Gan day, cong nghé OCTA cho phép
khao sat vi tuan hoan vong mac, md ra hudng
mdi trong chan doan va theo di Glaucoma. Hién
nay, Ung dung cla OCTA trong Glaucoma chu
yéu ndm & 2 khia canh: chan dodn Glaucoma
giai doan sém va phan biét giai doan, theo doi
tién trién Glaucoma & giai doan mudn. Mét sd
tac gia két luan rdng mat dé6 mach mau quanh
gai thi trén OCTA cé kha nang phan biét giai
doan va theo ddi tién trién bénh t6t hon do day
RNFL khi bénh tién trién nang [2]. Tai Viét Nam,
mot s6 nghién clu da chiing minh gid tri cua
OCTA trong chan doan Glaucoma giai doan sém.
Tuy nhién, viéc danh gia méi lién quan gilta ton
thugng vi mach mau va thi trudng & giai doan
trung binh va ndng van con han ché.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru: Bénh nhan dudc
chdn dodn POAG giai doan trung binh va ndng
tai Bénh vién Mat Thanh phd H6 Chi Minh tir
ngay 01/10/2023 dén ngay 01/10/2024.

Tiéu chi chon mau

Tiéu chudn chon vao: Bénh nhan dudc
chan doan POAG tai khoa Glaucoma — Bénh vién
Mat Thanh phG HO Chi Minh, thoa véi cac tiéu
chuan sau: Nhan dp > 21 mmHg hodc nhan ap
< 21 mmHg dugc kiém soat bang thudc nho;
M3t c6 gbc ma khi soi goc tién phong; CS tdn
thuong thi truong (ghi nhan bang may
Humphrey nguBng 24-2) thoa tiéu chudn phan
dd trung binh va nang theo phan d6 Hodapp —
Parish — Anderson.

Tiéu chudn loai tra Tat khic xa cao hon
+ 6 diop; Cé cac bénh ly vong mac, than kinh
nhan khoa anh hudng dén thi luc hodc két qua
do thi truGng; CO tinh trang duc moi trudng
trong sudt nhu seo gidc mac, duc thay tinh thé,
xudt huyét dich kinh... gdy anh hudng dén thi luc
hodc thi trudng; Co bénh ly mach mau cd thé
anh hudng dén két qua OCTA nhu nhoi mau
ndo, tdc déng mach mat...; Co két qua do thi
trudng khong dang tin cay: mat dinh thi >25%,
am tinh gia >15%, dugdng tinh gia >15%.

Thiét ké nghién ciru: Nghién cltu quan
sat, cat ngang mo ta cé phan tich.

Théi gian va dia diém nghién ciru:
Nghién clru dugc thuc hién tir thang 10/2023
dén thang 10/2024 tai khoa Glaucoma bénh vién
M&t TP HCM.

C6 mau: 74 mat

Quy trinh nghlen clru: Cac bénh nhéan
thoa tiéu chudn dua vao mau nghién cllu dudc
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tu van vé nghién cttu, tham kham va ghi nhan
thong tin vao h6 sG. Qua trinh tham kham gom:
ther thi luc, do nhdn 4p bang nhdn ap ké
Goldmann, soi goc tién phong. Sau do, bénh
nhan dugc khao sat bang cac can 1am sang: Do
thi trudng ngudng 24-2 bang may Humphrey
Field Analyzer 3 (ghi nhan MD, PSD, MS tiing
vung), chup OCT va OCTA bang may Cirrus HD
5000 (ghi nhan dé day RNFL, dé day GCC, VD
quanh gai thi va ting vung). Mat dé6 mach mau
(VD) dudc khao sat bang ché dd chup OCTA
quanh gai thi 4.5 x 4.5mm, k&t qua chup thé
hién chi s6 VD quanh gai thi va VD cua 4 vlung
trén, dudi, mii, thai duong. SO liéu dugc ghi
nhan bang phan mém Excel. Dya trén phan do
clia Hodapp — Parish — Anderson, mat dudc chia

thanh 2 nhém la POAG giai doan trung binh (MD
< -12 dB) va giai doan nang (MD tur -12 dB).

Phudng phap thong ké: SO liéu dugc
phan tich va x li bang phan mém SPSS 20.0.
Phép ki€ém tuong quan hdi quy Pearson dugc
dung dé khao sét su tuong quan gilta cac bién
dinh lugng.

. KET QUA NGHIEN cUU )

Pac diém dich té va 1am sang cua mau
nghién clru. Vé dic diém gidi tinh, trong s6
nhitng bénh nhan dugc nghién cu thi s6 mat &
bénh nhan nam (47/74 mat) nhiéu hon dang ké
so V@i bénh nhan nir (27/74 mat), chiém ti I€ lan
lugt la 63.5% va 36.5%.

Bang 1. Ddc diém dich té hoc va Iim sang cua mau nghién ciru

Mau nghién cttu | Nhdm POAG trung binh | Nhém POAG nang P*
Tudi 54.88 + 15.32 54.35+12.43 55.41+17.92 0.082
Thi luc 0.24 £ 0.43 0.19 £ 0.397 0.30 + 0.463 0.03
Tilé C/D 0.78 £ 0.12 0.716 + 0.18 0.84 £ 0.17 <0.001
S0 thudc ha nhan
4p dang ding 2.53 £ 1.37 1.68 £ 1.25 3.38 £ 0.861 0.07

*Phép kiém t-test doc I3p so sanh gitta nhém POAG trung binh va POAG nang

Vé d&c diém tudi, nhitng bénh nhan POAG
dugc dua vao nghién cliu ¢4 dod tudi trung binh
la 54.88 + 15.32. Khong cd su khac biét co y
nghia théng ké vé tudi gilta 2 nhém nghién cliu
(p>0.05). Tuy nhién, cd su khac biét cd y nghia
thong ké vé thi luc va ti Ié C/D gilta 2 nhém
POAG trung binh va nang (p<0.05). S6 lugng

thudc ha nhan ap trung binh & nhém POAG giai
doan trung binh thap han so v8i nhom POAG giai
doan ndng. Tuy nhién, su’ khac biét la khong co
y nghia théng ké (p>0.05)

Pac diém cac chi sé trén thi trudng
ngudng 24-2

Bang 2. Pdc diém cac chi sé trén thi truong ngudng 24-2 J toan bé mau nghién ciu

va trong tirng nhom nghién ciu

Chi so cua thi Nhom nghién cfu

trudng 24-2 Mau nghién cltu POAG trung binh POAG nang P*
MD (dB) -16.32 + 8.57 -8.82 £ 2.16 -23.81 £5.38 <0.001
PSD (dB) 7.42 + 3.25 6.09 £+ 3.12 8.75 + 2.85 <0.001

P*: Phép kiém t-test déc I3p so sanh gitta nhom POAG trung binh va POAG nang

Nhém POAG giai doan trung binh ¢ MD trung binh la -8.82 + 2.16 dB, thap han cd y nghia thong ké

so véi nhom POAG giai doan nang vdi MD trung binh -23.81 £5.38 dB (p<0.001). Vdi chi s6 PSD, nhém
POAG giai doan néng (8.75 + 2.85 dB) cao han nhdm POAG giai doan trung binh (6.09 + 3.12 dB.

Bang 3. Pac diém vé cdc chi 6’ mach mau trén OCTA & toan bé mau nghién ciu va

trong tung nhom nghién cuu

Mau nghién clru | POAG trung binh | POAG ndng p
VD quanh gai thi (%) 40.93 + 3.70 43.11 + 3.27 38.75 £2.71 | <0.001
VD phia trén (%) 38.13 £5.3 41.38 £ 4.37 34.88 £ 4.03 | <0.001
VD phia thai dugng (%) 44.98 + 3.78 46.43 £ 3.35 43.53 £ 3.67 0.001
VD phia duGi (%) 37.76 £ 5.71 40.66 * 5.41 34.86 £ 4.41 | <0.001
VD phia mii (%) 42.88 £ 4.08 44.02 £ 3.91 41.74 £3.98 | 0.016

Ching t6i ghi nhan céc chi s6 VD quanh gai
thi va VD tuing goc phan tu & nhdm POAG giai
doan nang déu thap han cé y nghia théng ké so
vGi nhdm POAG giai doan trung binh (p<0.05).

Trong toan bd mat va trong mdi nhém nghién
cUu, tha tu cla cac gdc phan tu déu khong thay
ddi: cao nhat 1a VD phia thai duong, sau dé lan
lugt la phia miii, phia trén va phia dudi.
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Bang 4. Su’ tuong quan giita cac chi s6
trén OCT voi chi s6' MD va PSD

Chi s trén OCT va | Chi so thi trudng

OCTA MD PSD
r p* r p*
RNFL (um) 0.641/<0.001/0.444/<0.001

RNFL phia trén (um)
RNFL phia thai dugng
(pm)

RNFL phia dugi (um)

0.664/<0.001/0.464{<0.001
0.462/<0.001{0.046| 0.348

0.536/<0.001/0.551/<0.001
RNFL phia mii (um) [0.434<0.001/0.217 0.032
GCC (um) 0.525/<0.001/0.286/ 0.007
VD quanh gai thi (%) |0.669<0.001/0.402/<0.001
VD phia trén (%) [0.728/<0.0010.340] 0.02
VD phia thai duong (%)0.436/<0.001/0.173 0.07
VD phia duGi (%) [0.547/<0.001/0.473<0.001
VD phia miii (%) [0.343/ <0.010.189] 0.053
*Kiém dinh tuong quan hoi quy Pearson
Trong cac chi s vé cau tric va mach mau,
chiing t6i ghi nhan cd su tugng quan thudn cua
tat ca cac chi s6 nay véi MD va PSD (ngoai trir
cap bi€én RNFL phia thai dugng — PSD va VD phia
mii — PSD). VD phia trén, VD quanh gai thi, RNFL
phia trén va RNFL quanh gai thi la nhiing chi s6
cd su' tuong quan manh mé nhat véi MD, vdi r lan
lugt 13 0.728, 0.669, 0.664 va 0.641, thé hién
muc d6 tuang quan cao. Su tudng quan gilra VD,
RNFL & phia miii va VD, RNFL phia thai dugng vdi
MD la yéu nhat, theo thit tu tir thap dén cao, vdi
hé s6 tuong quan lan lugt la 0.343, 0.434, 0.436
va 0.462. DGi vGi PSD, chi s6 nay cd su tuong
quan manh mé nhat vSi RNFL phia dugi va VD
phia dudi, vdi r [an lugt la 0.551 va 0.473.

M

thé hién su tuong
quan thuén chiéu muc dé cao giia VD phia trén
va MD trén thi truong ngung 24-2

IV. BAN LUAN i

Vé dic diém dich té hoc, POAG da thudng
dugc ghi nhan xudt hién tir IFa tudi trung nién.
Nghién clru cta chdng toi cd 86.5% mau nghién
clru ¢ dd tudi tir 40 trg 18n. PO tudi trung binh
la 54.88 + 15.32 ciing tudng dong vdi s liéu
cla tac gid Eslami (56.5 + 18.9 tuGi). Trong s&
nhitng bénh nhan dugc dua vao mau nghién
cliu, s6 mat cla bénh nhan nam chiém ti Ié cao
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han ni: 63.5% so vdi 36.5%, phu hgp véi dac
diém dich té vé gidi clia bénh Glaucoma géc mé
nguyén phat. Béc diém nay ciing tuang dong Vi
nghién clru cda Eslami va Kong [2],[4]. Nhitng
mat dudc dua vao mau nghién clu cd thi luc
trung binh la 0.24 + 0.43, cao han nhe so VGi
két qua dugc bao cao cla tac gia Kong [4]. Su
khac biét nay cé thé vi mau cua nghién ciu
ching toi phan bo tir giai doan trung binh dén
ndng, con cac tic gia k& trén khado sat thém
nhiéu madt & giai doan nhe nén tén thuong
Glaucoma anh hudng nhiéu han dén thi luc.

Nghién cltu cia chdng t6i ghi nhan c6 su
khac biét c6 y nghia thdng ké & chi s6 MD va chi
s6 PSD gilta 2 nhdm nghién ciru (p<0.001).
Nghién cltu ctia Eslami va cong su cling ghi nhan
két qua tuong tu & 65 mat thudc 2 nhdm nghién
cltu POAG trung binh va POAG ndng, khi su’ khac
biét vé MD va PSD gilta 2 nhém nghién cltu la co
y nghia théng ké (p<0.001 va p=0.004).

Mat d6 mach mau quanh gai thi dugc tinh
bang ti 1€ phan trdm dién tich cé chra cac mach
mau trén toan bd dién tich dugc do dac & vung
xung quanh gai thi. Nhiéu nghién clu gan day
da dé xuat gia tri st dung d6 mach mau quanh
gai thi trong chin doan va theo ddi Glaucoma.
Nghién cru cta chdng t6i bao cao VD quanh gai
thi trung binh trong tat ca cac bénh nhan POAG
la 40.93 £ 3.70%. SO li€u nay thdp han chi s6
VD quanh gai thi trong cac nghién clru vé POAG
khac ctia Kong va Moghimi [4],[7], cd thé vi 2 ly
do: su khac biét vé giai doan cla cac bénh nhan
dugc nghién cru va su khac biét vé dong may
dugc st dung.

Hién nay, thi trudng 24-2, cu thé hon la chi
s6 MD, dugc sir dung réng rdi nhu mot tiéu
chudn danh gia giai doan ton thuong Glaucoma.
Su’ tuang quan giifa cac chi s6 cau tric (RNFL va
VD) va MD cla thi trudng néi 1én kha ndng biéu
hién mdc d6 cla bénh ctia RNFL va VD khi bénh
tién tri€n n&ng. Cac chi s6 ma chlng tdi lua chon
déu co su tuong quan co y nghia thGng ké vai
MD trén thi trudng (p<0.001). VD phia trén cd
su’ tuong quan manh mé nhat véi MD, vGi r =
0.728, thé hién mic dd tuong quan cao. VD
quanh gai thi va RNFL phia trén cling c6 su
tugng quan kha cao véi MD, véi r lan lugt la
0.669 va 0.664. Nghién cfu cla Eslami va cbng
su' chi ghi nhan c6 su tuong quan cd y nghia
thdng ké gilta VD quanh gai, VD toan hinh anh,
RNFL phia trén, RNFL phia miii va GCC véi chi s
MD. VD toan hinh anh cé mic do tuang quan
manh vGi MD, trong khi VD quanh gai thi va GCC
c6 mirc d6 tuong quan trung binh véi MD [6]. TU
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két qua chung t6i thu thap dudc va két qua cla
tac gid Eslami, c6 thé két ludn rang chi s6 mat
dd vi mach mau cé mic dé tuong quan vdéi MD
t6t hon RNFL va GCC. Piéu nay cé thé dugc ly
giai bdi nhitng mat trong nghién clfu cta ching
t6i va Eslami déu & giai doan trung binh va nang.
Ldc nay, RNFL cé thé bi anh hudng bdi hiéu (ng
nén va khéng con gidm tudng (ng vGi MD trén
thi trudng. Do d6, mat d6 mach mau quanh gai
thi, hodc mat d6 mach mau quanh gai thi phia
trén, c6 thé 1a moét céng cu ho trg theo ddi tién
trién Glaucoma t8t khi bénh tién trién dén giai
doan muon.

Ngoai ra, ching t6i con nhan thady cac chi s6
RNFL va VD & géc phan tu phia trén va phia dudi
c6 sy tuong quan véi MD tét hon so vai cac chi
s8 & phia miii va phia thai duong. C6 thé nguyén
nhan la do vung thi trudng tuong Ung vdi goc
phan tu phia trén va phia dudi la vlng thi trudng
ton thuong trudc khi tén thucng Glaucoma tién
trién, con vung thi trudng tuong (ng phia thai
duong va phia miii ndm vé phia trung tdm
thudng s& dugc bao ton tét va ton thuang cudi
cung Vi vay, khong loai trir khd nang néu chon
mau & nhitng mét cd tdn thucng thi trudng
nang né han, nhat la vé phia trung tdm, thi su
tugng quan c’5 cac goc phia miii va thai duong vai
MD s& dang ké hon.

V. KET LUAN
Mat d6 mach mau quanh gai thi (VD) giam

tuong quan véi tdn thuong thi trudng khi bénh
POAG tién trién néng hon. VD gbc phan tu phia
trén hodc VD quanh gai thi c6 thé [a mdt cdng cu
hitu ich gép phan vao su theo ddi tién trién bénh
POAG & giai doan trung binh va nang, vi nd co
su' tuong quan kha cao véi tén thuong trén thj
trudng ngudng 24-2.
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TOM TAT

Muc tiéu: MJ ta dic diém cin nguyen vi khuan
gay benh viém phdi lién quan thaé may tai khoa Hoi
stc tich cuc — chéng doc Bénh vién Pa khoa Xanh
Pon. Thiét k& nghién ciru: Mo ta cit ngang, theo
doi doc thuc hién trén 73 bénh nhan thd may tai khoa
HOi sirc tich cuc va chéng doc Bénh vién da khoa
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Nguyén Pirc Long?, Tran Hoai Linh?,
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Xanh Pon tUr thang 8/2023 dén thang 7/2024. Két
qua: Trong 73 bénh nhan dugc Iay vao nghién ctu, ty
Ié bénh nhan nam/nir: 1 /511, tudi trung binh: 71 4 +
14,4 tudi, cao nhat Ia 98 tudi va thap nhat la 24 tu0|
Tan suat VPLQTM la 47 ca/1000 ngay thd may trong
doé VPLQTM muon chiém 54,1%. Phan I6n cac bénh
pham nudi cay cho két qua du’dng tinh ch|em 81,1%.
Da so két qua nhudm soi ra vi khudn Gram &m sé& cho
ket qua nudi cdy ra vi khudn Gram dm. C8n nguyén
gdy VPLQTM hay gdp nhét la vi khudn Gram (- ) dLrng
hang dau la A.baumannii, sau dé la K.peumoniae va
P.aeruginosa. Can nguyén gay VPLQTM mudn thudng
gap la A.baumannii don doc hoac hai tac nhan Gram
am két hdp. A.baumannii chi con nhay < 10% véi hau
hét cac khang sinh carbapenem, cephalosporin thé hé
3, quinolon, 88,2% trung gian Vvd&i colistin.
K.pneumoniae con nhay 20 — 30% vdi cac khang sinh
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