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s6 séng xung kich st dung la s6 shocks 1500,
tan s6 16Hz va cudng do 120] cho hiéu qua
dang ké.

VI. LO1 CAM ON
Nghién ctftu nay dugc cap kinh phi b&i bai Hoc
Quoc Té Hong Bang véi ma dé tai GVTC17.16
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Pat van dé: Nhiem trung do Klebsiella
pneumoniae la mét van dé suic khoe dang quan tam
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cao. Hiéu biét hon vé dic diém 1am sang va cla
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Vo Triéu Ly', Pham Vin Tén',
Lé Biru Chau?, Pong Thi Hoai Tam?3

nhiém triing do K. pneumoniae cd thé& gilp cai thién
chién lugc diéu tri d6i v&i tac nhan gay bénh quan
trong nay. Muc tiéu: M6 ta bénh canh lam sang va
xac dinh cac yéu t6 lién quan dén tr vong & cac
trudng hgp nhiem tring cong dong (NTCD) va nhiém
trung (NTBV) do K. pneumoniae. P&i tugng va
phuong phap ngh|en clru: nghién ctu mo td hang
loat ca, lay mau cac bénh nhan nhap vién tai bénh
V|en Benh Nhlet dai tu thang 01/2020 dén 08/2021 va
c6 két qua cay bénh pham phan lap K. pneumoniae.
Két qua: Trong 190 trudng hop nhiém tring do K.
pneumoniae dudc ghi nhan, NTCP chiém 66,8%. Tudi
trung binh 1a 53,3+16,9 tudi. Nam gidi chiém 59,5%.
Ty |é bénh nhan cd benh ly nén man tinh la 75,3%.
Tat ca truong hgp NTBV la nhiém trung mét cd quan,
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v6i viém phdi chiém 60,3%. Mot s0 bénh canh dac
blet chi hién dién d NTCD gom ap xe gan (22,0%),
viem mang ndo mu (7, 1%), nhiém trung da cd quan
(5,8%). Ty & tur vong, la 22,9%. Cac yeu to tuong
quan ddc 1ap dén gia tang ty |€ tr vong gdm rbi loan
tri gidc (OR 10,02 (2,71-37,01)), tén thudng than cip
(OR 5,86 (2,21-15,55)), NTBV (OR 3,96 (1,19- 13,16)).
Nh|em trung tiéu lién quan dén ty Ié tr vong thap hon
(OR 0,06 (0,01-0,40)). Két Iuan Ngh|en ctru ghi
nhan co su khac biét vé mat lam sang glu’a cac tru’dng
hdp NTCD va NTBV do K. pneumoniae. Bén canh cac
chung vi khuén da khang gay NTBV, bénh canh dac
biét & NTCD do K. pneumoniae doc Iu‘c cao cling can
dugc quan tam. 7o’ khod: K. pneumoniae, nhiém
trung cong dong, nhiém trung bénh vién.

SUMMARY
KLEBSIELLA PNEUMONIAE INFECTION:
CLINICAL FEATURES AND OUTCOME AT
HOSPITAL FOR TROPICAL DISEASES FROM

2020 TO 2021

Background: Klebsiella pneumoniae infections
represent an important health concern, which involves
diverse clinical features and high mortality. A deep
understanding of the diversity of the clinical
presentations caused by K. pneumoniae is expected to
a better treatment strategies implementation against
this important pathogen. Objectives: To describe the
clinical features and identify risk factors for mortality
in patents with community and hospital acquired K.
pneumoniae infection. Methods: A observational
study of patients admitted to Hospital for Tropical
Diseases from January 2020 to August 2021 had a
positive culture of K. pneumoniae from at least one
laboratory sample. Results: In 190 patients with K.
pneumoniae infection that were recruited, community-
acquired infection accounted for 66,8%. The mean
age was 53,3+£16,9 and 59,5% of the sample was
male. 75,3% patients had prior chronic underlying
diseases. All of the hospital-acquired infections were
single-organ infection, with pneumonia accounted for
60,3%. Community-acquired infection represented
with some distinct clinical features, including liver
abscess (22,0%), meningitis (7,1%), and multi-organ
infections (8,7%). The overall mortality was 22,9%.
Factors related to increase mortality were
consciousness alterations (OR 10,02 (2,7-37,0), renal
impairment (OR 5,8 (2,2-15,5), and hospital-acquired
infection (OR 3,96 (1,1-13,1). While urinary tract
infection was associated with lower mortality ((OR
0,06 (0,01-0,40)). Conclusion: The study showed
differences in clinical presentations due to K.
pneumoniae infections between community and
hospital-acquired infection. In addition to multi-drug
resistant strains causing hospital-acquired infection,
distinct clinical features of community-acquired
hypervirulent K. pneumoniae should be noticed.

T khoad: K. pneumoniae, community-acquired
infection, hospital-acquired infection.

I. DAT VAN DE
K. pneumoniae la mot trong nhifng tac nhan
hang dau trong NTBV tai nhiéu khu vuc trén thé

gidi. Bang luu y, trong nhitng nam gan day, co
su gia tang tan suat cac dong K. pneumoniae da
khang thudc sinh men B-lactamase phé réng
(ESBL) va men carbapenemase. Bao cdo tir khao
sat tinh hinh dé khang khang sinh (KS) & cac
trerng hgp viém ph6i bénh vién tai Hoa Ky va
chdu Au ghi nhan ty Ié ESBL & K. pneumoniae
dao dong 20-35% va ty |é khang carbapenem la
5-7%!?. Tai Viét Nam, trong mét giam sat qudc
gia, tac gia Vi Dinh Phu da cho biét ty 1€ khang
carbapenem cla K. pneumoniae lén dén 14,9%?2.

Ngoai su gia tang dang lo ngai cia dong vi
khudn khéng thuéc, cac ching K. pneumoniae
déc luc cao (hypervirulent K. pneumoniae) ciing
nhan dugc nhiéu chd y. Khac véi chung vi khuén
cd dién, cac chung K. pneumoniae ddc luc cao
thudng gdy NTCD, vdi bénh canh ndi bt la
nhiém trung da cg quan, tUr ap xe gan nguyén
phat dan dén nhiém trung th(r phat tai cac cc
guan khac nhu viém mang ndao mu, ap xe nao,
viém mua ndi nhan3.

Tai Viét Nam, K. pneumoniae la mot tac
nhan gay NTBV quan trong, diing hang th& ba
sau Acinetobacter baumannii va Pseudomonas
aerugmosa2 Tuy nhién, cac nghién clru vé dac
diém 1dm sang cua nhiém tring do K.
pneumoniae, dac biét d NTCD con it. Bénh vién
Bénh Nhiét ddi la bénh vién tuyén cudi trong ti€p
nhan va diéu tri cac bénh nhiém trung & khu vuc
phia nam; trong dé, c6 nhiéu trerng hdp nhiém
trung do K. pneumoniae tir ca cong dong va
bénh vién. Do dd, nghién cu nay dugc thuc
hién nham mo ta bénh canh lIdm sang va xac
dinh cac yéu t6 lién quan dén tr vong & cac
trudng hdp NTCP va NTBV do K. pneumoniae.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cou
Poi twrgng nghién cifu: Bénh nhan nhiém
trung do K. pneumoniae nhap vién tai Bénh vién
Bénh Nhiét ddi tir thang 01/2020 dén thang 05/2021.
Tiéu chi chon vao: Bénh nhan cé két qua
cdy mét hay nhiéu bénh pham phén 1ap dugc K.
pneumoniae. Bénh nhan dong y tham gia nghién
clu bang van ban (déi vdi trudng hgp ti€n clu).
Tiéu chi loai trir: Cac trudng hgp cd két
qua cdy bénh phdm phén 14p dugc K.
pneumoniae nhung bac si lam sang nghi ngo
tinh trang vi khudn cu trG (colonization) va
khéng diéu trj KS.
Phucng phap nghién ciru
Thiét ké nghién cidu: M6 ta hang loat ca.
Phuong phap chon mau: Lay toan b nhiing
ca thda tiéu chuén trong thdi gian nghién ctru.
Dinh nghla. NTBV dudc dinh nghia la cac
trudng hdp cd triéu chirng nhiém tring xuat hién
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tr 48 gid sau khi bénh nhan dugc nhép vién.
NTCD dugc dinh nghia la cac trudng hgp cé triéu
ching nhiém triing xut hién trudc Itc nhap vién
hay trong vong 48 gid dau nhap vién. 6 nhiém
trung dudc chan doan dua trén biéu hién 1am
sang, cac két qua can lam sang va vi sinh, theo
tiéu chudn cia Trung tdm ki€ém soét va phong
ngura dich bénh Hoa Ky*.

Phan tich thong ké. Cac s liéu dugc thu
thap sé dugc nhap liéu bang Epidata 3.1, xur ly
bdng phan mém SPSS phién ban 26.0. Cac bién
dinh tinh dugc bao cao ty Ié va tan suat, so sanh
ty 1& bang phép kiém Chi binh phuong va phép
kiém Fisher (néu cd hon 20% sd & trong bang
tan suat ky vong co gia tri <5). DGi vdi bién dinh
lugng, cac bién cé phan phdi binh thudng dugc
md ta trung binh va dd Iéch chudn; cac bién
khéng cé phén phéi binh thudng dugc mo ta
trung vi va khoang t& phan vi (IQR). Cac bién
lién tuc dugc so sanh trung binh bang phép kiém
t v@i cac bién cé phan phdi binh thudng va phép
kiém Mann-Whitney vdi cac bién khdng cd phan
phdi binh thudng. Phan tich cac yéu to lién quan
dén tr vong bang phucng phap héi quy don
bién. Cac bién lién quan cd y nghia thong ké
dudc dua vao mo hinh hoi quy da bién. Ty so

chénh (OR) va khoang tin cay 95% (KTC 95%)
cla OR dugc bao cdo. Cac phan tich thGng ké
dugc thuc hién véi do tin cdy 95%. NguGng chap
nhan la khi p <0,05.

Y dirc: Nghién clu dudc su chap thuan cua
HOi dong Pao duc trong nghién clfu y sinh hoc
Bénh vién Bénh nhiét dgi theo quyét dinh sb
1710/QD-BVBND ngay 28 thang 09 ndm 2020.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 01 nam 2020 dén
thdng 06 ndm 2021, c6 190 trudng hgp nhiém
trung do K. pneumoniae dugc ghi nhan, véi 83
trudng hgp ti€n ciu va 107 trudng hgp hoi clu.
Trong d6 cé 63 trudng hgp NTBV va 127 trudng
hgp NTCD.

Pac diém dan sd va bénh nén. Phan I6n
cac trudng hgp nhiém trung do K. pneumoniae
Xxay ra ¢ bénh nhan cé bénh ly nén man tinh,
chiém 79,5% & NTCD va 66,7% & NTBV. Phan
b0 ty |é cac bénh ly nén man tinh dugc trinh bay
G Bang 1. Xd gan va dai thdo dudng cd ty I€ cao
hon dang ké 8 nhdm NTCD (lan luct 1a 33,1% va
29,1%) so v&i nhém NTBV (1an lugt 1a 9,5% va
15,9%) (p<0,05). Tang huyét ap chi€ém ty I€ cao
hon & NTBV (31,7% so Vvéi 11,8%, p<0,01).

Bang 1: Tén s6'va ty 1€ bénh nhdn phan bé theo tudi, gidi va bénh nén

. wiE o X Toan b mau NTCD NTBV

bac diem cua mau (n=190) n(%) | (n=127) n(%) | (n=63) n(%) | P
Tubi trung binh  d I&ch chudn 53,3£16,9 51,316,1 57,3+17,8 | 0,02
Nam 113 (59,5) 75 (59,1) 38(60,3) | 0,87
Xd gan 48 (25,3) 42 (33,1) 6 (9,5) <0,01
Pai thao dudng 47 (24,7) 37 (29,1) 10 (15,9) | 0,04
Viém gan siéu vi man 44 (23,2) 34 (26,8) 10 (15,9) 0,09
Téng huy&t ap 35 (18,4) 15 (11,8) 20 (31,7) |<0,01
Khac 36 (18,9) 23 (18,1) 13 (20,6) | 0,17

Dédc diém 1am sang. Nghién c(u ghi nhan
bénh canh nhiem trung do K. pneumoniae kha
da dang, c6 thé xay ra & nhiéu cd quan khac
nhau (Bang 2). C6 su’ khac biét vé 6 nhiém trung
¢ NTCD va NTBV. Tat ca cac trudng hgp NTBV la
nhiém triing mdt co quan, trong do, chiém ty 1&
I6n nh&t 13 viém phdi (60,3%) va nhiém trung

tiéu (25,4%). Trong khi d6, ap xe gan la bénh
canh thudng gap nhadt ¢ NTCD va khong dugc
ghi nhan & NTBV. MGt s6 bénh canh dac biét
khac chi gép ¢ NTCD goém viém mang ndo mu
(4,7%), nhiém trung da, mé mém (4,2%) va
nhiém trung da cd quan (5,8%).

Bang 2: Phdn bé theo thé Idm sang cdc truong hop NTCP va NTBV

Thé lIam sang Tong (n=190) n(%) [NTCP (n=127)n(%) | NTBV (n=63) n(%)
Viém phdi 56 (29,5) 18 (14,2) 38 (60,3)
Nhiém trung tiéu 2 (22,1) 26 (20,5) 16 (25,4)
NTH khéng ré ngd vao 32 (16,8) 26 (20,5) 6 (9,5
Ap xe gan 28 (14,7) 28 (22,0) 0
VPMNKNP 24 (12,6) 21 (16,5) 3 (4,8)
Viém mang nao mu 9(4,7) 9(7,1) 0
Nhiém trung da, m6 mém 8 (4,2 8(6,3) 0
Nhiém trung da cg quan 11 (5,8) 11 (8,7) 0
Khac* 4(2,1) 4(3,1) 0
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* GOm: ap xe tuyén mang tai, 3p xe ndo, nhiém
trung duong mat

Co 11 trudng hdp nhiém trung da co quan
dugc ghi nhan, tat ca déu la NTCD. Ap xe gan va
viém phdi 13 6 nhiém tring terdng gap nhat
(8/11 trudng hgp), sau do la viem mang nao mu
(3/11 truGng hgp) va viem mo t€ bao (3/11
trudng hap).

Pac diém vi sinh. Ty I€ dé khang KS dugc
trinh bay & Hinh 1. O NTBVY, ty 1& dé& khang vdi
KS nhém cephalosporin khoang 50%, véi KS
nhém carbapenem tir 28-33%. O NTCD, ty Ié dé
khang v@i cac KS nhém B-lactam dudi 15%.

54%
47% 49%
500 449
50% T

aNTCD =NTBV
Hinh 1: Ty I€ dé khang KS cua K.
pneumoniae theo NTCP va NTBV

_Két cuc. Ty Ié tir vong clia cac trudng hgp
nhiém trung do K. pneumoniae trong nghién ctru
la 22,9%. Ty |é t& vong & NTBV cao han & NTCD
(34,0% so vdi 17,3%, p<0,01). Chlng tdi tién
hanh phan tich hoi quy logistic don bi€n cac yéu
t6 anh hudng dén tr vong, gom cac bi€én sd vé
tudi, gidi, bénh nén, déc diém Idm sang va diéu
tri. Cac yéu to lién quan dén tr vong cd y nghia
thong ké dugc dua vao md hinh phéan tich da
bién (Bang 3). K&t qua ghi nhan cac yéu to
tugng quan doc lap dén gia tang ty Ié tr vong
gom rGi loan tri giac (OR 10,02 (2,71-37,01)),
ton_thuong than cdp (OR 586 (2,21-15,55)),
nhlem trung bénh vién (OR 3,96 (1,19-13,16)).
Nhiém trng ti€u lién quan dén ty I1& tir vong
th&p hon (OR 0,06 (0,01-0,40)).

Bang 3: Két cuc cdc truong hop nhiém
trung do K. pneumoniae

Yéu t6 OR (KTC 95%) | p

Nhiém HIV 3,29 (0,81-13,41) | 0,10

Soc 2,69 (0,66-10,82) | 0,17

Suy hd hap can thd may| 0,91 (0,26-3,19) | 0,88

RGi loan tri giac  |10,02 (2,71-37,01)[<0,01

Ton thuang than cdp | 5,86 (2,21-15,55) [<0,01

Nhiém trung bénh vién | 3,96 (1,19-13,16) | 0,03

Viém phdi 1,53 (0,44-5,37) | 0,50

Nhiém tring ti€u 0,06 (0,01-0,40) |<0,01
Lua chon KS ban dau

phi hop KSD 0,31 (0,08-1,17) | 0,08

IV. BAN LUAN

Tubi trung binh clia cac trudng hgp nhiém
trung do K. pneumoniae trong nghién clu cua
ching toi 1a 53,3 £ 16,9 tudi, trong dd, c6 dén
82,6% bénh nhan trén 40 tudi. Két qua nay kha
tugng dong vai két qua dugc ghi nhan & nghién
cltu clia tac gia Tran Viét Tién® (60,9 = 17,4
tudi). Diéu nay cho thdy da phan cac trudng hgp
nhiém trung do K. pneumoniae xay ra & cac
bénh nhén trung nién va I6n tudi. Nghién clru
cla Meatherall® ta| Cagaw, Canada ciing ghi
nhan ty 1&6 méi mdc mdi ndm cla nhiém trung
huyét do K. pneumoniae gia tang dang ké theo
tudi, Ién dén gan 80 trén 100.000 dan & ngudi
trén 80 tudi so vdi ty 1€ trung binh clia dan s6 1a
7 trén 100.000 dan.

Trong nghién cltu clia ching t6i, bénh ly nén
chiém ty 1€ I6n nhat la xa gan (25,3%), ti€p theo
doé la dai thao dudng (24,7%) va viém gan siéu
vi man (23,2%). MOt s6 bénh nhan cé nhiéu
bénh I;’/ nén cung ldc. Nhin chung, ty 1€ bénh
nhan c¢é bénh ly nén man tinh la 75,3%. Cac
nghién cfu khdc Vvé nhiém trung do K.
pneumoniae cling ghi nhan két qua tuong tu véi
ty 1€ bénh nhan c6 bénh nén dao dong tir 66,3%
dén 96,6%>’. Tuy co su khac nhau vé ty |é do
khac biét trong dan s6 nghién cru, nhitng bénh
ly nén thudng gap nhat déu thudéc nhdm cac
bénh ly 1dm suy giam hé thdng mién dich cua cd
thé nhu dai thdo dudng, bénh gan man, bénh
than man, bénh ly ac tinh>¢7, biéu nay ti€p tuc
khdng dinh K. pneumoniae la mdt tdc nhan
nhiém trung cd hdi, thuGng gay bénh & ngudi cd
hé thong mién dich suy yéu.

Ty |é dai thdo dudng & bénh nhan NTCH
trong nghién ctu cta ching tdi cao han dang ké
so véi NTBV (33,1% so vdi 9,5%, p<0,05). Diéu
nay cling dugc ghi nhan trong cac nghién clu
dugc tién hanh tai chau A, nhu cla tac gia Kang’
tai Han Qudc va Juan® tai Pai Loan. Tuy nhién,
nghién ctu clia tac gia Meatherall® tai Canada lai
ghi nhan ty |é dai thao dudng khong khac biét
gitta NTCD va NTBV. Diéu nay cd thé la do su
phan bd vé mat dia ly tai chau A cua ching K.
pneumoniae doc luc cao, thudng gdy NTCD &
cac bénh nhan dai thdo dudng.

Nghién clfu cla chdng toi cling ghi nhan cé
sy khac biét vé bénh canh lam sang gitta NTCD
va NTBV do K. pneumoniae. Tat ca cac trerng
hop NTBV la nhlem tring mot cd quan, vGi hai
bénh canh ndi bac la viém phdi (60,3%) va
nhiém trung ti€u (25,4%). Trong khi d4, bénh
canh ¢ cac trudng hgp NTCD da dang hon, vdi

ap xe gan chiém ty Ié cao nhat (22,0%). Ap xe
gan dugc dé cap nhu mot bénh canh lam sang
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cla nhiém trung do cac chdng K. pneumoniae
doc luc cao va cd phan b6 dac thu vé mat dia ly,
tép trung & moét s6 qudc gia BDong A nhu Dai
Loan, Han Qudc va Trung Quodc 3. Cac nghién
cru dugc ti€n hanh tai Han Quoc va Pai Loan
déu ghi nhan ap xe gan la mot trong nhirng
bénh canh thudng gap nhat trong NTCD, chiém
khoang 20%, tudng tu nhu & nghién clitu cla
ching t6i”#1°, Mat khac, tai nhithg ndi khong
thudc vung dich t€, ap xe gan do K. pneumoniae
chi dugc bdo cdo rai rac. Tai Canada, tac gia
Meatherall® chi ghi nhan 14 tru’fing hogp ap xe
gan trong 7 nam, chiém 2,3% cac trudng hgp
nhiém khuén huyet do K. pneumonlae Ngoa| ra,
nghién clru clia chdng t6i cling gh| nhan cé 7/28
trufdng hgp &p xe gan kém theo 6 nhiém trung &
cac co quan khac. bay la mot trong nhitng ddc
diém cta nhiém trung do chung K. pneumomae
doc luc cao®. Piéu nay goi y cd thé cd su luu
hanh cua chung K. pneumoniae doc luc cao tai
Viét Nam. P& khang dinh diéu nay, can thém cac
nghién cltu sdu hon vé kiéu hinh va kiéu gen cua
cac chung K. pneumoniae tai Viét Nam.

K. pneumoniae thudc nhdom ESKAPE, cac vi
khudn hang dau trong NTBV va dé& khang KS.
Trong nghién ctu clia chdng t6i, cac chung K.
pneumoniae gay NTBV c6 ty Ié dé khang KS cao
ding k& Ty |é dé khang vdi KS nhém
cephalosporin  khoang 50%, vG&i KS nhom
carbapenem tur 28-33% va v&i amikacin la 22%.
Pang luu y la trong 33 truGng hgp dudc thuc
hién khang sinh d6 vdi colistin va 7 truGng hgp
c6 két qua khang. Diéu nay rat dang lo ngai khi
colistin va amikacin la cac lya chon KS it 6i con
lai cho cac trugng hgp nhiém tring do K.
pneumoniae khang carbapenem. Do dd, néu
khong c6 ké hoach sir dung hop ly, cac KS nay
diing trudc nguy cd c6 thé dan mét di vai tro
trong diéu tri, dan dén ty Ié tr vong cao trong
NTBV. Thuc t€, trong nghién clfu cta chung t6i,
ty 18 t&r vong 8 NTBV cao hon dang k& so vdi
NTCD (34,0% so véi 17,3%, p<0,01). Diéu nay
cling dugc ghi nhan & nhi€u nghién clru khac
679, Tir d6 cho thay NTBV va dé khang KS van la
mot van dé dang lo ngai, Iam gia tdng dang ké
ty |€ tr vong.

Han ché trong nghién ciru. Do nghién
cru dugc tién hanh két hgp hoéi clru va tién clru
nén mot s6 théng tin vé bénh ly nén va tién can
ti€p xuc KS trude dé cb thé khéng dugc ghi nhan
day dd. Nghién ciu cling chua khao sat sau vé
su lién quan gilta yéu t6 doc luc va bénh canh
Idam sang cla K. pneumoniae, dac biét la & cac
trudng hgp NTCD.
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Nghlen ctu cho thay K. pneumonlae la co
thé gay nhiéu bénh canh nhiém trung da dang,
trén nhiéu cd quan. Phan I6n cac trudng hgp
nhiém trung do K. pneumoniae xady ra & bénh
nhan trung nién va I8n tudi, cd bénh ly nén kém
theo. Co su khac biét vé bénh canh Iam sang &
NTCD va NTBV. NTCD ndi bat véi cac bénh canh
ddc biét nhu ap xe gan, viém mang ndo md,
nhiém trung da cg quan. Trong khi d6, NTBV
dang luu y vdi ty 1€ dé khang KS va tr vong cao.
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KHAO SAT PUO'NG KiNH CAC CoO VAN NHAN
O’ NGU'O'I VIET NAM TRUONG THANH BANG CAT LOP VI TINH

Pham Thi Twong Minh', Nguyén Pai Hung Linh?,

TOM TAT

bat van dé: Cac co van nhadn déng vai tro trung
tam trong viéc diéu chinh cac chuyén dong clia mat,
glup duy tri kha ndng nhin tap trung va diéu chinh th|
glac hai mét. chh thudc cua cac cd van nhan khong
chi phu thuoc vao tudi tac va gIO'I tinh ma con bi anh
hudng bdi cac yéu t6 dan toc, chlng toc va diéu kién
dia ly. Muc tiéu: Khao sat dl.rc‘ing k|'nh céc,cd vén
nhan d ngu’dl Viét Nam trudng thanh bdng cat I6p vi
tinh va méi lién hé gilfa kich thudc cac cd van nhan
vGi tudi, gidi tinh. Phuang phap nghlen clru: Mo ta
cdt ngang. Do dudng kinh cac cd van nhdn & 628
bénh nhan trén 18 tudi chup cat Idp vi tinh so ndo
khdng can quang tai bénh vién Thong Nhat tir thang
01/2024 dén thang 08/2024. Két qua: Budng kinh
nhdm c¢d trén 3.45+0.45mm, cd thdng dudi
4.02+0.5mm, co thdng trong 3. 72+0. 48mm, cd thang
ngoa| 3, 2710 47mm. Sy khac biét glLra ha| mat 4]
dl.rdng kinh co thang dudi cd y nghia thong k&, cac cd
con lai khong co y ngh|a thong ké. Su khac blet g|Lra
nam va nlf co y nghia thong ké. Pudng kinh cac cd co
tuong quan nghich véi tudi (p<0 001) Két ludn: Cit
Idp Vi t|nh la phuong phap hiéu qua dé do derng kinh
cac cd van nhdn ¢ ngudi Viét Nam truGng thanh.
Nghlen cttu da cho thay m0| tu‘dng quan quan trong
gitra kich thuGc co vdi cac yéu to nhu tudi va gldl tinh.

T4 khoéa: budng kinh cd van nhan, mét, tudi, cit
IGp vi tinh.

SUMMARY

SURVEY OF ORBITAL STRUCTURE
PARAMETERS IN ADULT VIETNAMESE

USING COMPUTED TOMOGRAPHY

Introduction: Extraocular muscles are crucial for
controlling eye movements, maintaining focused
vision, and adjusting binocular vision. Their size varies
not only with age and gender but also due to ethnic,
racial, and geographic factors. Objective: To
measure the diameter of extraocular muscles in adult
Vietnamese individuals using computed tomography
(CT) scans and to investigate the relationship between
muscle size and factors such as age and gender.
Methods: This cross-sectional descriptive study
measured the diameter of extraocular muscles in 628
patients over 18 years old. Subjects underwent non-
contrast cranial CT scans at Thong Nhat Hospital from
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January to August 2024. Results: The average
diameters were: superior muscle group 3.45+0.45
mm, inferior rectus 4.02+0.5 mm, medial rectus
3.7240.48 mm, and lateral rectus 3.27+£0.47 mm. A
statistically significant difference was found in the
inferior rectus muscle diameter between the two eyes,
while other muscles showed no significant difference.
Gender differences were statistically significant, and
muscle diameters negatively correlated with age
(p<0.001). Conclusion: Computed tomography is an
effective method for measuring extraocular muscle
diameters in adult Vietnamese individuals. The study
revealed significant correlations between muscle size
and factors such as age and gender.

Keywords: Extraocular muscle diameter, eye,
age, computed tomography.

I. DAT VAN DE

Cac cd van nhan dong vai trd trung tam
trong viéc diéu chinh cac chuyén déng cla mat,
gilp duy tri kha nang nhin tap trung va diéu
chinh thi gidc hai mat. Nhitng bat thudng trong
cau tric hodc chirc ndng clia cac co nay cd thé
gay ra nhiéu van dé vé thi luc va gay ra cac
bénh ly mat phic tap. Do do, viéc do lugng va
danh gia chinh xac cac théng s6 giadi phau cta
cdc ¢ nay la rat can thiét trong qua trinh chan
dodn va diéu tri cac bénh ly lién quan dén hoc
mat. Cat I8p vi tinh 13 mét phuang phap hinh
anh khong xam lan, dugc s dung rong rai trong
viéc danh gid cac cdu tric cta héc mat. So véi
cac phuang phap khac nhu siéu am hay chup
cdng hudng tur, cat I8p vi tinh mang lai uu diém
vé db chinh xac cao, thdi gian thuc hién nhanh
va kha ndng tai hién rd rang cac chi tiét giai
phau clia xuong va mé mém.

Kich thudc clia cac cd van nhan khéng chi
phu thudc vao tudi tac va gidi tinh ma con bi anh
huéng bai cac yéu td dan toc, ching toc va diéu
kién dia ly. Viét Nam van con thiéu hut cac dir
liéu vé& kich thudc chudn cla cac ciu tric nay.
Do d8, ching tdi thuc hién nghién clu nay dé
xac dinh dudng kinh binh thudng cla cac co van
nhan & ngudi Viét Nam trudng thanh bang chup
cat I6p vi tinh. Dong thai, danh gid su tucng
quan cla dudng kinh cac cd véi tudi, giGi tinh.

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

Poi tugng nghién cfu. Cac bénh nhan
chup cat I8p vi tinh so ndo khoéng tiém thudc
tuang phan tai khoa Chan doan hinh anh, bénh
vién Thong Nhat, tUr thang 1/2024 dén thang
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