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PAC PIEM, NGUYEN NHAN VA MOT SO YEU TO
NGUY CO' NHIEM KHUAN NANG O TRE SO’ SINH
TAI TRUNG TAM NHI KHOA, BENH VIEN BACH MAI, NAM 2023

Nguyén Thanh Nam?, Vii Hiru Thoil, Téng Hai Yén?

TOM TAT

Muc tiéu: Tim hléu nguyen nhan va mot s6 yéu
td nguy cd, danh gia két qua diéu tri tré sd sinh bi
nhiém khuan nang tai Trung tam Nhi khoa, Bénh vién
Bach Mai. Phuong phap nghnen ciru: Nghlen cutu
cit ngang dugc tién hanh trén cac bénh nhi la tré dudi
28 ngay tudi dugc chan doan nhlem khuan sa sinh.
Cac triéu triing 1am sang, can lam sang cla bénh nhi
dugc thu thap Cac perdng phap d|eu tri (st dung
thuoc can thlep thd thuat) va két qua dleu tri dugc
mo ta. Két qua N6ng do Albumin mau co thé 1a yéu
t6 du bao vé mirc do nghlem trong cua nhiém khuan
sG smh Glam tiu cdu cb thé Ia yéu t6 hitu ich dé
chan doan va t|en Iu’dng ket qua diéu tri tré nhlem
khuan sd sinh c6 két qua cay mau/d nhiém bénh am
tinh. Ti & t&r vong do NKSS con cao chlem 23,4% va
déu la tre dé non, dac biét Ia khi tre ¢ sbc nhiém
khuan can sur dung van mach. Tré cang non thi thg
may cang kéo dai; thdi gian dung khang sinh, thoi
gian dleu tri tai phong HSTC, diéu tri tai vién cang lau.
Ty Ié cdy mau/o nhiém benh dudng tinh 13 27%, trong
d6 uu thé 1a vi khudn Gram (-), ddc biét Ia Klebsiella
da khang Két luan: Nh|em khudn sd sinh & tré dé
non chiém ty 1& da s6 va cd tién lugng ty vong cao.
Can c6 chién Iugc chan doan sém va diéu tri hiéu qua
cho nhém doi tugng nay 7w khoa: Nhiém khuan so
sinh, tré dé non, ndm vién.

SUMMARY
CHARACTERISTICS, CAUSES AND SOME
RISK FACTORS OF SEVERE INFECTIONS IN
NEWBORNS AT THE PEDIATRIC CENTER,

BACH MAI HOSPITAL, 2023

Objective: To explore the causes and risks
factors, and to evaluate the treatment results of
severely infected newborns at Pediatric center, Bach
Mai Hospital. Methods: A cross-sectional study was
conducted on pediatric patients under 28 days of age
diagnosed with neonatal sepsis. Clinical and
paraclinical symptoms of the pediatric patients were
collected. Treatment methods (medication, procedural
intervention) and treatment outcomes were described.
Results: Serum albumin concentration can be a
predictor of the severity of neonatal infection.
Thrombocytopenia can be a useful factor in diagnosing
and predicting the treatment outcomes of neonatal
infection with negative blood culture/infection site
results. The mortality rate was still high (23.4%) and
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is all premature infants, especially when the infant has
septic shock requiring vasopressor use. The more
premature the infant, the longer the duration of
mechanical ventilation; the longer the duration of
antibiotic use, the longer the treatment time in the
ICU, and the longer the treatment time in the hospital.
The rate of positive blood culture/infection site is
27%, in which the predominant is Gram (-) bacteria,
especially multi-resistant Klebsiella. Conclusion: The
rate of neonatal infections in premature infants was
high and they had high mortality rate. There is a need
for early diagnosis and effective treatment strategies
for these patients. Keywords: Infected newborns,
premature infants, hospitalization.

I. DAT VAN PE

Nhiém khuén sc sinh (NKSS) rat hay gap va
la mot trong nhifng can nguyen hang dau gay tor
vong sd sinh.! Ti Ié nhiém khu&n sd sinh 1a 1-10
/1000 s6 tré sd sinh song trén toan thé gidi, ti 1€
nay cao gap 10 lan & tré dé non?™*. Trong nhCrng
nam gan, day ty I€ tir vong & tré sg sinh da glam
mot cach dang ké nhd nhitng nd luc clia cac
qudc gia cling nhu' cla hé théng y té. Tuy nhién
ty 1€ tif vong & tré so sinh van con kha cao so
vGi cac nhom tudi khac & tré em. Theo d6 nhiing
khu vuc kinh t€ xa hoi thap, ty 1€ tir vong con
kha cao nhu & khu vuc Trung can Bong, Chau
Phi, Can sa mac Sahara ty |é t&f vong G tré so
sinh vao khoang 30/1.000 tré tham chi c6 naoi 1én
dén 45/1.000 tré. Ty 1& nhiém khuan huyét & tré
sd sinh rét khac nhau tai tirng khu vuc I3nh thé,
bén canh yéu t6 kinh t€ xa hoi, nguon luc y té
cling dong gép mot phan khdng nho dé giam ty
|& nhiém khuan huyét & tré sa sinh.

Bénh vién Bach Mai thuGng xuyén nhan diéu
tri cho cac ba me mang thai mac cac bénh ndi
khoa cd nguy cd cao cho tré sg sinh tir cac tinh
cling nhu cac bénh vién chuyén khoa san trén dia
ban Ha Noi cling nhu tré sg sinh tir cac bénh vién
dia phuong, khu vuc chuyén vé. Do dé s6 lugng
tré sg sinh yéu t6 nguy cg vé stc khoe va sd sinh
dé non chiém ty |é kha cao. Tuy nhién cac nghién
ctu dénh gid vé ty 18 Nhiém khudn & tré sd sinh
con chua day du ddc biét tim hiéu nhing yéu t&
lién quan dén nhiém khuan nang sd sinh tai Trung
tam Nhi khoa, bénh vién Bach Mai chua co nhiéu.
Do vay chung toi nghren clru dé tai nay nhdm tim
hi€u nguyen nhan va mot s yéu td nguy cd, danh
gla két qua diéu tri tré so sinh bi nhiém khudn
ndng tai Trung tdm Nhi khoa, Bénh vién Bach Mai.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thdi gian va dia diém nghién ciru.
Nghién clru dugc thuc hién tir ngay 01 thang 01
nam 2023 dén 30 thang 12 nam 2023 tai Trung
tdm Nhi khoa — Bénh vién Bach Mai.

2.2. P6i tugng nghién ciru. NgusGi bénh
dugc tuyén vao nghién cfu khi théa man cac
tiéu chuén Iua chon va loai trir sau day:

e Tiéu chuén lua chon déi tuong vao
nghién cdu. Cac bénh nhi la tré duGi 28 ngay
tubi dudc chan dodn nhiém khuan so sinh

_+ Triéu ching lam sang cua tinh trang
nhiém khuan:

o SOt (than nhiét trén 37,5°C) hoac ha than
nhiét (dudi 36°C).

o D3du hiéu huyét dong: da tai, tudi mau
kém, mau sdc da xau, ndi van tim,...

o Dau hiéu ho hap: tha rén, thd nhanh, kho
thd, can nglring tha.

o Dau hiéu than kinh: li bi, r6i loan trucng
luc ca... y

o Dau hiéu tiéu hda: An kém, bo ba, non trég,
dich da day ban, bung chudng

o Triéu chiing tai da, niém mac: viém tay da
va to chirc dudi da, xudt huyét dudi da, vang da
sém, c6 thé phu cling bi, rén sung tay chay ma...

+ Xét nghiém can lam sang:

oCTM: SG Iugng bach cau tang (>
30.000/mm3) trong vong 12 - 24 gid sau dé hoac
> 20.000/mm?3 nhitng ngay sau; hodc giam (<
5000 /mm?3), TC < 150.000/mm 3

o CRP tang > 10mg/dl.

o K&t qua nudi cdy vi khuan: Mau, dich ty
hau, dich ndo tay...

o X-quang tim phéi: C6 hinh anh viém phoi

o Cac xét nghiém hau qua nhiém tring gay
ra: Ure, creatinin, GOT, GPT, albumin, DGD, Khi
mau cd thé rdi loan

o Tiéu chuén loai trir

(1) Tré sinh ra tir nhitng ba me c¢ tinh trang
nhiém tring nhung tir vong trudc 24h tudi. (2)
Cha me / Ngu@i gidm ho khéng dong y tham gia
nghién ctru.

2.3. Phudng phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
cdt ngang .

_ Phuong phap chon mau nghién cidu: Ly
mau thuan tién, 13y toan bo bénh nhan cé du
tiéu chuén nghién ciu

2.4. Cac bién s6 nghién ciru, cong cu va
phucng phap thu thap so6 liéu

2.4.1. Diac diém chung cua déi tuong
nghién curu

% Dgc diém x& hdi hoc va nhén trac hoc

- GiGi: nam/nit

- Tudi thai: Tuan tudi thai cia bénh nhi tai
thdi diém dugc sinh ra

- Ngay tudi khi nhap vién

< Bdc diém 15m sang

Triéu chdng lam sang dugc thu thap qua
kham lam sang va khai thac thong tin bénh an
clGa ngudi bénh.

- Bénh sur: Chi s& APGAR tai thdi diém sinh,
ndi chuyén dén, cac tha thudt tuyén trudc,
khang sinh da dung... B

- Tién st me: Cach d&, bénh li, nhiém khuan
trudc sinh. B

- CAc triéu chl’ng nhiém khuan sc sinh:

RGi loan than nhiét: Than nhiét trén 37,5°C
hosc dudi 369C.

D3u hiéu hdé hap: tha rén, thd nhanh, tha
cham, khé tha, can nglrng tha, tim tai.

D3au hiéu tuan hoan: Mach nhanh hoéc
cham, refill >2s, tut huyét ap..

D3au hiéu than kinh: co giat, rdi loan truang
luc ca...

% Bdc diém cén I3m sang

- Xét nghiém mau: AST, ALT, Ure, Creatinin,
Bilirubin toan phan va truc ti€p, Albumin, CRPhs,
Procalcitonin, céng thdc mau (hong cau, bach
cau, ti€u cau), PT(%), APTT, fibrinogen ngay 1,
ngay 3 va ngay 7. B

- K&t qua nudi cdy mau bénh pham, két qua
khang sinh d6

2.4.2. Qua trinh diéu tri

% Tha thuat can thiép:

- Dat 6ng, thd may

- Tha thuat khac: Catheter TMR, huyét ap
dong mach, nudi duGng tinh mach, huyét ap dong
mach, Cac thu thuat xam lan khac (longline...)

“Phudng phap diéu tri:

- Van mach

- Khang sinh 5

2.4.3. Két qua diéu tri nhiém khuén so sinh

- Quy udc két qua diéu tri trong nghién clru
nhu sau: Tinh t&i thoi diém ra vién

(1) S6ng

(2) T&r vong

(3) Khac: Chuyén vién, chuyén tuyén.

- Téng hgp: S8 ngay thd may, sb loai khang
sinh, s6 ngay st dung khang sinh, thdi gian si
dung khang sinh, thgi gian diéu tri tai phong hoi
sirc, thai gian nam diéu tri tai vién.

2.5. X ly va phan tich s6 liéu. SO liéu
dugc phén tich phan mém SPSS 22.0. Két dugc
mo ta bang tan sudt, ty 1€, trung binh, do léch
chuén... Kiém dinh khi binh phuang (X?), fisher’s
exact test dugc s’ dung dé xac dinh méi lién
qua gilta ty 1& xuat hién cac triéu ching lam
sang, can 1dm sang cla nhiém khudn sc sinh.
Tuong quan tuyén tinh (Pearson correlation)
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dudc st dung dé€ danh gid tucng quan gitra tudi
thai clia d6i tugng nghién cltu véi thdi gian diéu
tri hoi suc tich cuc, thai gian ndm vién.

2.6. Khia canh dao dic cua dé tai.
Nghién clu tudn thd cac nguyén tac trong
nghién cttu y sinh hoc. Nghién cfu dugc thong
qua hoi dong Khoa hoc, h6i dong Pao dic cua
Bénh vién Bach Mai theo quyét dinh sG
7475/Qb-BM.

Ill. KET QUA NGHIEN CU'U

Nghién cu mo ta loat ca bénh NKSS dugc
thuc hién tai Trung tdm Nhi khoa — Bénh vién
Bach Mai. Tdng s6 111 bénh nhi du diéu kién
dudc tuyén vao nghién clu. Trong s8 cac tré
NKSS, cd 91,0% la tré dé non, con 9,0% la tré
da thang. Ti Ié NKSS & tré nam (61,3%) cao han
tré nit (38,7%); tré 1 - 3 ngay tudi chiém ti 1&
cao nhat (86, 5%)

¢ Can nguyén gay nhiém khuan so sinh

Bang 1. Cin nguyén gdy nhiém khuén
so'sinh (n=111)

~ Non | Pu
Nudi cdy mau/é nhiém khuan [thang [thang
n % |n|%
Klebsiella pneumoniae  [22|19,8/ 0 | 0
Seratia mercescens 11090
. Stenotropomonas
e Maltophilia 110,9/0)0
Giang mai 1/09/0]0
Enterobacter 1{09/0]0
Staphylococcus epidermidis| 110,90 | 0
Vi .
nam Candida 3127|010
Am tinh 71164,010/9,0

Nhdn xét: Cdy mau/d nhiém bénh c6 két
qua duang tinh la: 27,0 % va déu gap & tré dé
non thang, ty 1& khang thudc 100%; Trong dé vi
khudn chiém 27/30 mau cdy duong tinh; ding
dau la Klebsiella pneumonia da khang (73,3%),
sau do la ndm Candida (10%).

Ba’ng 2. Méi lién quan giiia triéu chirng
1dm sang va két qua cdy mau (n = 111)

Cay mau

in , ~ Duong
Triéu chirng Am tinh tinh p

n % | n | %
Than I-!a nhiét‘dé 60 |54,1| 24 (21,6 S
nhiat Binh tDerng 19 (17,1] 4 | 3,6 05
¥ Sot 1109| 3 |27]"
Roi loan Co 43 |138.7| 20 | 18 | >
nhip thé| Khong 37 |33.3] 11 | 9.9 /0,05
Ngirng Co 27 (24,3] 17 |15,3] >
the Khéng 53 147,7| 14 [12,6(0,05
Thé rén Co 16 (144| 9 |8,1 | >
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Khong | 64 [57,7] 22 [19,80,05
Tim o 56 [50,5] 24 [21,6] >

Khong | 24 [21,6] 7 | 6,3 0,05

Giam | 28 |25.2] 13 [11,7
Tl[r‘{:"c"dg Binh thuding | 51 45,9] 18 16,2}, 5
- Tang 1109/ 0] 0|

Nhan xét: Kh6ng c6 su’ khac biét co y nghTa
thong ké glu’a cac triéu chu’ng lam sang cla 2
nhém nhiém khudn so sinh c6 cdy mau duong
tinh va am tinh (p > 0,05)

Bang 3. Méi lién quan giita mot sé chi s6
can Iam sang va két qua cdy mau (n=111)

Cay mau
Triéu chirng Am tinhDuong tinh| p
n| % n %

" Gam  [28(25,2] 13 | 11,7
ggc';"‘zgﬂ Binh thuGing[43[38,7| 14 | 12,6 |, g
i Tang 9(81| 4 36 |’
Giam C6 46414 23 [20,7 | >
tidu cau | Khéng |34130,6] 8 | 7,2 10,05

C6  [30127.0] 15 [13,5] >

RLOM ' —yhang  [50/45.0] 16 | 14,4 0,05
Giam C6 24216 13 [1L,7] >
Albumin | Khong  56]50,5| 18 | 16,2 0,05

Tang | 25 | 22,5 | 42 B7,8
CRPhS 'ginhthudng| 5 | 4,5 | 39 35,1

y p = 0,003; OR = 4,643
Pearson Chi-Square 95%Cl (1,617 — 13,327)

Nhan xét: Tré c6 nong d6 CRPhs mau tang
c6 ty Ié cdy mau duong tinh cao hon gap khoang
4,6 Ian so vGi tré c6 nong do CRPhs mau binh
thudng (p<0,05).

o Két qua diéu tri

Bang 4. Két qua diéu tri (n=111)

Song |Tu vong
n|[% [n| %

Tuan tudi thai

TU 22 tuan — du6i 28 tuan| 3 | 60,0 40,0

TU 28 tuan — dudi 32 tuan| 35 34,0

Tu 32 tuan — dudi 37 tuan| 37 | 86,0 14,0

2
66,0 | 18
6
0

Tu 37 tuan 10 0

100,0

Fisher’s exact test p =0,018

Cay mau

Dugng tinh 18 | 16,2 | 12 ]10,8

Am tinh 67 | 604 | 14 [12,6

Pearson Chi-Square p = 0,021

Piéu tri van mach

Co 13 11,7 | 26 |23,4

Khang 72649 0 | 0

Pearson Chi-Square p = 0,000

Nhadn xét: Ty 1€ tré dleu tri khéi NKSS la
76,6%; Ty lé tr vong & tré méc nhiém khuan so
sinh la_23,4%. Tudi thai cang nho thi ti 1€ tir vong
do nhiém khuén sd sinh cang cao (p<0,05).
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Ty |é song sot clla nhom bénh nhan nhiém
khuan sd sinh ¢ k&t qua cdy am tinh cao hon cd
y nghia thdng ké so vdi nhém bénh nhan cay
mau duadng tinh.

Co mai lién quan gilfa sir dung thuGc van
mach va két qua diéu tri tré NKSS, ty & song sot
cla nhém tré khong c6 sbc nhiém khuan va
khong phai dung van mach cao han nhém tré cé
s6c nhiém khuan phai diéu tri van mach.

Bang 5: Két qua diéu tri: thoi gian su
dung khang sinh, thoi gian diéu tri tai
phong héi suc tich cuc va téng thoi gian
diéu tri. Thai gian s dung khang sinh 25,10 +
19,431 ngay (Min = 4, Max = 114)

Thdi gian sif dung

Tudi thai (Tuén) khang sinh (Ngay)

Mean | Min | Max
TU 22 tuan — dugi 28 tuan | 42,00 | 12 | 114
TU 28 tuan —dugi 32 tuan | 29,58 | 4 | 113
T 32 tuan — dudi 37 tuan | 20,07 | 5 82
T 37 tuan 1450 | 5 26

Pearson correlation p=0,001; r = -0,307
TU 22 tuan — dudi 28 tuan | 36,80 | 12 | 80
TU 28 tuan — dudi 32 tuan | 23,66 | 2 81
TU 32 tuan — dudi 37 tuan | 15,00 | 2 77
TU 37 tuan 11,20 | 2 20

Pearson correlation p=0,000; r = - 0,371
TU 22 tuan — dudi 28 tuan | 57,20 | 12 | 121
TUr 28 tuan —dugi 32tuan | 37,91 | 4 | 119
TUr 32 tuan — dudi 37 tuan | 26,65 | 6 99
T 37 tuan 17,80 | 7 32

Pearson correlation p=0,000; r =-0,371

Nhdn xét: Tudi thai cang nho thi téng sb
ngay s dung khang sinh cang dai (p<0,05).

C6 mai lién hé tuong quan tuyén tinh nghich
bién gitra tudi thai va thdi gian diéu tri tai phong
HSTC. TuGi thai cang nho thi cang phai diéu tri
tai phong HSTC cang lau.

Co6 mai lién hé tugng quan tuyén tinh nghich
bién gitra tudi thai va tong thdi gian diéu tri. Tudi
thai cang nho thi téng s& ngay diéu tri cang I6n.

IV. BAN LUAN

Khi nudi cdy bénh pham xac dinh can
nguyén gdy NKSS, ti Ié cdy mau/é nhiém bénh
duang tinh la 27,0% (Trong d6 24,3 % la vi
khuan, 2,7% la n&m Candida). B&nh phé’m dugc
xét nghiém nhiéu nhdt trong nghién clu cua
chiing t6i la mau cua tré, sau doé tdi dich ty hau.
Trong nghién ctu cla chdng t6i, khong co su
khac biét c6 y nghia thong ké vé cac triéu chiing
ld&m sang, cac chi s6 can lam sang (s6 lugng
bach ciu, ti€u cu, yéu t6 déng mau, ndng do
Albumin mau) gilta nhém cé cé’y mau am tinh va
duong tinh. Nhu vay, cdy mau am tinh cung
khong loai trir dugc hoan toan nhiém khuan so

sinh. Trong nghién citu cla cerng t6i con nhan
thay, sd sinh nhiém khuan cd nong do CRPhs
mau tdng cb ty 1€ cdy mau duong tinh cao han
gap khoang 4,6 lan so vdi tré c6 nong do6 CRPhs
mau binh thudng.

Két qua phan 1ap vi khuan, ching tdi thdy
cac loai vi khudn thudng gdp la: vi khudn gram
(-) cha yéu la Klebsiella pneumoniae da khang
(22/30 mau du’ong tinh), trong do6 déu la tré dé
non. Két qua nay phu hgp véi nghién cu cua
tac gia Nguyén H{tu Son thuc hién tai San — Nhi
Nghe An, tac gia P6 Thi Hudng Giang thuc hién
tai vién Nh| trung uong, Mai Trong Hung va CS
thuc hién tai Bénh vién Phu san Ha Noi.>”

Cach chon mau nghién ciru NKSS tai trung
tdm theo mau thuan tién, diéu nay la mét han
ché cuia nghién ctlru. Can céc nghién clru vdi thiét
k& nghién cru bénh chitng dé xac dinh cac yéu
t6 nguy cd cho NKSS cling nhu xép loai uu tién
cac yéu t6 nay. Tuy nhién tr viéc nhan xét cac
ddc diém cua bénh nhén NKSS dén diéu tri tai
Khoa Nhi Bénh vién Bach Mai, ching toi nhan
thay c6 mét s6 yéu té co thé lién quan: trong
qué trinh diéu tri, tré méc nhiém khuan sd sinh
thudng dudgc thuc hién cac thu thuat xam lan.
Cac thu thuat vira la can thiét trong qua trinh
diéu tri, vira la nguy cd tiém &n doi hdi nhan vién
y t€ tuan thu dung nguyén tic vo khuan va kiém
soat nhlem khuan chét ché dé glam thiéu nguy
cd mac nhiém khuan so sinh va lay chéo gitra
cac bénh nhan.

Két qua diéu tri 76,7% khdi bénh, trong doé
100% nhom tré du thang khdéi bénh. Co6 26
trudng hop tir vong chiém 23,4% déu la tré dé
non. Cé 35,1% tré dugc chan dodn s6c nhiém
khudn can dung van mach, trong dé tré chi yéu
can sur dl‘.lng 2-3 loai van mach tré 1én va ty’/~ 1é
song s6t cta nhém tré khong cé s6c nhiem
khudn — khong phai dung van mach cao hon
nhém tré cd séc nhiém khudn phai diéu tri van
mach, su khac biét c6 y nghia thong ké (p <
0,05). Nhu vay nhém tré dé non co ti lé tr vong
cao hon so véi nhém tré du thang, tudi thai cang
nho thi ty 1€ t&r vong do nhiém khuan so sinh
cang cao. K&t qua nghién cltu cla ching toi
tuong dong vdi mot s6 tac gid khac ciing thay
nhom tré dé non cé ti 1€ t&r vong cao han so vdi
nhém tré da thang.810
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DANH GIA HIEU QUA SU' DUNG BEVACIZUMAB (AVASTIN)
TIEM NOI NHAN PIEU TRI PHU HOANG PIEM THU PHAT
DO TAC TINH MACH VONG MAC

Cung Hong Son?, Lé Quang Trung?, Tran Ngoc Thanh?

TOM TAT

Nghién ciru can thiép lam sang, khong d6i cerng
36 bénh nhan (BN) phu hoang diém trong tac tinh
mach trung tdm vGng mac (VM). Tiém néi nhan
1,25mg bevacizumab 3 lan, mobi lan cach nhau 1
thang. Két qua Tudi trung binh trong ngh|en ctu la
65. C4 13 trudng hgp tac nhanh tinh mach véng mac,
23 tru‘dng hgp tdc tinh mach trung tam véng mac. cé
26 trufdng hop téc tinh mach thé khdng thiéu méu va
10 trudng hgp thé thi€u mau. Phli hoang diém dang
nang: 69,4%; phu tda lan: 30,6%. Thi luc logMAR
trudc didu tri thap: 1,24+0,60. Thi luc cai thién tot
sau diéu tri (1,24 - > 0,81). Chiéu day VM trung tam
trudc diéu tri cao: trung binh 542 + 181 pm. Cai thién
tot sau diéu tri (542 - > 336 pm). Chua thay mai lién
quan gilra giam chiéu day VM trung tdm vdi cai thién
thi luc theo moc thdi gian nghién cru. Khong cé bién
chiing dang ngai nao tai mat hay toan than. Bay la
phuang phap an toan va co két qua tot.

Tdr khod: Phi hoang di€ém t3c tinh mach vdng
mac, Bevacizumab (Avastin), ti€m noi nhan.
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INTRAOCULAR INJECTION ON RETINAL

VEIN OCCLUSION MACULAR EDEMA

The clinical trial without control was carried out
on 36 patients with intraocular injection in retinal vein
occlusion macular edema. Injections of 1.25 mg of
bevacizumab with 1 month interval were done for
patients. Results: The median age was 65 years.
There were 13 cases of branch vein occlusion and 23
cases of central retinal vein occlusion. There were 10
cases of ischemic type and 26 cases of non-ischemic
type. Cytoid macular edema (69,4%), diffuse edema
(30,6%). LogMAR VA before treatment was low
1.24+0,60. Good improvement of VA after treatment
(1.24 - 0.81). Pretreatment central retinal thickness
(CRT) was 542 + 181 pm, which was improved
remarkably after the intervention (542 - 336 pm).
There was no close correlation between the CRT
reduction and VA improvement throughout all follow-
up points. There was no reported considerable
systemic complications neither ocular adverse effects.
Avastin intraocular injections appeared to be a safe
and effective treatment for RVO macular edema.

Keywords: Retinal vein occlusion macular
edema; Bevacizumab (avastin); Intraocular injection.

I. DAT VAN DE

Tac tinh mach vong mac (TTMVM) 1a bénh ly
mach mau vong mac thudng gap dac biét &
nhitng nudc dang phat trién va cd xu hudng
ngay cang tdng. Phu hoang diém la nguyén nhéan
chinh gay gidam thi luc & nhitng bénh nhan
TTMVM. C6 nhiéu co ch& gdy phu hoang diém,



