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trinh do hoc van cao va diéu kién kinh té xa hoi
tot c6 thé khdng phan anh ding tinh hinh chung
ca nudc. Tha hai, nghién cliiu c6 dé cap dén cac
yéu t6 bén trong con ngudi, nhung chua séu sac
vé cac yéu t6 méi trudng tac dong dén viém mdi
di &’ng. Cudi cung, nghién clru chua di sau vao
xac dinh cac tdc nhan gdy di Ung cu thé phd
bién & do6i tugng nghién clru.
V. KET LUAN

Pa s6 tré em co triéu chirng d mic do trung
binh, véi céc triéu ching miii phd bién nhu nglra
miii, hdt hai, chdy miii va ngat mdi. Tinh trang
niém mac mdi cling phan anh mdc do nghiém
trong cta bénh. Can tdng cudng gido duc sic
khdée, tdm sodt va chan dodn sém, cling nhu
quan ly va diéu tri hiéu qua dé€ cai thién chat
lugng cudc song cho tré em bi viéem miii di ing.
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TOM TAT

D3t van dé: Biéu hién cia VPMNKNP phu thudc
vao giai doan cla nhiém trung, terdng khong o triéu
ching va dé bo sét § giai doan sém. Do do, cac thang
diém du béo ddng vai trd quan trong trong phan tang
doi tugng nguy cd cao, tlr do gidp dinh hu‘dng choc do
dich 6 bung va diéu tr| khang sinh sém, cai thién t|en
Iu‘dng cho bénh nhan XGMB. Muc tidu: Xac dinh gia
tri tién lugng clia thang diém Wehmeyer va Mansoura
trong du bao VPMNKNP & bénh nhan XGMB. DOi
tugng va phucng phap nghién ciru: Nghién clu
mo ta cat ngang cé phan tich trén 40 bénh nhan
XGMB cd cO trudng diéu tri tai Bénh vién Da khoa
Trung uong Can Tho tUr thang 09 n&m 2024 dén thang
03 ndm 2025. K&t qua: Vé dic diém chung, ty &
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nam/nit=1,86, phan I6n dudi 60 tudi (65,0%). X3 gan
do viém gan siéu vi B chiém 65,0%, do rugu chi€ém
60%, do nguyén nhan phdi hgp rugu va viém gan siéu
vi B chiém 30,0%. Piém trung binh cia Wehmeyer I3
2,1+0,9. Piém trung binh clia Mansoura la 2,15+0,92.
Ty 1é 'VPMNKNP 13 25,0%. Tai dlem cat —3 thang
Wehmeyer va thang Mansoura c6 doé phan d|nh [an
lugt 13 97% va 96%. Két luan: Thang diém
Wehmeyer va Mansoura c6 kha nang phan dinh cao
trong du’ bao VPMNKNP & bénh nhan xd gan c6 bang
bung. 7o khoa: Wehmeyer Mansoura, viém phuc
mac nhiém khudn nguyén phat (VPMNKNP), xd gan
mat bu.

SUMMARY
VALUE OF THE WEHMEYER AND
MANSOURA SCORES IN PREDICTING
SPONTANEOUS BACTERIAL PERITONITIS
IN PATIENTS WITH DECOMPENSATED

CIRRHOSIS IN 2024-2025
Background: The clinical presentation of
spontaneous bacterial peritonitis (SBP) depends on the
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stage of infection, often being asymptomatic and
easily overlooked in its early stages. Therefore,
predictive scoring systems play a crucial role in
identifying high-risk patients, guiding early diagnostic
paracentesis and prompt antibiotic therapy, ultimately
improving the prognosis of patients with
decompensated cirrhosis (DC). Objective: To
determine the prognostic value of the Wehmeyer and
Mansoura scores in predicting SBP in patients with DC.
Materials and methods: A cross-sectional
descriptive study with analysis was conducted on 40
patients with DC and ascites admitted to Can Tho
Central General Hospital from September 2024 to
March 2025. Results: The male-to-female ratio was
1.86, with the majority (65.0%) being under 60 years
old. Cirrhosis was attributed to hepatitis B virus (HBV)
infection in 65.0% of cases, alcohol consumption in
60%, and a combination of alcohol and HBV in 30.0%.
The mean Wehmeyer score was 2.1 + 0.9, while the
mean Mansoura score was 2.15 + 0.92. The incidence
of SBP was 25.0%. The discriminative ability of the
Wehmeyer and Mansoura scores at cut-off of 3, as
reflected by the area under the curve (AUC), was 97%
and 86%, respectively, in predicting SBP.
Conclusion: The Wehmeyer and Mansoura scores
demonstrate a high discriminative value in predicting
SBP in patients with cirrhosis and ascites.

Keywords: \Wehmeyer, Mansoura, spontaneous
bacterial peritonitis (SBP), decompensated cirrhosis (DC).

I. DAT VAN PE )

Viém phdc mac nhiém khudn nguyén phat
(VPMNKNP) la mét trong nhitng bién chiing
nhiém trung nghiém trong thudng gap & bénh
nhan xc6 gan méat bu ¢ cd trudng. VPMNKNP cd
ty 1é luu hanh bénh tir 1,5 — 3,5% & nhdm bénh
nhan xd gan bang bung (XGBB) ngoai trd va
chiém dén 1/10 s6 bénh nhan nhap vién [1].
Bién chiing nay c6 thé gdy suy da cd quan va
lam t&ng dang k& nguy co tr vong néu khdng
dugc phat hién va diéu tri kip thgi. Tuy nhién,
bi€u hién 1dm sang cla VPMNKNP thudng khdng
d&c hiéu, thdm chi c6 thé hoan toan khéng ¢
triéu ching, 1am cho viéc chdn doan sém gap
nhiéu kho khan [1]. Nghién ctu tai Viét Nam cho
thay ty I& bénh nhan VPMNKNP cd biéu hién st
va dau bung chi chiém 50%, thap han so vdi cac
nghién cltu khac, cd thé do bénh nhén xd gan
thudng cé tinh trang suy giam dap (ng mién
dich, tir d6 cac triéu chirng lam sang tré nén md
nhat va khong dac hiéu [1]. Do dd, viéc s dung
cac thang diém Idm sang dé€ nhan dién sGm cac
d6i tugng cé nguy c6 cao mac VPMNKNP la hét
stfic can thiét.

Thang diém Wehmeyer va thang diém
Mansoura la hai cong cu lam sang dugc xay
dung nham ho trg phan tang nguy cd VPMNKNP
& bénh nhan xad gan cé bang bung. Thang diém
Wehmeyer bao gém 3 yé&u t6 la tudi, s6 lugng
ti€u cdu va néng do CRP huyét thanh, trong do
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tudi bénh nhén > 60 va s6 lugng tiéu cau <
100G/L dugc tinh 1 diém cho moi tiéu chi va CRP
huyét thanh > 60 mg/L dugc tinh 2 diém [1].
Nghién clru tai Viét Nam cho thay hé thdéng tinh
diém Wehmeyer c6 gia tri tién doan duacng trong
chan doadn VPMNKNP 1a 100% (khoang tin ciy
95%: 73,5% - 100%) tai diém cdt > 3 diém va
gid tri tién dodn 4m tai diém cit 1 diém 1a
94,7% [1]. Trong khi do, thang diém Mansoura
da dudc nghién ciu tai Bénh vién Chg Ray va
cho thay hiéu qua t6t trong du doan VPMNKNP
vdi dién tich dudi dudng cong ROC la 0,89, tai
diém cat > 4 diém cd do dac hiéu 97,7% va gia
tri tién doan duong 93,5% [5].

Trong bdi canh dd, nghién clu nay dudc
thuc hién nham xac dinh gid tri tién lugng cla
thang diém Wehmeyer va Mansoura trong du
bao VPMNKNP & bénh nhén xd gan mat bu tai
Bénh vién Da khoa Trung ugng Can Thg. Két
qua nghién ctu ky vong sé cung cap thém cg sd
khoa hoc cho viéc Ung dung cac céng cu sang
loc nguy cd VPMNKNP trong thuc hanh 1am sang,
gop phan nang cao hiéu qua chan doan va diéu
tri bénh. Pay la van dé cap thiét, dac biét khi
tinh hinh dap Ung diéu tri VPMNKNP hién nay
khdng thuén Igi nhu trudc, véi ty 1€ vi khudn
Gram am khang Cephalosporine thé hé III Ién
dén 53,8% va ty |é that bai diéu tri khi dung
Ceftriaxone la 41,9% [2].

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

2.1. P6i tugng nghién ciru. Tat ca bénh
nhan dugc chdn doadn xd gan méat bu cb c6
trudng dang diéu tri ndi tru tai Khoa NOi Tiéu
hoa — Huyét hoc, Bénh vién Da khoa Trung ucng
Can Thd trong thdi gian tir thang 09 nam 2024
dén thang 03 ndm 2025.

Tiéu chuédn chon mau: Bénh nhan > 18
tudi bi xa gan c6 trudng.

Bénh nhan doéng y tham gia nghién clru va
dugc tién hanh choc dich 6 bung xét nghiém té
bao, sinh héa va cdy dich & bung.

Bénh nhan cd day du dir liéu can thiét dé
tinh di€ém Wehmeyer va Mansoura.

Bénh nhan dong y tham gia nghién clu.

Tiéu chudn loai tri Bénh nhan dang diéu
tri khang sinh tai thdi diém choc dich hodc trong
vong 2 tuan trudc do.

C6 bang chiing nhiém trung tir cac cg quan
ngoai 6 bung nhu nhiém trung ti€u, viém phoi
hodc nhiem trung huyét.

C6 cac nguyén nhan khac gay dich ¢ truéng
nhu lao mang bung, bénh ly &c tinh, xudt huyét
khoang mang bung hodc viém phlc mac nhiem
khuan th(r phat.



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 3 - 2025

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién clru mo ta
cat ngang co phan tich,

C& méu: Chon mau thuan tién, tat ca bénh
nhén thoa tiéu chuén chon mau va khong co tiéu
chun loai trir tai Khoa N&i Tiéu héa — Huyét
hoc, Bénh vién Pa khoa Trung udng Can Tha
trong thdi gian nghién clru. Thuc t€, chlng toi
da tuyén chon dugc 40 ddi tugng phu hap.

Néi dung nghién ciu: Dic diém chung
cla d6i tugng nghién ctu: tudi (= 60; < 60),
gidi tinh (nam, ni), nguyén nhan xd gan (viém
gan siéu vi B, rugu, két hgp rugu va viém gan
B), cac bénh kém theo (tim mach, ho hap, tiét
niéu, noi tiét, cac bénh khac).

P3c diém 14m sang cua bénh nhan xa gan c6
VPMNKNP bao gom cac triéu chirng thudng gap
dugc khao sat: s6t, vang da niém, phu, xuat
huyét dudi da, sao mach, long ban tay son, lach
to, bang bung, héi chirng suy t€ bao gan, hoi
chiring tang ap tinh mach ctra.

P&c diém can Idm sang: RBC (106/uL), HGB
(g/dL), Het (%), MCV (fl), MCH (pg), WBC (G/L),
NEU (%), LYM (%), PLT (G/L), PT (gidy), INR,
aPTT (giay), CRP (mg/L), Albumin (g/L), AST
(U/L), ALT (U/L), Glucose mau (mmol/L), Na
(mmol/L), K (mmol/L), CI (mmol/L).

Chan doan viém phuc mac nhiém khuén
nguyen phat (VPMNKNP) xac dinh khi s6 lugng
bach cau da nhén trung tinh trong dich ¢ trudng
> 250 t€ bao/mm3 va khdéng cd bdng chiing
nhiém triing 6 bung can can thlep ngoai khoa.

Tinh diém va danh gid thang diém
Wehmeyer va Mansoura: tinh diém tirng bénh
nhdn theo hai thang diém Wehmeyer va
Mansoura va phan tich gia tri du doan cua ting
thang diém tai cac diém cat khac nhau. Sau dd
tinh d6 nhay, d6 dac hiéu, gia tri tién doan
duong, am va d6 phan dinh.

Xur ly va phan tich dir liéu: SO liéu dugc
phan tich bang phan mém SPSS 26.0. Bién dinh
tinh dugc mé ta bang tan s6 va ty & phan tram.
Bién dinh lugng dugc thé hién bang trung binh
va do léch chudn (néu phan phéi chuin) hodc
trung vi va khoang t& phan vi (néu phan phoi
khéng chuén). Kha néng du bdo cua thang diém
Wehmeyer va Mansoura vé€ viém phic mac
nhiém khuén nguyen phat & bénh nhan xo gan
mat bl cd cd trudng dugc xac dinh dua vao
AUC. Diém cit du bdo dudc xac dinh dua vao
chi s6 Youden (J) t6i da, véi J = d6 nhay + do
dac hiéu -1.

2.3. Van dé y dirc: bé tai da dugc thong
qua bdi HGi dong dao durc trong nghién clu y
sinh, Trudng Dai hoc Y Dugc Can Tho (SO

24.244.HV/PCT-HDDD).

Ill. KET QUA NGHIEN CU'U

Trong thdgi gian tir thang 09/2024 dén thang
03/2025, c6 tdng cdng 40 bénh nhan tai Khoa
NOi Tiéu hda — Huyét hoc, Bénh vién Pa khoa
Trung uong Can Thg tham gia nghién clru.

Bang 1. Pic diém chung cua déi tuong
nghién cau (N=40)

Pac diém Tan so (N)| Ty l1é (%)
, . >60 14 35,0
Nhom tuoi <60 6 65,0
e ar Nam 26 65,0
Gigi tinh NT 14 35,0
Do rugu 24 60,0
Nguyén HBV 26 65,0
nhan xd gan| Rugu
kemHey| 12 30,0
Tién sir bénh| Co 22 55,0
tim mach | Khong 18 45,0
Tién su bénh| Co 2 5,0
ly tiét niéu | Khong 38 95,0
Tién su bénh| Co 14 35,0
ly hé hap | Khong 26 65,0
Tién su bénh| Co 14 35,0
ly ngi tiét | Khong 26 65,0
” p Co 8 20,0
Benh khac 5 32 80,0

Nhan xét: Trong sO6 40 bénh nhan, da s
dudi 60 tudi (65,0%) va nam gidi chiém uu thé
(65,0%). X& gan do viém gan B chi€m 65,0%, do
rugu 60,0% va phdi hgp rugu — HBV la 30,0%.
Hon mot nira co tién st bénh tim mach (55,0%),
trong khi bénh ly tiét niéu it gap (5,0%).

Bang 2. Pac diém lam sang cua doi
tuong nghién cuu (N=40)

< i Tanso| Ty lé
Pac diém (N) | (%)
Sot 2 5,0
HOi chiing suy t€ bao gan 22 | 55,0
Vang da niém 34 |850
Phu 8 20,0
Xuat huyét dudi da 10 | 25,0
Sao mach 10 25,0
Long ban tay son 8 20,0
HOi chiing tang ap tinh mach cra| 26 | 65,0
Lach to 2 5,0
Bang bung 2 5,0

Nhén xét: Triéu chiing 1dm sang ndi bat 1a
vang da niém (85,0%), hoi chirng suy t€ bao gan
(55,0%) va hoi ching tang ap tinh mach cla
(65,0%). SOt chi xudt hién & 5,0% bénh nhan,
cho thay triéu chirng Iam sang khong dac hiéu.

Bang 3. Pac diém cdn Idm sang cua doi
tuong nghién ciu (N=40)
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Pac diém Két qua
RBC (106/uL) 3,86 + 1,82
HgB (g/dL) 9,41 £ 1,29
Hct (%) 28,62 + 3,95
MCV (f) 89,28 + 13,15
MCH (pg) 44,84 + 65,69
WBC (G/L) 5,90 £+ 2,16
NEU (%) 54,03 + 30,58
LYM (%) 10,96 + 8,74
PLT (G/L) 95,25 + 38,42
PT (giay) 51,88 + 16,70
INR 1,77 + 0,51
aPTT (giay) 40,25 + 23,16
CRP (mg/L) 75 + 18
Albumin (g/L) 21,88 + 5,89
AST (U/L) 77,70 + 64,05
ALT (U/L) 39,00 + 31,94
Glucose mau (mmol/L) 17,19 + 25,15
Na (mmol/L) 131,45 + 4,86
K (mmol/L) 4,80 + 5,66
Cl (mmol/L) 100,90 + 5,98

Nhdn xét: Bénh nhan cé tinh trang thi€u
mau nhe (HgB trung binh 9,41 + 1,29 g/dL),
gidam ti€u cdu (PLT trung binh 95,25 + 38,42
G/L) va r6i loan dong mau vdi INR trung binh
1,77 = 0,51. Trong dé, Albumin huyét thanh
gidm dang k& (21,88 + 5,89 g/L) va CRP ting
cao (75 + 18 mg/L).
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meyer (AUC = 0.97)
nsoura (AUC = 0.96)

0.0 0.2 0.4 0.6 0.8 1.0
1 - D& dac higu (1 - Specificity)

Biéu dé 1. Gia tri cua Wehmeyer va
Mansoura trong du’ doan viém phic mac
nhiém khudn nguyén phat

Nhdn xét: Ca hai thang diém Wehmeyer va
Mansoura déu cho thay giad tri phan dinh cao
trong du’ doan VPMNKNP, dic biét tai diém cat >
3 v@8i d0 chinh xac lan lugt 1a 97% va 96%.

IV. BAN LUAN

Nghién clfu cla chdng t6i thuc hién trén 40
bénh nhan chan dodn xd gan méat bu cb cd
trudng dang diéu tri ndi trd tai Khoa NOi Tiéu
hoa — Huyét hoc, Bénh vién Da khoa Trung ucng
Can Tha trong thdi gian tir thang 09 ndm 2024
dén thang 03 ndm 2025 cho_ thdy ty 1&é bénh
nhan mac viém phuc mac nhiém khuin nguyén
phat (VPMNKNP) 13 25,0%. Biéu hién l1dm sang
clia VPMNKNP thudng khéng dién hinh, chi 5,0%
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bénh nhan cd sét, trong khi cac ddu hiéu mat bu
gan nhu vang da niém (85,0%) va hoi chiing
téng ap tinh mach clra (65,0%) lai phé bién han.
Gia tri trung binh cta thang diém Wehmeyer la
2,1 £ 0,9 va thang diém Mansoura la 2,15 +
0,92. Ca hai thang diém déu cho thdy kha néng
phan dinh cao véi do chinh xac lan lugt la 97%
va 96% tai diém cét > 3.

VEé ty 1é VPMNKNP & bénh nhan xd gan mat
bu ¢ cb trudng, két qua nghién clru clia ching
t6i tugng dong vai cac nghién clru trong nudc va
quoc té trudc day, dao dong tir 10-30% & nhém
bénh nhan nhap vién [3]. Ty 1& nay cho thay
VPMNKNP van la bién chirng nhiém trung thudng
gap va dang lo ngai trén nhom bénh nhan xg
gan giai doan tién trién.

P3&c diém chung cla d6i tugng nghién cliu
cho thdy da s8 bénh nhan dudi 60 tudi va nam
gidi chi€ém uu thé. Nguyén nhan xc gan thudng
gap la viém gan siéu vi B va rugu, trong dé co
dén gan 1/3 bénh nhan cd ph6i hgp hai yéu to.
Két qua nay phu hdp véi ddc diém dich té xa gan
tai Viét Nam hién nay, nci viém gan B va rugu
van la hai can nguyén chu yéu gay xo gan mat
bu [4]. Viét Nam ndm trong vling dich té luu
hanh viém gan B vdi ty Ié mac chiém khoang 15-
20% va viém gan C chiém ty Ié khoang 8-10%
dan s6, bién chirng thudng gap nhat la xa gan
va ung thu gan [4].

Vé méat 1dm sang, cac triéu ch’ing kinh dién
cla VPMNKNP nhu s6t va dau bung xudt hién &
ty 1€ rat thap (s6t chi 5,0%), trong khi cac dau
hi€u mat bu man tinh nhu vang da niém, hoi
chirng suy t€ bao gan, va tang ap luc tinh mach
clra lai nGi bat [6]. Qua d6 cang cling c8 nhan
dinh rang bi€u hién clia VPMNKNP & bénh nhéan
X0 gan thuGng md@ nhat, dé bi bo sét néu khong
chu ddng choc dich bang dé tam soat. That vay,
mot nghién clru tai Viét Nam cho thay ty |1é bénh
nhan VPMNKNP c6 biéu hién st va dau bung chi
chiém 50,8%, thdp hon dang k& so vdi cac
nghién citu khac [3]. Bén canh dd, két qua xét
nghiém cho thay da s6 bénh nhan co tinh trang
giam tiéu cau, gidm albumin huyét thanh va rdi
loan ddng mau, phan anh dic diém thudng thay
G bénh nhan xd gan giai doan mat bu.

Déng chd y, két qua phan tich cho thdy diém
trung binh cta thang Wehmeyer la 2,1 £ 0,9 va
diém trung binh cla thang Mansoura la 2,15 +
0,92. Tai diém cit > 3, ca hai thang diém déu
cho do phan dinh cao, lan lugt la 97%
(Wehmeyer) va 96% (Mansoura). Diéu nay phu
hop vdi cac nghién clu trudc day cho thdy hai
thang di€ém nay cé kha ndng sang loc tét bénh
nhan c6 nguy cd cao bi VPMNKNP va c6 thé



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 3 - 2025

dudc (ng dung trong 1dm sang dé chi dinh choc
do dich bang sdm khi chua c6 biéu hién rd rang
[1]. That vay, nghién ciu cta Huynh Cao Ngoc
va cOng su tai Bénh vién Chg Ray cho thdy hé
théng tinh diém Wehmeyer c6 gia tri tién doan
duong trong chadn doan VPMNKNP la 100%
(khoang tin cdy 95%: 73,5% - 100%) tai di€ém
cdt > 3 diém [1].

Qua do cho thay, két qua nghién clu cla
ching t6i mét lan nira khéng dinh gia tri clia cac
thang diém Wehmeyer va Mansoura trong phan
tang nguy cd VPMNKNP. Ddc biét, diém manh
cla hai thang diém la de ap dung, s dung cac
thong s6 terdng quy san c6 (tudi, CRP, MPV,
NLR, ti€u cdu) ma khdng can choc do dich bang
ngay tU dau [5]. Trong do6, thang diém
Mansoura bao gém 4 yéu t6: tudi > 55 tudi, thé
tich trung binh ti€u cau (MPV) > 8,5 fl, ty 1& bach
cau trung tinh/lympho (NLR) > 2,5 va CRP = 40
mg/l, da dugc chirng minh cé hiéu qua tot trong
du doan VPMNKNP véi dién tich dudi dLrCing
cong ROC la 0,89 [5], [7]. Tuy nhién, cling can
luu y rang nerng bénh nhan cé dlem thap van
c6 th€ mac bénh, do d6 khéng thé thay thé hoan
toan chi dinh choc do trong mét s6 trudng hgp
Idm sang nghi ngG [1], [7].

V. KET LUAN

Thang diém Wehmeyer va Mansoura cho
thay kha nang phan dinh cao trong du bao viém
phic mac nhiém khuén nguyen phat & bénh
nhan xo gan mét bu ¢ cd trerng, v@i do chinh
xac [an lugt 97% va 96% tai diém cat > 3, Ca
hai thang diém déu dé &p dung va cé thé hd trg
sang loc s6m bénh nhan nguy co cao trong thuc
hanh Iam sang.

TAI LIEU THAM KHAO

1. Huynh Cao Ngoc, Bui Hiru Hoang, HO Tan
Phat, V6 Dyy Théng (2022), “Du doan viém
phic mac nhiém khuan nguyén phat & bénh nhan
Xd gan bang bung bang hé théng tinh diém don
gidan WEHMEYER”, Tap chi Y 'hoc Viét Nam,
516(1), tr. 338—342. https://doi.org/10.51298/
vmj.v516i1.3016.

2. Tran Pang Khga, Cao Ngoc Nga, Pham Thi
Lé Hoa, Nguyén Van Hao, Pham Tran Diéu
Hlen (2015), “Lua chon khang sinh trong diéu tri
viém phuc mac nhiém khudn nguyén phat trén
bénh nhan ngerl I6n xd gan”, Tap chi Y hoc
Thanh phd H6 Chi Minh, 19(1), tr. 432.
https://tapchiyhoctphcm. vn/articles/ 13430.

3. Nguyen LC, Lo TT, La HD, Doan HT, Le NT
(2022), “Clinical, Laboratory and Bacterial Profile
of Spontaneous Bacterial Peritonitis in Viethamese
Patients with Liver Cirrhosis”, Hepatic Medicine:
Evidence and Research, 14, tr. 101-109.
doi:10.2147/HMER. S$369966.

4. Pham Cam Phudng, V6 Thi Thiy Quynh,
Pham,,Van Thai, Lé Viét Nam, Doan Thu Tra,
Nguyén Van Diing va cong sy (2021), “M6 ta
mot s6 déc diém lam sang va can 1am sang &
bénh nhan xc gan”, Tap chi Y hoc Viét Nam,
508(1), tr. 204-208. https://doi.org/10. 51298/
vmj.v508i1.1542.

5. Huynh NC, Vo TD (2023), “Validation of a new
simple scoring system to predict spontaneous
bacterial peritonitis in patients with cirrhosis and
ascites”, BMC Gastroenterology, 23(1):272.
Published 2023 Aug 9. doi:10.1186/s12876-023-
02919-9.

6. Strauss E, Caly WR (2006), “Spontaneous
bacterial peritonitis: a therapeutic update”, Expert
Review of Anti-infective Therapy, 4(2), tr. 249-
260. doi:10.1586/14787210.4.2.249.

7. Abdel-Razik A, Mousa N, Abdel-Aziz M, et al.
(2019), “Mansoura simple scoring system for
prediction of spontaneous bacterial peritonitis:
lesson learnt”, European Journal of
Gastroenterology & Hepatology, 31(8), tr. 1017-
1024. doi:10.1097/MEG.0000000000001364.

PANH GIA KET QUA TAO BONG THAM
VA HIEU QUA HA NHAN AP SAU KHI SU'A SEO BONG
TREN BENH NHAN GLOCOM PA MO CAT BE THAT BAI

TOM TAT
Muc dich: banh gia két qua tao bong tham va
hiéu qua ha nhan ap cua ky thudt stfa seo bong bang

1Bénh vién Mat Ha NG

Chiu trach nhiém chinh: Tran Tién Dat
Email: datbacsy@gmail.com

Ngay nhan bai: 14.4.2025

Ngay phan bién khoa hoc: 20.5.2025
Ngay duyét bai: 19.6.2025

Tran Tién Pat!, Giang Lan Anh!

kim két hgp tiém SFluorouracil dugi két mac trén
nhém bénh nhan Glocom dd md cét bé that bai. Do
tuwong: 13 mat Glocom bao gom 8 mét glécom géc
déng va 5 mat glécom goc ma& da md cdt bé that bai
dugc dua vao nghién clu. Phudng phap: Nghién
cilu mo ta tién ctu. K&t qua: Nhan ap trung binh
giam tr 29.69 + 4.37 mmHg trudc diéu tri xudng
18.94 £ 1.05 mmHg, s6 lugng thudc ha nhan ap giam
tur trung binh 2.46 thudc trudc diéu tri xudng con 0.39
thuGc sau 3 thang diéu tri. Hinh thai seo bong cai
thién & 86.7% cac trudng hdp. Bién chiing cha yéu
hay gap la xuat huyét dudi két mac va xuat huyét tién
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