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an toan VSQ can dudc chd trong, dac biét la
nguy cd nhiém trung. Viéc quan ly cac tac dung
phu va theo doi sat sao tinh trang stic khoe cla
bénh nhan 13 can thiét d&é dat dugc hiéu qua
diéu tri tot nhat véi su’ an toan toi da. Cac bac si
ldm sang can can nhac ky lu8ng gitra Igi ich diéu
tri va nguy cd rdi ro, dam bao rang bénh nhéan
nhan dugc su’ cham séc phu hgp, dong thdi xay
dung chién lugc diéu tri phu hgp véi tirng bénh
nhan cu thé.

TAI LIEU THAM KHAO

1. Cosnes J, Gower—Rousseau C, Seksik P,
Cortot A. Epidemiology and Natural History of
Inflammatory Bowel Diseases. Gastroenterology.
2011;140(6):1785-1794.e4.

2. Hanauer SB, Feagan BG, Lichtenstein GR, et
al. Maintenance infliximab for Crohn’s disease:
the ACCENT I randomised trial. The Lancet.
2002;359(9317):1541-1549.

3. Jangi S, Ruan A, Korzenik J, de Silva P. South
Asian Patients With Inflammatory Bowel Disease
in the United States Demonstrate More Fistulizing
and Perianal Crohn Phenotype. Inflammatory

Bowel Diseases. 2020;26(12):1933-1942.

4. Nguyen Thai Duy. Dac Diém Lam Sang va Can
L4m Sang Cla Bénh Nhan Viém Ru6t Man Tinh.
Ludn van Chuyén khoa cdp II. Pai Hoc Y Dudc
Thanh phé HO Chi Minh: 2020.

5. Roblin X, Marotte H. Leclerc M. Del Tedesco
E. et al. Combination of C-reactive brotein,
infliximab trouah levels, and stable but not
transient antibodies to infliximab are associated
with loss of response to infliximab in inflammatory
bowel disease. J. Crohn’s Colitis 2015, 9, 525-531.

6. Lichtenstein GR, Feagan BG, Cohen RD, et al.
Serious Infection and Mortality in Patients With
Crohn’s Disease: More Than 5 Years of Follow-Up in
the TREAT™ Registry. American Journal of
Gastroenterology. 2012;107(9):1409-1422.

7. Colombel JF, Panaccione R, Bossuyt P, et al.
Effect of tight control management on Crohn’s
disease (CALM): a multicentre, randomised,
controlled phase 3 trial. The Lancet. 2017;390
(10114):2779-2789.

8. Panaccione R, Ghosh S, Middleton S, et al.
Combination Therapy With Infliximab and
Azathioprine Is Superior to Monotherapy With
Either Agent in Ulcerative Colitis.
Gastroenterology. 2014;146(2):392-400.e3.

PANH GIA THO'I GIAN SONG THEM TOAN BO CUA BENH NHAN U
NGUYEN TUY BAO & TRE EM SAU PHAU THUAT VA HOA XA TRI BO TRO'

TOM TAT

Muc tleu banh gia thdi gian song thém toan bo
va thd| gian song thém khong benh ctia bénh nhén u
nguyén tuy bao dugc phau thuat va hoa xa tri bo trg
tai bénh vién K. Phu‘dng phap GOm cac be_nh nhan
dugc diéu tri hda xa tri tai bénh vién K tUr thang
1/2019 dén thang 12/2023. Nghién ciu mé ta hoi
cltu. Cac bénh nhan dugc kham lai va danh gia két
qua diéu tri bang kham Iam sang va chup phim coéng
hu’dng tir kiém tra. Két qua Tong so 45 bénh nhan,
tudi trung | binh 1& 9,09 tu6i. Ty & sbng thém toan bd
(0S) va s6ng thém khong bénh (PFS) sau 5 ndm [an
luct la 54,3% va 62,0%. Nhém u nguyén tdy bao
nguy cd cao OS la 34,3 thana, nhém nguy cd trung
binh 64,7 thana, su khac biét cé v naghia thdna ké véi
p=0,001. Nhém lay toan bd u cé OS la 53,9 thang,
nhém 13y gan toan bo (51 thana) va nhém ldy mot
phan u ¢ OS la 16,6 thang, su khac biét cd y nghia
thong ké véi p=0,002. Nhdm khong di can tuy séng cé
0S la 61,3 thang, nhém cd di can tuy s6ng la 19,4
thang, su khac biét c6 y nghia thdng ké véi p<0,01.
Chua cé su khac biét co y nghia thong ké vé thgi gian
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s6ng thém theo Ira tudi va giai phau bénh (p>0,05). Két
lugn: Ty 1€ sGng thém toan bd va sdng thém khong
bénh sau 5 nam diéu tri da mo thirc u nguyén tiy bao
[an lugt la 54,3% va 62,0%. Tu khoa: u nguyén tuy
bao, thai gian song thém toan bo, hda xa tri.

SUMMARY
OVERALL SURVIVAL OF CHILDREN WITH
MEDULLOBLASTOMA POST SURGERY,
ADJUVANT CHEMOTHERAPY AND

RADIOTHERAPY

Objective: To evaluate the overall survival and
disease-free survival of children with medulloblastoma
treated with surgery, adjuvant chemotherapy and
radiotherapy at K Hospital. Methods:
Medulloblastoma patients underwent multimodality
treatment at K Hospital from January 2019 to
December 2023. A retrospective desciptive study.
Patients were re-examined and evaluated the
treatment results by clinical examination and MRI
scan. Results: A total of 45 patients, mean age was
9.09 years. The 5-year overall survival (0OS) and
disease-free survival (PFS) rates were 54.3% and
62.0%, respectively. The OS of high-risk
medulloblastoma group was 34.3 months, the
intermediate-risk group was 64.7 months, the
difference was statistically significant with p=0.001.
The overall survival in the total tumor resection group
was 53.9 months, the near-total tumor resection
group (51 months) and the partial tumor resection
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group (16.6 months), the difference was statistically
significant with p=0.002. The OS in the group without
spinal cord metastasis was 61.3 months, the group
with spinal cord metastasis was 19.4 months, the
difference was statistically significant with p<0.01.
There was no statistically significant difference in
survival time according to age and pathology
(p>0.05). Conclusion: The 5-years overall survival of
multimodality treatment for medulloblastoma were
54.3% and 62.0%, respectively. Keywords:
medulloblastoma, overall survival, chemoradiotherapy.

I. DAT VAN PE

U nguyén tay bao (Medulloblastoma) la khoi
u ndo ac tinh phé bién nhat & tré em, chiém
khoang 15-20% tong s8 cac khdi u nguyén phat
cla hé than kinh trung uong va 30 - 40% cac u
¢ vung hd saul2, Vé diéu tri, day la bénh ly &c
tinh, diéu tri bing phau thuat, sau dé diéu tri bo
trg bdng hoa chat, xa tri. Viéc lva chon phac do
diéu tri dua vao phén tang nguy cd, cé ba nhom:
nguy co chuan, nguy cd cao va tré dudi 3 tudi
VGi cac phac do diéu tri khac nhau. Phan tang
nguy cd dua vao: thé giai phau bénh, do lan
rong cua khoi u trén phim cong hudng tur va té
bao hoc dich ndo tuy (hé th6ng phan Ioai
Chang), mlc d6 cdt bd khdi u va dé tudi cla
bénh nhan khi chan doan®'°. Viéc &p dung diéu
tri ph0| hop da mo thirc bao gom phau thuat, xa
tri va hoa tri hién da dugc ap dung rong rai &
Viét Nam. Tuy nhién, it c6 cac nghién cliu vé ty 1€
song thém toan by, ty 1€ song thém khong bénh
cla diéu tri da mo thirc bénh u nguyén tiy bao. Do
vdy chung t6i lam dé tai nay nham muc tiéu "Panh
gid két qua diéu tri hda xa tri b tro sau phau thudt
u nguyén tuy bao tai Bénh vién K”.

Il. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuceng nghién ciru

Tiéu chudn luwa chon: Bao gdm tét ca cac
bénh nhan da dudc phau thuat va c6 két qua
gidi phau bénh la u nguyén tly bao. Pugc diéu
tri hda xa tri bénh vién K tUr thang 1/2019 dén
12/2023. C6 day du ho sd bénh an, phim chup
cdng huadng tir

Tiéu chudn loai tra: Loai trir cdc bénh
nhan khong diéu tri da phac d6 hoéa chat hoac

thdi gian chiéu xa bi ngat quang qua 2 tuan. Loai
trr bénh nhan thi€u phim cong hudng tir danh
gid tinh trang di cin tly s6ng trudc diéu tri bd
trg hda xa tri.

2.2. Phuong phép nghién cfu

Ngh|en clru mo ta hoi ctu

C6 mau: cd mau thuan tién.

Thu thap dir liéu theo mau bénh an théng
nhat. Cac bénh nhan dudc ghi nhan cac két qua
phau thuat, gidi phau bénh, cac phac do6 diéu tri
hoéa chat, xa tri dua vao ho sd luu trif.

u nguyen tay bao dugc phan loai thanh 4
nhém gidi phau bénh theo WHO 2021: dang cd
dién, dang nét, dang nét lan rdng, t& bao 13n/bat
thuc san.

Cac bénh nhan dugc danh gid bang kham
|dm sang va chup phim cdng hudng tur kiém tra,
danh gia tai phat, di can.

2.3. X ly s0 liéu: theo thudt toan thong
ké thuGng quy, ap dung phan mém SPSS 20.0
dé xur ly s liéu.

Il. KET QUA NGHIEN cUU

Dic diém chung: Téng s6 c6 45 bénh nhan
dat tiéu chudn nghién clru. Tudi trung binh 9,09
+ 3,28 tudi, trong d6 nhém tudi 3-6 tudi chiém
14/45 (31,1%), nhém tudi 7-15 tudi (68,9%).
Bénh nhan nho nhét 1a 3 tudi, 16n nhat 1a 15
tudi. Cé 25/45 bénh nhan nam (55,6%), cb
20/45 bénh nhan nit chiém ti 1€ 44,4%.

Mic do 1ay u: cod 22/45 benh nhan dugc
phau thuat 18y toan b u, chiém ti & 48,9%; c6
20/45 bénh nhan dugc mé cit u gan toan bd do
mot phan u dinh vao san n3do that IV chiém ti 1é
44,4%; c6 3/45 bénh nhan dugc md &y 1 phan
u vi bénh nhan nhé tudi va chady mau nhiéu
trong qua trinh cat u, chiém ti 1& 6,7%); khong co
bénh nhan nao chi mé sinh thiét u

Két qua diéu tri: C6 14/45 bénh nhan ti
vong trong thoi gian theo doi chiém 31,1%;
nguyén nhan do bénh tién trién ndng lén chiém
10/14 (71,4%) cac ca bénh. Thai gian tr vong
sém nhat la sau 2 thang k& tir IUc két thuc didu
tri hoa xa tri.

Bang 1: Két qua diéu tri va s6 yéu té anh huong tdi két qua diéu tri

0S 5 nam (%) p PFS 5 nam (%) p
il Sl [ | @il o
R ra i | Ry oo | S0 | o
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Lay mot phan u 0 0
Di can truc nao tuy 0 11,4+10,5
Khéng di cén truc ndo tdy 68,2+12,7 0,0001 64,4+9,5 0,0001

Nhin xét: Thai gian s6ng thém trung binh
cla nhédm u nguyén tuy bao c6 dién la 53,9 £
4,7thang, 3 nhom con lai la 43,7+10,5 thang

Sl

P=0,033

e ianid

P=0,036
Biéu do 1: So sanh OS, PFS theo phan
nhoém giai phau bénh cé dién va 3 nhom
giai phau bénh khac

Thdi gian song thém theo di can truc nao
tuy: co6 13/45 bénh nhan (28,9%) cd di can rdi
truc ndo tuy tai thsi diém chan doan. Thdi gian
song thém trung binh ctia nhom khong di can
tuy song la 61,3 thang, nhém co di can tuy s6ng
la 19,4 thang, su khac biét cd y nghia théng ké
vGi p<0,01.

IV. BAN LUAN

P3c diém chung: téng cdng cb 45 bénh nhan
dudc phén tich trong nghién citu nay. Tudi trung
binh cla nhdm bénh nhan trong nghién cliu la
9,09 tudi, trong d6 chiém chd yéu la nhém tré tr
7 — 15 tudi (68,9%). Bénh nhan nhd nhéat la 3
tudi, 16n nhat 13 15 tudi; c6 25/45 bénh nhan
nam chiém ti Ié 55,6%, co 20/45 bénh nhan nit
chi€ém ti & 44,4%, ti 1é nam/n(r la 1,25/1. Nghién
cltu clia Kumar® (2015): tudi trung binh 5 tudi.
Su khdc biét la do nhém nghién ctru chon nhirng
bénh nhan dugc diéu tri b6 trg hod chat va tia
xa nén nhitng bénh nhan dudi 3 tudi da loai ra
khoi nhém do khong tia xa.

Trong nghién clu nay c6 14/45 bénh nhan
da tir vong chiém ty 1é 31,1%, tat ca cac bénh
nhan ndy cd u tién trién hodc tai phat sau diéu
tri. C6 22/45 bénh nhan chi€ém 48,9% co két qua
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diéu trj tét, bénh nhan cd thé sinh hoat va hoc tap
nhu binh thudng, va khdi u &n dinh trén phim
cong hudng tir. Nam 2018, Tran Van Hoc® trong
nghién cu 124 trudng hdp u tiéu ndo da theo ddi
61 trudng hdp u nguyén tuy bao chi€ém 49,2%, ty
lé song sau 5 nam la 69,9%, nhan thay nhém 0-
4 tudi ty 18 tir vong cao & bénh nhan u nguyén
tly bao. David (1997), Dhall (2009), Price (2023)
déu nhan dinh: diéu tri tia xa sau phau thuat giup
tang kha ndng song trén 1 nam cla bénh
nhan3>2, Theo Jenny Adamski (2014)° diéu tri tia
xa va hoda chat sau phau thuat gidp tang ti Ié sGng
sau 5 nam Ién tir 40% dén 82%. Tuy nhién, di
kém vdi diéu dé 1a chi phi diéu tri dang k&, nhiing
ngudi sdng sot cod suy gidm vé chlic nang nhan
thirc, suy giam tri tué va téng kha ndng méc cac
bénh ly ac tinh thr phat.

Thdi gian sdng thém theo nhém tudi: nhém
tudi 3-6 tudi ¢ thdi gian sdng thém trung binh 13
39,9+7,3 thang, thap hon so vgi nhém tir 7-15
tudi la 55,6+4,6 thang, tuy nhién su khac biét
khdng c6 y nghia thdng ké véi p=0,105, diéu
nay co thé giai thich do ¢& mau nghién cru con
nho. Két qua tugng doéng vdi nghién clu cua
Tran Vén Hoc, Adamski”i°. Dady la nhom tudi
nho, thé trang yéu, diéu tri phau thudt khd khan,
dé xay ra bién chiing, han ché trong kha nang
diéu tri hod chat va xa tri.

Thai gian song thém theo phan nhém nguy
cd: nhdm nhém nguy cc cao cd thdi gian s6ng
thém trung binh la 34,3 thang, thdp hon so véi
nhém nguy cd trung binh 64,7 thang, su khac biét
c6 y nghia thdng ké véi p=0,001. Hién nay, phan
tang nguy co u nguyén tly bao dua trén thé giai
phau bénh, do lan réng cla khéi u trén phim cong
hudng tur va té bao hoc dich ndo tiy (hé théng
phan loai Chang), mdrc dd cat bo khdi u va do tudi
clia bénh nhan khi chan doan'2. Theo d6, tré em
mac Medulloblastoma dugc phan loai thanh ba
nhém: nguy cd chudn, nguy cd cao va tré dudi 3
tudi vdi cac phac do diéu tri khac nhau.

Chi dinh xa tri khong ap dung cho tré dudi 3
tudi, nhdm gidm nguy cd mudn véi than kinh nhu
giam nhan thirc, r6i loan ndi tiét, réi loan hanh vi
cam xuc, bénh ung thu th( hai. Xa tri ti€n hanh
sau mé tir 4-7 tuan. Vi tré trén 3 tudi, xa tri so
ndo - truc tay s6ng vdi liéu xa chia theo nhom
nguy cd trung binh va nguy cd cao. U nguyén tay
bao nguy cg trung binh: liéu xa toan truc ndo tay
23,4Gy, sau do boost thém vao khGi u nguyén
phat tai ndo 54Gy. U nguyén tdy bao nguy cd
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cao: liéu xa toan truc ndo tly 36Gy, sau do boost
thém vao khoi u nguyén phat tai ndo 54Gy.

Piéu tri hod chat b6 trg ciing chia thanh 2
nhém: U nguyén tiy bao nguy cd trung binh:
Sau tia xa 4 — 6 tuan, diéu tri hda chat theo phac
do: Vincristine 1,5mg/ m2/ngay, tiém tinh mach
chdm cac ngay 1,8,15; Cisplatin 75mg/m2/ngay,
truyén tinh mach ngay 1; Cyclophosphamide
1000mg/m2/ngay, truyén tinh mach ngay 21,
22; chu ky 42 ngay x 08 chu ky. U nguyén tay
bao nguy cc cao: diéu tri 4 chu ky hoa chat luan
phién nhau moi 21 ngay.

Thai gian song thém theo mic d0 lay u: Thai
gian s6ng thém cla nhém ldy toan bo u la 53,9
thang, nhiéu hon so v&i nhém lay gan toan bo (51
thang) va nhém Iay mot phan u (16,6 thang), su
khac biét c6 y nghia théng ké véi p=0,002. Két
qua nay phu hgp véi cac két qua cia Mark G.
Benza®, David®. Theo Jenny Adamski (2014)1°
phau thuat I3y u t6i da rat quan trong, kich thuéc
u sau khi phéu thuat dugi 1,5cm la mot yéu to
tién Iugng cua bénh. Cac nghlen ctu déu chi ra
rang bénh nhan c6 thé phau thut 14y toan bd u
cd tién lugng tot hon. Pay la mot yéu to tién
lugng quan trong dai vdi u nguyén tuy bao.

Thdi gian song thém va thdai glan song thém
khéng tién trién theo phan nhém giai phau bénh:
Thdi gian song thém trung binh cia nhém u
nguyén tuy bao cd dién la 53,9 * 4,7 thang, 3
nhém con lai la 43,7+£10,5 thang. Trong nghién
cltu nay, u nguyén tiy bao c6 dién chiém da s6
(88,9%), u dang nét (4,4%), u dang nét lan
rong (2,2%), u dang bat thuc san (4,4%). Trén
thuc t&, su hiéu biét tt hon vé cac su kién di
truyén lam cg s& cho bénh ly cla cac khéi u nay
¢ thé gép phan phat trién cac chién lugc diéu tri
mdi hiéu qua han va it gay hai han. Mot s6 tac
gid cho rang: viéc dap (ng vdi diéu tri khong
dugc xac dinh moét cach tinh ¢ ma la do dac
diém sinh hoc cta khdi u. Hon nita, cac loai
thudc nhdm vao cadc con dudng truyén tin hiéu
té bao cd lién quan dén sy hinh thanh u nguyén
bao tly bao cé thé cung cap mét giai phap thay
thé cho cac phuang phap gay doc té bao thong
thudng trong diéu tri ung thu, lam giam doc tinh
lién quan dén diéu trit37.

Trong nghién clru nay, ty 1€ séng thém toan
bo (OS) va séng thém khong bénh (PFS) sau 5
nam lan lugt la 54,3% va 62,0%. Ty Ié nay
tugng doéng vdi bao cao cda Dhall® (2009): ti I€
song chung toan bo 5 ndm chung la 40-80%,
trén 3 tudi séng 60%; dudi 3 tudi tir vong 100%
trong vong 2-3 nam. Tac gia Patterson va Farr la
nhitng ngudi dau tién dé nghi xa tri két hgp &
vung ho sau va truc ndo tdy vao ndm 1953. TU

dd, nhiéu tac g|a trén thé€ giGi va trong nudc déu
thong nhat rang~ néu chi phau thudt cat u thi
chua du, sau phau thuat néu khong diéu tri gi ti
|é t&r vong cd thé 1&n tdi 100% trong ndm dau
tiénl>410 Ty |é sGng thém toan bd va sdng thém
khong bénh cta nghién cir nay thap hon cac
nghién clu khac trén thé gidi do nhom bénh
nhan cat bé dugc toan bd khdi u ctia nghién clu
nay la 48,9% diéu nay anh hudng nhiéu dén két
qua diéu tri. Nghién clru nay cd nhugc diém: cg
mau clda nghién cu nay con nhd, nghién clu
nay mdi chi danh gia két qua séng thém chung,
chua phan tich dudi nhdm bénh hoc phéan tir cia
u nguyén tay bao, cling nhu danh gid tac dung
phu clia hda xa tri, cling nhu anh hudng cua liéu
chiéu xa ddi vdi tirng nhdm bénh.

V. KET LUAN

ThGi gian s6ng thém toan bo (OS) va thdi
gian song thém khong bénh (PFS) sau 5 nam lan
lugt l1a 54,3% va 62,0%. Nhom u nguyén tuy
bao nguy cd cao OS la 34,3 thang, nhdm nguy
co trung binh 64,7 thang, su khac biét co y
nghia théng ké véi p=0,001. Nhéom |3y toan bo u
¢ OS la 53,9 thang, nhom lay gan toan bo (51
thang) va nhom I8y mo6t phan u cé OS la 16,6
thang, su khac biét c6 y nghia thong ké vdi
p=0,002. Nhdm khong di cdn tuy song co OS la
61,3 thang, nhdm co6 di cén tuy song la 19,4
thang, su khac biét co y nghia th6ng ké vai
p<0,01. Chua co su khac biét co y nghla tho'ng
ké vé thai gian s6ng thém theo Ia tudi va giai
phau bénh (p>0,05).
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KHAO SAT HIEU QUA CUA BEVACIZUMAB TIEM NQI NHAN
PIEU TRI PHU HOANG PIEM TREN BENH NHAN
BENH VONG MAC PAI THAO PU'O'NG TANG SINH

TOM TAT

Muc tiéu: Khao sat hiéu qua clia Bevacizumab
tiém noi nhan diéu tri pht hoang diém trén bénh nhan
bénh vdong mac dai thao du‘dng tang sinh. Phu’dng
phap nghién clfu md ta ti€n cdu, tién hanh trén 48
mat cta 32 bénh nhin dudc chan doén benh vong
mac dai thdo dudng ting sinh tai bénh vién Lé Van
Thinh tir thang 12/2023 dén thang 08/2024. Phac d6
tiém noi nhan 3 mii Bevacizumab 1,25 mg/ 0,05 mI
lién tuc mdi 4 tuan. Theo doi va danh gia ket qua
trong 3 thang Két qua: Do tudi trung binh 1a 59,69 +
10,61 ndm. Thdi gian phat hién dai thdo dutng trung
binh 13 7,15 £ 4,84 nam. HbA1C trung binh la 7,55 +
1,72 %. Thi Iuc logMAR cé su cai thién vdi thi luc
trung binh trudc diéu tri la 0,74 0,68 vz‘a sau 3 thang
la 0,54 + 0,59. Ty I&é bénh nhan cé su cai thién thi luc
sau 3 thang dleu tri 1a 52,1%. D6 day vong mac
hoang diém glam trung binh 84,86 pm. Thé tich
hoang diém giam trung binh 1,6 mm3, Dién tich vung
vé mach giam trung binh 0, 098 mm2, Mat dé mach
mau hoang diém & 16p néng tdng ¢ tat ca cac phan
vung. Vung trung tam hoang diém co su ca| thlen mat
dé mach mau sdm nhat va nhiéu han cac vling con
lai. C6 moi tuong quan gilta thi luyc logMAR sau 3
thang vGi thai gian phat hién bénh dai thao dl.rdng, doé
day vong mac hoang diém va dién tich viing vé mach.
Khéng c6 méi tuong quan glLra thi luc logMAR sau 3
thang vGi mat do6 mach mau & I6p nong. Khong thay
xudt hién céc bién chu’ng tram trong tai mat va toan
than & cac thoi diém ngay sau tiém, sau 1 tuan, 1
thang va 3 théng tiém nodi nhan Bevacizumab. Két
luan: Bevacizumab 1,25 mg/ 0,05 ml tiém ndi nhan
diéu tri phu hoang dlem trén benh nhan bénh vong
mac dai thao dudng tang sinh cai thién thi IL_J’C va cau
trdc vong mac sau 3 thang diéu tri.
Bevacizumab ndi nhan, bénh vong mac dai thdo dudng.
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SUMMARY
AN EVALUATION OF INTRAVITREAL
BEVACIZUMAB FOR MACULAR EDEMA
WITH PROLIFERATIVE DIABETIC

RETINOPATHY

Objectives: To evaluate the effectiveness of
intravitreal Bevacizumab injection on macular edema
with  proliferative  diabetic retinopathy  (PDR).
Methods: Prospective descriptive study on 48 eyes of
32 patients with proliferative diabetic retinopathy
treated with three consecutive monthly 1,25 mg/ 0,05
ml intravitreal Bevacizumab injections at Le Van Thinh
Hospital from 12/2023 to 08/2024. Followed up 3
months. Results: The mean age is 59,69 = 10,61
years. The mean diabetic duration is 7,15 + 4,84
years. mean HbA1C 7,55 = 1,72 %. LogMAR visual
acuity (VA) improved after treatment, with mean VA
before treatment being 0,74 + 0,68 and after 3
months being 0,54 £+ 0,59. The percentage of patients
with improved vision is 52,1%. Central macular
thickness (CMT) decreased by a mean of 84,86 um.
Macular volume (MV) decreased by a mean of 1,6
mm3. The foveal avascular zone (FAZ) size decreased
by a mean of 0,098 mm?Z. Vascular density (VD) in the
superficial capillary perfusion (SCP) increased in all
regions. The fovea area has the earliest and greatest
improvement in vascular density. A significant
correlation exists between logMAR VA after 3 months
with diabetic durations, CMT, and FAZ size. There was
no correlation between logMAR VA after 3 months
with VD SCP. No serious ocular or systemic
complications were observed immediately after
injection, after 1 week, 1 month, and 3 months of
intravitreal injection of Bevacizumab. Conclusions:
Intravitreal 1,25 mg/0,05 ml Bevacizumab therapy in the
treatment of macular edema with proliferative diabetic
retinopathy improve significantly retinal function and
structure after 3 months. Keywords: Intravitreal
Bevacizumab, proliferative diabetic retinopathy.
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