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El-Raouf Taha trén 96 bénh nhan tai trudng dai
hoc Zagazig cé tién sir mac bénh di (ng, két qua
nghién clu cling cho thay da s6 bénh nhan di
(rng v&i mat bui nha Dp (81,2%), mat bui nha Df
(79,2%) va mat bui nha la di nguyén gay di 'ng
phé bién nhat cho con ngudi ndi chung mét cach
c6 y nghia thong ké véi p<0,001[6].

Két qua nghién ctru ghi nhan 49 trudng hgp
(79%) bi khd ca hai mat (ty 1€ khd mat phai
80,6% va mat trai la 85,5%). Két qua nay cao
han rat nhiéu so vdi nghién clu cia Handan Akil
va cdng su trén 25 tré tudi tr 6 dén 18 dugc
chan doan viém k&t mac di ing thi khd mat cé ty
I& 40%. C& su khac biét nay co thé do cd su
khac biét vé d6i tugng nghién cliru, mirc dé bénh
va dia du [7].

V. KET LUAN

S6 bénh nhan viém két mac di i'ng theo mua
la 49 (79%), 13 (21%) bénh nhéan viém két mac
di 'ng quanh nam. Trong d6 35 (56,5%) la nam
gidi, 27 (43,5%) la ni gidi vai dd tudi trung binh
la 22,02 tu6i.Bénh nhan tap trung nhiéu & nhém
tudi >19 (50%), ti€p theo & nhém tudi 6-11 tudi
(33,9%). —

Triéu ching lam sang 100% bénh nhan co
ngla, ti€p theo la cac triéu chirng chay nudc
mat, két mac cuong tu & cac mulc do. Triéu
chlrng sg¢ &nh sang va viém chdm ndng bi€u md

it gap, chi mdc dé nhe hoac khong co.

C6 58 bénh nhan (93,5%) di ing vdi tir 2 loai
di nguyén trd l1én, mat bui nha Df, Dp, Bt va Gian
M la cac loai di nguyén gay di ('ng hay gap.

Cb 79% bénh nhan bi khd ca hai mat co thdi
gian BUT ngan.
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DANH GIA KET QUA BUO'C PAU PHOI HO'P TRA AZARGA
VA TIEM BEVACIZUMAB NOI NHAN TRONG PIEU TRI
PHU HOANG PIEM DO PAI THAO PUONG

Nguyén Diéu Thu', Ping Tran Pat?, Mai Qudc Tung!

TOM TAT

Muc tiéu: Danh gid két qua budc dau phdi hgp
tra Azarga va tiém Bevacizumab ndi nhan trong dleu
tri phu hoang diém do dai thao derng V€& mat giai
phau va chic ning. Poi tugng va phuaong phap
Ngh|en cttu thar ngh|em ldam sang cd ddi ching trén
cung bénh nhan, 30 mat dugc tra Azarga 2 lan/ngay
va tiém Bevaazumab ndi nhan (1,25mg/0,05ml/mdii)
hang thang vdi 30 méat tiém Bevacizumab don thuin
liéu tuong tu trong 3 thang diéu tri phu hoang diém
do dai thdo dudng tai khoa Dich kinh — V&ng mac
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Bénh vién Mt Trung uong tir thang 8/2020 dén thang
5/2021. Két qua: 30 bénh nhan (16 nir) dugc chan
doan la 2M phu hoang diém do dai thao derng Chiéu
day, thé tich vung vOng mac trung tam va thi luc déu
céi thién & ca 2 nhém mat, nhan 4p & 2 nhém mat
khéng cé su thay d6i dang k&. Trong dé nhédm mét
phéi hdp tra Azarga va ti€m Bevacizumab ndi nhan két
qua diéu tri tot hon so vGi nhom mat tiém
Bevacizumab ndi nhan dan thuan vé mic do cai thién
chiéu day vung vOng mac trung tam (CMT) la cb y
nghia thong ké. Su khac nhau vé CMT trung binh va
thé tich vung vong mac trung tam hay thi luc gilra 2
nhém mat chua co y nghia théng ké. Két luan:Viéc
phéi hop tra Azarga va tiém Bevaazumab noi nhan
budc dau cd xu hudng hiéu qua hon so vdi ti€ém
Bevacizumab don thuan trong 4 diéu tri phu hoang diém
do dai thao dufdng vé g|a| phau va chu’c nang, nhung
bugc dau mgi thé hién ré & mirc do cai thién vé giai
phau (chiéu day viing véng mac trung tam).

Tu khoa: Azarga, Tiém Bevacizumab ndi nhan;
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Pht hoang diém do déi thdo duGng, Chiéu day vong
mac trung tam, Thé tich ving vdng mac trung tam,
Thi lyc.

SUMMARY
THE FIRST RESULT OF ADJUVANT TOPICAL
AZARGA WITH INTRAVITREAL BEVACIZUMAB
INJECTION IN DIABETIC MACULAR EDEMA
Purpose: To assess the first result of adjuvant
topical azarga with intravitreal bevacizumab (IVB)
injection on anatomy and function in eyes affected
with diabetic macular edema (DME). Methods: Thirty
patients with bilateral DME who were treatment-naive
were enrolled. Enrolled patients received a treatment
plan of topical azarga twice daily in the interventional
eye. Three monthly bilateral IVB injections
1.25 mg/0.05 mL were also planned. Baseline central
macular thickness (CMT) and central macula volume
(CMV) were measured by spectral-domain optical
coherence tomography (SD-OCT), clinical information
such as best corrected visual acuity (BCVA) and
intraocular pressure (IOP) were collected at
enrollment and one month after the third injection.
Results: Thirty patients with DME were included.
BCVA, CMT and CMV improved and normal IOP in both
eyes. In repeated measures ANOVA analysis, There
are many differences of improvement in anatomic and
functional results between two groups, but the
difference of improvement the CMT were significant in
the interventional eye. Conclusion: Our study proved
that first result of adjuvant topical azarga in
combination with IVB is more effective than IVB alone
with improvement in anatomy (central macular
thickness) in eyes with DME. This study also
suggested that improvement in central macular
volume and in function (visual acuity, intraocular
pressure) of adjuvant topical azarga in combination with
IVB will be obvious the following treatment months.
Keywords: Azarga, Intravitreal bevacizumab,
Diabetic macular edema, Macular thickness, Macular
volume, Visual acuity.

I. DAT VAN DE

Phu hoang diém do dai thdo dudng 1a nguyén
nhan gay giam thi luc chi yéu & bénh nhan vong
mac dai thdo dudng.! Viéc st dung cac thudc
chéng tang sinh tan mach nhu: Bevacizumab
(Avastin), Ranibizumab (Lucentis), Aflibercept
(Eylea) dudc coi la diéu tri tiéu chuan trong phu
hoang diém do dai thdo dudng.2® Tuy nhién,
khoang 20-30% bénh nhan cd dap Ung kém
hodc rat cham véi thudc anti-VEGF dcn thuan,
tr@ thanh rao can trong diéu tri bénh ly nay. +°
DE téng ty I& thanh cong trong diéu tri, da co
nhiéu phuong phap diéu tri phdi hgp gilta tiém
ndi nhan anti-VEGF (Bevacizumab) véi cac_thu6c
ha nhan ap chen kénh Calci tra tai cho nhu
Timolol-dorzolamid budc dau thay hi€éu qua tot
hon so vgi tiém ndi nhan anti-VEGF daon
thuan.>”® Tai Viét Nam, dai dién nhom thudc
phdi hgp Timolol-dorzolamid dang dugc s dung
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phd bién Ia Azarga nhung mdi chi diéu tri bénh ly
glocém don thuan. V&i mong mudn cai thién
hiéu qua diéu tri toi uu cho thudc anti-VEGF ma
lai ti€t kiém kinh phi cho nhitng bénh nhan phu
hoang di€ém do dai thdo dudng trong diéu kién
tai Viét Nam, viéc phoi hgp gilta thu6c anti-VEGF
la Bevacizumab véi Azarga mang nhiéu hira hen
kha quan.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clu
dugc tién hanh trén nhdm bénh nhan bi phu
hoang diém do bénh vBng mac dai thdo dudng
ca hai mat tai khoa Dich kinh — Véng mac, Bénh
vién Mat Trung uang tur thang 8/2020 dén thang
5/2021.

Nghién clru loai trir nhitng truGng hop bénh
nhan da s dung bat ki phugng phap diéu tri
bénh trong 3 thang gan day, c6 mang trudc
vong mac, hodc dang mac kém bénh ly tai mat
va toan than dang tién trién ndng, tién si phau
thuat dich kinh vong mac, bénh glocom cé dung
thudc chen B giao cdm hay Uc ché men chuyén
carbonic anhydrase kéo dai.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdu. Thir nghiém
lam sang ngau nhién c6 nhém ching.

C8 mau: 30 mat/ nhém

Cach chon mau: chon cac bénh nhan cé phu
hoang diém do dai thdo dudng ca 2 mat, muc
dé phu tugng dudng nhau, sau dé phan ngau
nhién 1 mat vao nhdm nghién clru (can thiép),
mat con lai vao nhém ching.

2.2.2. Cac budc nghién ciru

- Kham trude diéu tri: HOi bénh, kham lam
sang, kham can lam sang.

- Diéu tri: Nhdm mat nghién ciu (NC): tién
hanh tiém 3 n0i nhan Bevacizumab (Avastin,
Genentech) 1,25mg/0,05ml (1 mdi/thang) phéi
hgp tra tai cho dung dich Azarga (Alcon) 2
lan/24h trong 3 thang lién tuc. Nhom mat
chiing: tién hanh tiém ndi nhan 3 mii
Bevacizumab (liéu tuong tu) don thuan.

- Theo d6i bénh nhan: Ngay sau tiém (do
nhan &p, kham sinh hién vi); kham lai, theo ddi,
danh gia sau diéu tri.

2.3. Panh gia két qua (trudc- trong-sau
diéu tri)

*Giai phau:

- Chiéu day vong mac trung tam (CMT) trung
binh; mirc d0 cai thién chiéu day vong mac trung
tam (tot: <250um hodc giam 50um so vdi trudc
diéu tri, trung binh: 250-400um, xau: >400um).

- Thé tich viing vBng mac trung tdm (CMV)
trung binh.
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*Chirc néng:

- Thi luc: Thi luc trung binh; mdc do cai thién
thi luc (t6t: logMAR giam > 0,3 hay thi luc tang
trén 3 hang; on dinh: logMAR giam 0 - 0,3 hay
thi luc téng tur 1 chir dén 3 hang; giam: logMAR
tang hay thi luc giam tir 1 chif trg 1én).

- Nhan ap: nhan ap thap (<15mmHg), binh
thudng (15-24mmHg), cao (>24mmHg).

Bi€én chiing: cac tai bién trong tiém va bién
chirng sau tiém.

Pic diém phu hoang diém trudc diéu tri:

Ill. KET QUA NGHIEN cU'U

3.1. Déc diém bénh nhan. Nghién cu trén
30 bénh nhan (30 mat/ nhém) phu hoang diém
do dai thdo dudng véi nhitng ddc diém sau:

P3c diém chung: Nhém bénh nhén cé tudi
trung binh la 59,7+9,8 (thdp nhat la 31, cao
nhat la 77), vdi ti 1é vé gidi nit 53%, nam 47%;
chd yéu mac dai thdo dudng type 2 (90%), giai
doan t6n thuong chd yéu 1a chua tdng sinh
(80%), chua tang sinh (20%).

Bang 1. Pac diém phu hoang diém trudc diéu tri cua 2 nhém mat

Tieu chi NhOm | Nhom mét nghién ciru | Nhém mét chirng P
Chiéu day véng mac trung tam (um) 408,2+126,1 379,5+102,3 0,104
Thé tich vOng mac trung tam (cm3) 13,24+2,64 12,58+1,99 0,091

Thi luc (IogMAR) 0,79£0,35 0,87%0,39 0,337
Nhan ap (mmHg) 17,53+1,14 17,70%1,02 0,407

Trudc diéu tri, déc diém vé phu hoang diém
cla 2 nhdom kha tugng dong, khong co su khac
nhau c6 y nghia thdng k&, vai p>0,05.

Cu thé, vé mat giai phau, chiéu day va thé
tich vung vong mac trung tdm trung binh cla
nhém mat nghién c(ru (NC) cao hon nhém mat
chirng nhung khong cé y nghia thong ké,vdi
p>0,05.

Vé mat chirc nang, thi luc trung binh nhém
mat nghién clu cao hon thi luc nhém mat
chiing, cling khong cd y nghia théng ké vdi
p>0,05. Nhan ap cla tat ca cdc mat clia 2 nhdm
déu trong gidi han binh thudng, trong dé nhan
ap cta 2 nhom co su tuang dong, véi p>0,05.

3.2. Két qua nghién ciru

*Chiéu day vung vong mac trung tadm

600

400 =
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bT BT DT DT
thor 1 thir2 thr3

= CMT TB nhoém NC CMT TB nhém chirng

Biéu do 2. Su thay doi chiéu day ving
VMTT (CMT) trung binh cia 2 nhém mat.

Su thay d6i v& chiéu day VMTT trung binh
qua cac giai doan diéu tri cla nhdm mat nghién
clru khac véi nhdm mat ching.

- Chiéu day vung véng mac trung tam (VMTT)
trung binh clia 2 nhdm mat: nhém nghién clru la
295,5+10,8um vé&i p=0,000; nhém ching la

301,3+14,5um véi p=0,002. Trong do, chiéu day
VMTT trung binh nhém nghién cltu khac biét véi
nhoém chiing,véi p=0,692.

- Mirc d6 cai thién chiéu day ving VMTT cua
2 nhdm mét co su’ khac nhau: nhdm mat nghién
cru la: tot 63,3%, trung binh 26,7%, xau
10,0%; nhom chiing: tét 30,0%, trung binh
56,7%, xau 13,3%; trong d6 mdc do cai thién
chiéu day véng mac trung tdm cta nhdém mat
nghién ciru khac vdi nhém mat chirng, p=0,02.

*Thé tich ving véng mac trung tdm (CMV).
Thé tich ving VMTT trung binh ctia 2 nhém mat
sau thang diéu tri thr 3 la: nhdm nghién clru:
11,204+0,29cm3,v6i  p=0,000; nhém ching:
11,24+0,27cm3, véi p=0,000. Trong do, thé tich
vung VMTT trung binh nhém nghién ctu cé khac
biét v6i nhdm ching,véi p=0,101.

14
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12 ¥
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Truoc Thang Thang Thang
DT DT tht BT tha DT tha
1 2 3

Nhom NC Nhom chiung
Biéu do 3. Su thay doi thé tich ving VMTT
ctia 2 nhom qua cac giai doan diéu tri

C6 su thay ddi khac nhau vé thé tich ving
VMTT clia 2 nhém qua cac giai doan diéu tri.

Su' thay d6i thé tich ving VMTT cla 2 nhém
mat sau thang DT thr 3 so vdi trudc diéu tri:

331



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2021

nhém NC giam 1,70£1,90cm3, nhém ching
gidm 1,34+1,64cm3; sy thay déi khac nhau gilta
2 nhom, véGi p=0,256.

*Vé thi luc

- Thi luc trung binh cta 2 nhém mat 1a: nhém
nghién ctru:0,60+0,05 logMAR (p= 0,000); nhém
chirng:0,70+0,34 (p=0,004); thi luc trung binh
nhom nghién cu khac véi nhdm mat chdng, vdi
p=0,108.

- Mirc d6 cai thién thi luc cia 2 nhdm mat:
nhém mat nghién cfu: 6n dinh 66,7%, tot
23,3%, gidm 10,0%; nhém ching: 6n dinh
53,3%, tot 33,3%, giam 13,3%; trong dé miic
do cai thién thi luc ciia nhdm mat NC khac so vdi
nhom mét chdng véi p=0,760.

1
0.5
0
Trwdc Thang Thang Thang
DT PTtheBTth¢bTthi
1 2
o= Nhoém NC Nhém chirng

Biéu dé 1. Su thay doi thi luc trung binh cia 2
nhém mét qua cac giai doan nghién cuu

Co su thay déi khac nhau vé thj luc gilra
nhom méat NC va nhém mét chling qua cac giai
doan diéu tri.

*Nhan dp. Nhan ap trung binh cda 2 nhém
mat: nhém NC 17,7+0,2mmHg, thdp nhat la
15mmHg, cao nhat la 20mmHg, vGi p=0,538;
nhom chiing 17,5+0,2mmHg, thdp nhat la
16mmHg, cao nhdt la 22mmHg, véi p=0,305.
Nhan ap 2 nhom co su khac biét vaéi p=0,282.

*Tai bién trong diéu tri va bién chung sau
diéu tri. Nhdm nghién clu khong gap tai bién
hay bién ching gi dang lo ngai, c6 mot s tac
dung phu nhu: dau mat va chay nudc mat gap
6/30 mat (2 nhdm), trot giac mac 1/30 chi€m
3,3% G nhdm mat chimng.

IV. BAN LUAN

Két qua nghién cltu cho thdy bénh nhan bi
phu hoang diém do dai thdo dudng cd gidi tinh
nir chiém ti 1& cao han véi 53%; trong do do tudi
trung binh 13 59,7+9,8 tudi; thap nhat 1a 31 tudi
- mac dai thdo dudng typ 1, cao nhét 1a 77 tudi -
mac dai thao dudng type 2, phu hgp véi do tudi
hay gap clia 2 type bénh dai thdo dudng.Nhom
bénh nhan nghién cltu cla Fazel F véi cong su
(2020)° va nghién cru cta Ahmad Mirshahi vdi
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cong su (2019)8 cling c6 su tuang dong vé do
tudi trung binh. Bénh nhan méc chu yéu dai thdo
dudng type 2 vdi 90% phl hgp véi d6 tudi trung
binh cta nhéom bénh nhan nghién cru, va thudc
giai doan chua tang sinh cua bénh chiém ti Ié
cao (80%) thuan Igi cho viéc danh gia hiéu qua,
mic d0 cai thién vé gidi phau va chiic nang
trong diéu tri phu hoang diém don thuan chinh
xac han. (khi chua c6 tdn mach tang sinh).

Ddc diém phu hoang diém cla 2 nhdém méat
trudc diéu tri cd su tuong dong vé ca giai phau
(chiéu day va thé tich viing vng mac trung tam)
va chiic nang (thi luc, nhan ap). Viéc khong co
su khac biét nay sé gilp cho viéc danh gia, so
sanh két qua diéu tri cia 2 nhdm dam bao tinh
khach quan va chinh xac han.

Thudc c6 dinh timolol — dorzolamid véi cd ché
lam duy tri ndng d6 thu6c Bevacizumb cao, kéo
dai trong budng dich kinh, nhg dé lam tdng hiéu
qua diéu tri cla Bevacizumab tiém ndéi nhan.
Trén thé gidi, da@ cd nhiéu nghién clu danh gia
hiéu qua cla viéc phoi hgp gilra thu6c c6 dinh
timolol — dorzolamid vd@i Bevacizumab trong diéu
tri cAc bénh ly nhu: Thodi hda hoang diém tudi
gia, phl hoang diém do téc tinh mach véng mac,
hay phu hoang diém do dai thdo dudng, budc
dau déu dat hiéu qua t6t han so v8i nhom diéu
tri Bevacizumab don thuand. Nghién clu cla
ching t6i budc dau ciing thu dugc nhitng két
qua kha quan vé mat giai phau va chirc nang.

Vé chiéu day vung vong mac trung tam
(CMT) sau thang diéu tri thr 3, CMT trung binh
cla 2 nhom déu giam co y nghia so vdi trudc
diéu tri, trong d6 nhdom mat NC cho thdy hiéu
qua cd xu hudng giam tét han so vdi nhom
chiing, véi p=0,101>0,05. Két qua nghién ctu
cla chung t6i tuong dong vdi nghién clu cua
Ahmad Mirshahi va cs (2019)8 vé CMT trung binh
cla 2 nhom, nghién cltu cia ho budc dau thay
ro dugc su khac nhau giita 2 nhdm, vdi
p<0,001; nghién clu cla Fazel F va cs (sau 2
mii IVB) cling cho thay su giam CMT trung binh
c6 y nghia théng k& & ca 2 nhdom mat, nhung
chua thdy dugc su' khac biét vé su' thay ddi nay
gitta 2 nhém, véi p=0,616>0,05. Su thay dGi vé
CMT trung binh cla 2 nhém qua cac giai doan
diéu tri cling c6 su khac nhau, trong dé nhom
mat NC gidm on dinh hon so véi nhém mat
chiing (bi€u dd 2) trong khi trong nghién cliu
cla Fazel F vs va cs® lai chua thay ro dugc diéu
nay. Ngoai ra, mic do cai thién vé CMT cua 2
nhém sau [an diéu tri cuGi chu yéu la trung binh,
va nhdm mat NC cling ¢ mirc dd cai thién CMT
tét hon so vdi nhom ching, véi p=0,02<0,05.
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biéu nay ching té mdc do cai thién vé chiéu day
vOng mac trung tam cua nhom diéu tri phoi hgp
t6t han nhém tiém Bevacizumab dan thuan trong
nghién clu clia chdng toi.

V& thé tich vung vdng mac trung tdm (CMV)
sau thang diéu tri thd 3 ti€p tuc cho két qua kha
quan, CMV trung binh cla 2 nhém déu giam cé y
nghia thdng ké so vdi trudc nhung su’ khac nhau
gitta 2 nhém van chua cd y nghia théng ké,vdi
p=0,101>0,05. Két qua nay cla chung t6i lai
tuang dong véi nghién clru cla Fazel F va cs °:
o6 sy giam CMV & ca 2 nhém sau thang diéu tri
thr 3 nhung van chua c6 su khac biét gilta 2
nhom, véi p=0,491>0,05. Bong thgi, CMV trung
binh qua cac giai doan trong nghién clu cua
ching tdi ciling thé hién réng nhém mat NC co
xu hudng giam tét han nhdm mat chirng (tucng
dong vdi nghién cu cla ho). Su cai thién vé
CMV gilta 2 nhdm NC (gidam 13,1%) cao hon
nhém chirng (giam 10,6%); lai c6 sy khac nhau
khong co6 y nghia thdng ké,véi p=0,256>0,05.

VEé chifc nang, thi luc sau thang diéu tri thir 3
trung binh clia c@ 2 nhém déu tang so vdi trudc
diéu tri, trong dé thi luc trung binh clia nhém
mat NC cd xu huéng tdng nhiéu hon so vGi nhdm
mat chirng, nhung chua cé y nghia thdng ké, vdi
p=0,108>0,05. K&t qua nay ciing tuang déng
vdi nghién ciiu véi thsi gian ngdn hon nghién
clfu cla ching t6i, d6 la nghién clu cuacua
Fazel F vs cs (2020)°- sau 2 mi IVB, chua thay
dudgc su thay déi thi luc cd y nghia thdng ké & ca
2 nhém hay su khac biét vé thay doi gitta 2
nhém, v@i p>0,05. Nhung nghién clu cua
Ahmad Mirshahi va cs (2019)® — sau 3 miii IVB,
thdy dugc su khac biét vé thay ddi thi luc cua 2
nhom mat, véi p=0,007. Han nifa, nghién clu
cla nhém ching t6i con cho thay dugc su thay
d6i v& thi luc trung binh cla 2 nhém mat qua
cac giai doan cling c6 su khac nhau, nhom mat
NC giam nhanh va rd rét han so vdi nhdm mat
chitng (bi€u dbd 1), rd han so véi nghién cliu cua
Fazel F va cs. Mc do cai thién thi luc cla 2
nhédm chu yéu la 6n dinh, nhdm NC cé mirc dd
cai thién thi luc co xu hudng tot hon so v8i nhom
chitng, nhung khong cé y nghia théng ké, vdi
p=0,76>0,05.

Vé nhan ap, nghién cru clda ching t6i chua
thdy dugc su tac dong cla viéc tiém
Bevacizumab ndi nhan (IVB) 2 nhom mat ciing
nhu tra Azarga vao nhdm mat NC dén nhan ap
clia 2 nhém mét: sau thang diéu tri th(r 3, nhan
ap ca 2 nhém van trong gidi han binh thugng, sy
khac biét vé thay déi nhan ap gita 2 nhém
khéng cé y nghia théng ké, véi p=0,282>0,05.

Trong khi nghién clru cia Ahmad Mirshahi va cs®
lai c6 su ha nhan ap trung binh nhdm mat NC,
con nhdn ap mat ching khdng ddi, vdi
p=0,038<0,05. Piéu nay cho thay su hgp ly
trong tac dung cua thubc dén viéc diéu chinh
nhan ap (v8i mat NC tra Azarga).

Nghién clfu cta ching toi hién khong gap tai
bién hay bién ching gi, chi gap mot s6 tac dung
phu nhu: dau va chdy nudc mét (20%- ca 2
nhém), trgt giac mac (3,3%) & nhdm ching. Bay
déu la nhitng triéu chirng kich thich thudng sau
tiém nodi nhan, gay khd chiu, kem theo bénh
nhan dui mat nhiéu gay nén (trot gidc mac).

V. KET LUAN

Viec phéi hgp tra Azarga va tiém
Bevacizumab ndi nhan hay tiém Bevacizumab
don thuén trong diéu tri phu hoang diém do dai
thao dudng la phuong phap diéu tri hiéu qua.
Viéc ph6i hgp tra Azarga va tiém Bevacizumab
ndi nhan budc dau c6 xu hudng hiéu qua hgn
viéc tiém Bevacizumab don thuan vé giadi phau
va chiic ndng, nhung budc dau mai thé hién rg &
mUc do cai thién vé gidi phau (chiéu day vung
vong mac trung tam).
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KHAO SAT Ti LE VA SU PE KHANG KHANG SINH CUA
STAPHYLOCOCCUS EPIDERMIDIS PHAN LAP TREN VUNG DA RON
VA BEN O BENH NHAN TRU'O'C PHAU THUAT
TAI BENH VIEN PAI HOC Y DU'Q'C TP.HO CHI MINH

TOM TAT
Pbat van deé: Staphylococcus ep|derm|d|s (S.
epldermldls) la tac nhan gay bénh nhlem khuén co
hoi, thuGng gdp trén da, niém mac cta bénh nhan khi
dugc thuc hién can thiép tha thuat ngoai khoa. Cac
nghién clru cho thay, tinh trang khang khang sinh cta
S. epidermidis ngay mét nghiém trong. Muc tiéu: xac
dinh ti Ié S. epidermidis phan 1ap dugc trén ving da
rén va ben & bénh nhan ngay trugc phau thuat va ti lé
S. epidermidis dé khang mot s6 khang sinh terdng
dung. Phuang phap nghién ciru: tlr 218 bénh nhan
tham gia nghlen clu, Iay bénh pham quét da bang
tdm bong vo khu&n ta| vling da rén hoac ben tai ba
thdi diém: sau khi bénh nhan dugc tdm va gay mé
(Ian 1), sau khi diéu du‘dng ria da (fan 2), sau khi
phau thuat vién sat khuan da (Ian 3), thu thap dugc
654 bénh pham Tién hanh nuoi cay, dinh danh bang
bd tréc nghién sinh héa danh cho Staphylococci va hé
théng tu dong BD Phoenix™ M50, khang sinh d6 bang
phucng phap khuéch tan dia gidy véi 654 bénh pham
trén. Két qua: ti 1€ S. epidermidis tai vung da rén &
bénh nhan ngay trudc phau thudt qua ba thdi diém
&y benh pham [an lugt la: 33, 1% (1an 1); 10,2% (Ian
2) va 1,8% (lan 3) va ti 1€ c6 S. epidermidis tai vung
da ben & bénh nhan ngay truéc phau thuat qua ba
thd| diém 18y bénh pham [an lugt 13: 32,7% (lan 1);
9,6% (Ian 2) va 1,9% (1an 3). Ti 1& dé khang khang
sinh cla S. epldermldls [an lugt qua ba thdl diém 18y
bénh pham: penicillin (83,3%; 95,5% va 100%);
erythromycm (72,2%; 86,4% va 100%), oxacillin
(58,3%; 59,1% va 75%); trimethoprim-
sulfamethoxazole (36,1%; 59,1% va 75%);
ciprofloxacin (30,6; 36,4 va 0%); clindamycin (16,7%;
22,7% va 50%); levofloxacin (22,2%; 22,7% va 0%);
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tetracycline (19,4%; 22,7% va 0%); gentamycin
(20,8%; 13,6% va 25%); doxycycline (1,4%; 0% va
0%). Riéng véi linezolid: 100% cac chung S.
epldermldls phan lap dugc déu nhay cam Ket luan:
tilé phat hién S. epidermidis & viing da ron va ben sau
khi sat khudn da fAn 3 13 1,8% va 1,9%. S.
epidermidis khang vdi nhiéu loai khang sinh, tor 75-
100% daGi véi penicillin, erythromycin, oxacillin nhung
con nhay cam vdi linezolid.

T khoa: S. epidermidis, dé khang khang sinh,
bénh nhan trudc phau thuat.

SUMMARY

STAPHYLOCOCCUS EPIDERMIDIS AND IT'S

ANTIBIOTIC RESISTANCE ON THE SKIN OF

UMBILICUS AND GROIN OF PRE-SURGERY
PATIENTS AT UNIVERSITY MEDICAL

CENTER IN HO CHI MINH CITY

Background: Staphylococcus epidermidis
(S.epidermidis) an important opportunistic infection,
most commonly on skin of patients who have had
surgical interventions. Study shows that the antibiotic
resistance of S. epidermidis is more serious.
Objective: To determine percentage of S .epidermidis
isolated on the skin of umbilicus and groin of pre-
surgery patients and the rate resistance to antibiotics.
Methods: Collecting 654 specimens with sterile
cotton swabs from the skin of umbilicus or groin of
218 patients at three-time points: after the patient is
bathed and anesthetized (1%t time), after the nurse
washes the skin (2 time), after the surgeon
disinfects the skin (3™ time). Carrying out culture,
identification by biochemical test kit for Staphylococci
and BD Phoenix™ M50 automatic system, and testing
the routine antibiotic susceptibility by the disc diffusion
method with 654 samples. Results: Prevalences of S.
epidermidis isolated on the umbilicus at three-time
points: 33.1% (15t time); 10.2% (2™ time) and 1.8%
(3 time). Prevalences of S. epidermidis isolated on
the groin at three-time points: 32.7% (1%t time);
9.6% (2™ time) and 1.9% (3 time). The rate of
antibiotic resistance of S. epidermidis over three-time
points of specimen collection: penicillin (83.3%;
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