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PANH GIA KET QUA PIEU TRI TRE SO’ SINH NON THANG
TAI KHOA SO’ SINH BENH VIEN DA KHOA TAM ANH HA NOI
TU THANG 1/2024 PEN THANG 07/2025

Ha Thi Ngal, Nguyén Thi Quynh Nga?, Lé T Nhut,
Ding Thanh Chung?, Bui Thi Khuyén!, D6 Phwong Nga’

TOM TAT

Muc tiéu: banh gia két qua d|eu tri tré sd sinh
non thang tai Khoa Sd sinh — Bénh vién Da khoa Tam
Anh Ha Noi g|a| doan 01/2024 - 07/2025 Phu‘dng
phap Nghlen clfu md ta cat ngang, ti€én clu trén 214
tré sinh non (<37 tuan) nhap vién. DI liéu dugc thu
thap tlr hé s6 bénh an va phan tich bang phan mém
SPSS 26.0. Két qua: Nhdm non mudn chiém da so
(72,0%), t|ep dén la non vira (13,6%), rat non
(12 1%) va cuc non (2,3%). Hon mét nlrfa tré c6 can
nidng 1500-<2500g (54,2%). Ty & sinh md cao
(88,4%), trong khi dung corticosteroid trudc sinh con
han ché. Thdi gian ndm vién trung vi 6 ngay Bién
chig it gép (bénh vong mac 2,3%, diéu tri 6ng dong
mach 4,2%); khong cé t& vong, 6,5% pha| chuyen
tuyén. Két luan: Tré sinh non tai Be_nh vién Tam Anh
chu yéu thuéc nhém non vira va non muC)n, co tién
lugng thuan lgi vGi ty € bién chlrng va tur vong thap.
Tuy nhién, can tdng Cerng st dung corticosteroid
trudc sinh va chudn hda ho trg hd hap khong xam
nhap nhdm tiép tuc cai thién chat lugng chdm sdc.

Tur khoa: sinh non, so sinh, diéu tri, cham soc
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preterm neonates at the Neonatology Department,
Tam Anh General Hospital, Hanoi, from January 2024
to July 2025. Methods: A prospective cross-sectional
study was conducted on 214 preterm infants (<37
weeks) admitted during the study period. Data were
collected from medical records and analyzed using
SPSS version 26.0. Results: Late preterm infants
accounted for the majority (72.0%), followed by
moderate preterm (13.6%), very preterm (12.1%),
and extremely preterm (2.3%). More than half had a
birth weight of 1500-<2500g (54.2%). Cesarean
section rate was high (88.4%), while antenatal
corticosteroid use remained limited. Median hospital
stay was 6 days. Complications were uncommon
(retinopathy of prematurity 2.3%, ductus arteriosus
treatment 4.2%); no deaths were reported, and 6.5%
required referral. Conclusion: Most preterm infants in
this cohort were moderate or late preterms with
favorable outcomes. Enhanced antenatal corticosteroid
administration and post-discharge follow-up are
recommended to further improve care quality.
Keywords: preterm, neonate, treatment, care

I. DAT VAN DE

Sinh non dugc dinh nghia la tré chao dai
trudc 37 tuan thai—la nguyén nhan hang déau
gay tlr vong sd sinh va gay ra nhiéu bién chirng
ngan va dai han vé ca thé chat va tdm than, dic
biét & nhom rat non (< 32 tuan). Theo T8 chlic Y
t€ Thé gidi, moi nam trén toan cau co khoang 13
triéu tré sinh non, va khoang 1 triéu tré trong s6
nay khdng thé qua khdi do cac bién chimng lién
quan dén non thang.! Trong s6 do, cac tré sinh
cuc non (dudi 28 tuan tudi) va rat non (28-31
tudn tudi) ¢ nguy co cao mac cac réi loan
nghiém trong nhu' hoi chu‘ng suy h6 hap, xuat
huyet ndi so, hoai tr rudt, nhiém khudn huyét,
va cac van dé vé than kinh van dong hoac thi
giac sau nay. Tai Viét Nam, ty 1€ sinh non udc
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tinh khoang 94/1000 tré sinh séng tudng dudng
véi mat bang chung clia cac qudc gia cd thu
nhap thdp va trung binh trong khu vuc Dong
Nam A. Tuy nhién, ti |1é t&f vong sd sinh do sinh
non tai Viét Nam thdp hon dang ké (4,3 so Vi
8,8 trén 1000 tré sinh sdng trong khu vuc).2 Mac
du nganh y t& da c6 nhiéu tién bd trong cham
soc tré sinh non, song van con nhitng khac biét
dang k& vé kha ning ti€p cdn cac can thiép
chuyén sau gilfa cac tuyén bénh vién, cling nhu
gitta khu vuc céng va tu. Viéc trién khai cac
chién lugc cham soc tich cuc nhu' kep rén mudn,
ho trg hd hap sém khéng xam lan, nudi dudng
tinh mach toan phan, va kiém soat nhiem khuan
ngay tUr gid dau sau sinh ("gid vang") dudc
chirng minh la c¢é tac dong ro rét dén ty I€ sdng
con va chat lugng s6ng cua tré sinh non. Khoa
Sad sinh, Bénh vién Da khoa Tam Anh Ha Noi, la
don vi nong cot trong cham sdc tré sg sinh dac
biét, dac biét la nhdm sinh non va cuc non. Khoa
trang bi day dua [ong ap chdc ndng cao, may thd
khong xam lan, hé thong nuo6i duGng tinh mach
— trung tdm, phong cach ly vo khuan va thuc
hién nghiém ngdt quy trinh kiém soat nhiém
khudn theo tiéu chudn qudc t&. Bai bdo nay
nham mo ta thuc trang cham soc tré sinh non tai
Khoa Sd sinh, Bénh vién Tam Anh Ha Noi trong
giai doan 2024-2025, tap trung vao cac bién
phap can thiép, tan suat bién chirng va két qua
diéu tri, tr d6 lam cc sd dé xuat giai phap nang
cao chat lugng cham séc.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lua chon: tat ca cac tré sinh
non (<37 tuan) dudc nhap vién va diéu tri tai
khoa sd sinh trong thdi gian nghién cru

- Tiéu chuén loai tra:

o Tré sinh du thang hodc tré sinh non nhung
c6 ho sd thiéu dir liéu quan trong.

e Tré sinh non nhap vién nhung ti vong
trong vong < 6 gid va chua cd can thiép diéu tri
day du.

2.2. Pia diém nghién ciru: Nghién ciu
dugc thuc hién tai Khoa Sd sinh — Bénh vién Da
khoa Tam Anh Ha Noi.

2.3. Théi gian nghién c(u: thuc hién tir
thang 01 ndm 2024 dén thang 07 nam 2025

2.4. Phudng phap nghién ciru:

- Thiét k€ nghién cru: mo ta cat ngang

- CG mau: 214 tré sinh non diéu tri tai Khoa
Sa sinh - Bénh vién Da Khoa Tam Anh Ha NOi
trong thdi gian nghién clru B

- Ky thuat chon mau: chon mau thuan tién,
tdt cd cac bénh nhan du tiéu chudn tham gia

nghién clru

2.5. Cac bién sd/chi s6 nghién ciru: tudi
thai, gidi tinh, can nang khi sinh, phuang thic
sinh, thgi gian diéu tri, diéu tri cta tré sinh non
(bom surfactan, thd may xam nhap, khong xam
nhap, oxy), két qua diéu tri , bi€n chirng, va mot
sO diéu tri khac.

2.6. Phucong phap thu thap va xir ly s6
liéu: DIt liéu dugc nhdp va x ly bdng phan
mém SPSS 26.0. Phan tich thong ké mé ta dugc
sir dung dé€ trinh bay ty 1& phan trdm, gia tri
trung binh £ dd I&ch chudn. So sanh nhém st
dung test Chi-square hoac t-test véi ngudng y
nghia thong ké p < 0,05.

2.7. Pao dirc nghién ciru: Nghién clu
dugc ti€én hanh va cé su Gng hdé cla lanh dao
bénh vién Da khoa Tam Anh Ha Noi va Hoi dong
Khoa hoc Trudng dai hoc Y Ha Noi, co su dong y
cta gia dinh bénh nhan. Viéc ti€n hanh nghién
ctu nay khoéng gay nguy hai gi dén cac doi tugng
nghién clfu va toan bd thdong tin cd nhan cua cac
d6i tugng tham gia nghién clu déu dugc gilr bi
mat va chi phuc vu cho muc tiéu nghién ctru.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién cdu tUr thang
01/2024 dén thang 07/2025, ching tbi thu thap
dugc 214 tré sinh non du tiéu chudn tham gia
vao nghién cltu, chiém 32,8% trong tong s6 652
tré sd sinh nhap Khoa sg sinh Bénh vién Da Khoa
Tam Anh Ha Noi trong thdi gian do.

Bang 1. Phan loai tré dé non theo tudi
thai (n=214)

SO lugng | Tilé

(n) (%)

Cuc non (<28 tuan) 5 2,3
Rat non (=28 va <32 tuan) 26 12,1
Non vira (=32 va <34) 29 13,6
Non muon (>34 va <37) 154 72,0
Toéng 214 100

Nhan xét: Tré non mudn chi€ém ty I€ cao nhat
(72,0%), ti€p dén la nhdm rat non (13,6%). Nhém
cuc non chi€ém ty |€ thap nhat (2,3%).

Bang 2. Phéan loai tré dé non theo can
nang khi sinh (n=214)

SO lugng Ti lé

(n) (%)
Cuc ki nhe can (<1000g) 4 1,9

Rat nhe can (=1000g va <1500q) 20 9,3

Nhe can (=1500 va <2500q) 116 |54,2
Khong nhe can (=2500g) 74 34,6
Tong 214 (100

Nhdn xét: Phan I6n tré thudc nhom nhe can
(54,2%) va khong nhe can (34,6%). Ty Ié tré rat
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nhe can va cuc ky nhe can [an lugt la 9,3% va
1,9%.

m Nann

- N

Biéu dé 1. Phan loai theo gidi tinh (n=214)
Nhan xét: Trong nghién clu, ti 1€ tré nam
chiém 60,7% cao han so véi tré nit (39,3%)

Biéu db 2. Két qua diéu tri (n=214)

Nhan xét: Co 14/214 tré (chiém 6,5%) phai
chuyén tuyén trén dé diéu tri ti€p, khong cd
bénh nhan nao tir vong, xin vé. Ly do chuyén
tuyén chu yéu do van dé vé kinh té.

Bang 3. Diéu tri tré dé non phan loai theo tudi thai (n=214)

<28tuan | >28va <32 | >32va <34 >34 va <37
n(%) | tudnn (%) | tudnn (%) | tuan n (%) P
Corticoid Co 4 (80,0%) 19 (73,1%) 20 (69,0%) 5 (3.2%) <0.001
trwdc sinh | Khdng | 1 (20%) 7 (26,9%) 9 (31,0%) 149 (96,8%) d
Pat noi khi Co 3 (60,0%) 4(15,4%) 0 (0%) 1 (0,6%) <0.001
quan sau sinh| Khong 2 (40%) 22 (84,6%) 29 (100%) 153 (99,4%) !
Bom Co 4 (80,0%) 8 (30,8%) 1 (3,4%) 0 (0%) <0.001
surfactant | Khdng | 1(20,0%) | 18 (69,2%) | 28 (96,6%) 154 (100%) '

Nhan xét: Tré sinh cang non thang thi ty Ié
dugc dung corticosteroid trudc sinh, dat ndi khi
quan va bam surfactant cang cao, su' khac biét
c6 y nghia thong ké. O nhdm cuc non, ty Ié dung
corticoid, dat NKQ va bom surfactant lan lugt la
80%, 60% va 80%, cao han ro rét so v8i nhdm
non muon (3,2%; 0,6%; 0%) (p<0,001).

Bang 4. Thdi gian diéu tri

N Trung Trung|,,.
Thai gian binh vi Min |Max
Diéu tri 14.0+18.1| 6 1 106
Thé may xam nhap|0.03+£0,24| 0 0] 3
Thé may khong
xam nhap 2,1+6,8 0 0 | 50
Tha oxy 0,8+5,3 0 0 | 62

Nhidn xét: Thdi gian diéu tri trung binh la
14,0 ngay, trung vi la 6 ngay. Thdgi gian thd may
xam nhap va khong xam nhap déu thap.

Bang 5. Diéu tri khac

SO lugng(Ti lé

(n) (%)

. Dé thudng 25 11,6

Phucng thirc sinh De MBS 189 (88,4
mach bang !

Paracetamol Khdng 205 [95,8

Diéu tri bénh vong Co 5 2,3

mach tré dé non Khong 209 97,7

Nh3n xét: Ty |é sinh mé rat cao (88,4%),
cho thdy xu hudng can thiép qua muc & thai ky
non thang, tiém an nguy cc anh hudng dén siic
khoe me va tré. Ty Ié diéu tri 6ng dong mach
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(4,2%) va bénh vong mac (2,3%) thap, phan
anh bién chiing han ché hodc dugc phat hién va
XU tri sGm.

IV. BAN LUAN

Sinh non ti€p tuc la nguyén nhan hang dau
gay tir vong va di chirng l1au dai 3 tré sd sinh, dac
biét tai cac quéc gia dang phat trién. Trong
nghién clfu ctia chdng toi, ty 1€ tré non muodn (34
dén <37 tuan) chiém da so (72,0%), tuang dong
V@i sO liéu cla Lé Minh Trac (2012) tai Bénh vién
Phu san Trung uong (62,7%) va Trudgng Thién
Tién (2024) tai Bénh vién TruGng Dai hoc Y -
Dugc Hué (78,1%).3* Su gia tang ty Ié non mudn
trong cac nghién cltu gan day cd thé phan anh xu
huéng cht dong cham dat thai ky s6m trong cac
trudng hgp thai ky nguy cg, dong thdi cho thay
hiéu qua cua viéc sang loc, theo ddi va can thiép
kip thdi trong cham séc thai san.

V& can ndng lic sinh, phan I6n tré trong
nghién clu thuéc nhém nhe can (1500-<2500g,
chiém 54,2%), trong khi nhdm cuc ky nhe can
(<1000g) chi chiém 1,9%. Phan b6 nay phu hgp
vGi déc diém tuGi thai va tién lugng thuén Igi cla
nhdm non mudn — non vura. Theo Hannah va
cdng sy, du da co nhiéu cai tién trong chdm soc
sd sinh, tré sinh cuc non va cuc nhe can van cd
ty Ié t&f vong cao (30-50%) va it nhat 20-50%
sO tré s6ng sét d6i mat vdi nguy cd di ching
phat trién than kinh hoéc chirc ndng kéo dai.> Do
vay, két qua cla chdng t6i phan anh muic do
kiém soat tuong ddi tét tai co s8, cho thdy ndng
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luc ti€p nhan va xu tri an toan cac nhém tré céd
mic d6 nhe dén trung binh tai Bénh vién ba
khoa Tam Anh Ha Noéi.

Ty 1€ tré nam cao han nir (60,7% so Vvéi
39,3%) la phu hdp véi cac ghi nhan truéc dé vé
su chénh léch theo gidi & nhdm sinh non. Gidi
tinh nam dugc xac dinh la yéu t6 nguy cd lam
tang ty € ti vong va bién chiing & tré sinh non,
do cham tru’dng thanh phéi, mién dich chufa
hoan thién va dap U'ng kém vdi stress chu sinh.®
Mac du da c6 su cai thién vé ty Ié song con & tré
nam, nhiéu nghién ctfu cho thady nhdm nay van
cd nguy cd cao han doi vai tr vong trudc xuat
vién, hdi ching suy hé hap cdp, viém rudt hoai
tr, nhlem khudn mudn, xudt huyét ndo that
nang, bénh véng mac tré dé non giai doan nang
va loan san ph& quan phéi ning. Do dd, viéc
theo doi sat nhom tré nam, dac biét trong 72 gid
dau sau sinh, la can thiét nham phat hién va x{r
tri s6m cac bién chlng tiém &n.6

Két qua tur Bang 3 cho thay tré cang non
thang thi nhu cau can thiép y t€ cang cao, vdi ty
Ié sir dung corticosteroid trudc sinh, dat noi khi
quan va bam surfactant 8 nhém cuc non lan lugt
la 80%, 60% va 80%, trong khi gan nhu khong
ap dung & nhém non muodn (3,2%; 0,6%; 0%)
(p<0,001). Diéu nay phan anh su khac biét ro
rét vé chién lugc diéu tri theo tudi thai, phu hop
vdi nguy cd suy hé hap va bién chirng sém. Theo
khuyén cao citia WHO nam 2022, cac chuyén gia
da nhan manh vai trd cla corticosteroid trong
phong nglra suy ho hap & tré sinh non tir 24-34
tuan.” Nghién cGu cling ghi nhan ty 1&é mé Iay
thai rat cao (88,4%), cho thdy xu hudng can
thiép qué mrc ¢ thai ky non thang, c6 thé lam
tang nguy co bién chirng cho me va tré.

Pa s0 tré trong nghién clru dudc hd trg hod
hap khong xam nhép, véi ty I€ dat ndi khi quan
thap (5,3%). Thai gian trung binh thd may
khéng xam nhap la 2,1 ngay va thd may xam
nhap rat thap (0,03 ngay), phan anh hiéu qua
cla chién lugc “ho trg h6 hap t6i thi€u” (minimal
respiratory support) — mot trong nhirng tru cot
cla phac do “gid vang” can thiép trong 60 phuit
dau sau sinh nhdm gidm tén thuong phdi do
théng khi &p Iuc dudng kéo dai.®

Mot két quad tich cuc la khéng ghi nhan
tru‘dng hop tr vong va chi 6.5 % tré can chuyen
tuyén, cho thay ndng luc xU tri t6t tai chd clia don
vi. BPac thl cla cd s6 y t€ tu nhan la ti€p nhan
chl yéu nhém tré non vira va non mudn — co tién
lugng thuan Igi han, trong khi cac trudng hdp
sinh cuc non hodc cd bién ching ndng dugc
chuyén tuyén kip thdi dén trung tdm hoi sic so
sinh chuyén sau. Chién lugc diéu tri phan tang

theo mirc d6 nguy ¢ nay khong chi gitp t6i uu
hda hiéu qua diéu tri ma con dam bao s dung
hop ly nguon luc y té va giam tai cho cac tuyén trén.

Thai gian diéu tri trung binh la 14.0 ngay,
nhung trung vi chi 6 ngay, cho thay phan bd léch
— phan I8n tré hoi phuc s6m, chi mot s6 it can
diéu tri kéo dai do bién chifng ndng hodc bénh ly
kém theo. Pay la yéu t6 quan trong trong quan
ly nguon luc ndi trd, dac biét véi cac cd sé cd so
lugng giudng bénh gidi han. Ty Ié bién chiing
dac hiéu nhu bénh vong mac (2,3%) va diéu tri
dng déng mach bang Paracetamol (4.2%) tuong
doi thadp, phan anh moét phan chat lugng phat
hién sém, sang loc chi dong va cham sdc tich
cuc ngay tir dau.

Tom lai, két qua nghién cttu cho thay hiéu
qua trong diéu tri va quan ly tré sinh non tai
khoa So sinh — Bénh vién Tam Anh Ha NOi. Tuy
nhién, can ti€p tuc cai thién mot s6 yéu t6 then
chét nhu tang cudng sU dung corticosteroid
trudc sinh, chudn hoa chién lugc hd trg ho hap
khong xam nhap, va thiét 1ap hé théng theo doi
ldu dai nham danh gid toan dién cac hau qua
muodn cuta sinh non.

V. KET LUAN

Nghién clru cho thdy phan I8n tré sinh non
diéu tri tai Khoa Sc sinh — Bénh vién Tam Anh
Ha NOi thuéc nhdm non vira va non mudn, co
tién lugng tot, ty |é bi€én chirng va tr vong thap.
Cac chién lugc cham séc sé6m, khéng xam nhap
va phan tang diéu tri hgp ly da gép phan nang
cao hiéu qua diéu tri. Tuy nhién, van can cai
thién ty Ié stir dung corticosteroid trudc sinh va
tang cuGng theo ddi lau dai nham t6i uu hda
chédt lugng chdam soc tré sinh non.
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DAC DIEM LAM SANG VA CAN LAM SANG BENH LY THI THAN KINH
DO ETHAMBUTOL TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Muc tiéu: Mo ta ddc diém dich t&, dau hiéu 1am
sang va ton terdng th| than kinh I|en quan dén
ethambutol tai Bénh vién Phéi Trung uong. Phuong
phap nghién ciu: Ngh|en cllu md td cat ngang
chlim ca benh bao gom cac bénh nhan dang diéu tri
ethambutol cé biéu hién t6n thuong than kinh thi gic
trong thdi gian tir thdng 8/2024 dén thang hét
8/2025, loai trir nhiing trudng hgp cd bénh Ii thi than
kinh tir truc. K&t qua: Nghién CLru ghi nhan 48 bénh
nhan, trong dé nam chi€ém 54,2% va nit chiém 45,8%.
Tubi trung binh 1a 54,6 +14, 8 tudi. Thoi gian st dung
ethambutol trung binh 5, 8312 66 thang (dao dong tu
1,5 thang dén 15 thang) Lleu dung phd bién nhét 13
1000 1250 mg/ngay (54,2%), ti€p theo la 750-
1000mg/ngay (29, 1%) va = 1250 mg (16,7%). Liéu
trung binh theo can nang la 19,43+ 2,97 mg/kg. Thai
gian md mat trung binh 5,0 + 2 59 thang (sém nhat 1
thang, mudn nhat 14,5 thang) M& mét la bi€u hién
khai dau dién hinh d da s6 bénh nhan chiém ti 1&
93,8% trong khi r6i loan sdc gidc dugc ghi nhan o
6, 2% bénh nhan. Két luan: Ton thuong thi than kinh
do ethambutol thuding gép & bénh nhan trung nién vdi
thai gian su dung thudc trung binh khoang 6 thang vdi
liéu xap xi 20mg/kg. MG mat 1a triéu chu‘ng khdi phat
dién hinh, trong khi réi Ioan sac giac it gap hdn Viéc
theo doi th! luc dinh ky va phat hién s6m cac triéu
chirng thi giac cé y nghia quan trong nham han ché
nguy cd mat thi luc khong hoi phuc.

T khoa: Ethambutol, bénh ly thi than kinh do
Ethambutol, ngdé doc thi than kinh.

SUMMARY
CLINICAL CHARACTERISTICS OF
ETHAMBUTOL-INDUCED OPTIC
NEUROPATHY AT THE NATIONAL LUNG

HOSPITAL VIETNAM
Objective: To describe the epidemiological
characteristics, clinical manifestations and optic nerve
involvement related to ethambutol at the National
Lung Hospital. Methods: A cross-sectional case series
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was conducted, including patients undergoing
ethambutol treatment who presented with optic
neuropathy between August 2024 and August 2025,
excluding those with pre-existing optic nerve disease.
Results: A total of 48 patients were enrolled, with
males accouting for 54.2% and females 45,8%. The
mean age was 54.6 = 14.8 years. The mean duration
of ethambutol was 5.83 £+ 2.66 months (range 1.5-15
months). The most common daily dose was 1000-
1250 mg (54.2%), followed by 750-1000 mg (29.1%)
and = 1250 mg (16.7%). The mean weight-adjusted
dose was 19.43 = 2.97 mg/kg. The average time to
onset of blurred vision was 5.0 = 2.59 months
(earliest 1 month, latest 14.5 months). Blurred vision
was the predominant initial symtom, observed in
93.8% of patients, whereas color vision disturbances
were reported in  only 6.2%. Conclusion:
Ethambutol-induced optic neuropathy was observed
predominantly in middle-aged patients after an
average treatment duration of approximately six
months at a mean dose of ~20mg/kg. Blurred vision
was the most common initial symtoms, whereas color
vision disturbances were less frequent. Regular
ophthalmic monitoring and early recognition of visual
symptoms are essential to minimize the risk of
irreversible vision loss.

Keywords: Ethambutol, Ethambutol-induced
optic neuropathy, toxic neuropathy.

I. DAT VAN DE

Bénh nhan diéu tri lao phai sit dung phoi
hgp nhiéu thuGc véi thdi gian diéu tri kéo dai,
kém theo d6 bénh nhan thudng cé thé trang suy
kiét hodc dong mac nhiéu bénh li khac.! Vi vay
cac tac dung khong mong mudn cua thudc trong
qua trinh diéu tri thudng hay xay ra. Ethambutol
(EMB) la mot thubc diéu tri lao quan_trong,
nhu’ng c6 thé gay doc thi than kinh, dan dén
giam thi luc, anh hudng nghiém trQng dén chat
lugng s6ng ngudi bénh. Doc tinh dudc biét dén
nhiéu nhat cua ethambutol la viém thi than kinh.
ThuSc tdc dong vao qué trinh sinh téng hop
arabinogalactan cla thanh té bao bang cach (ic
ch€ hoat dong cla enzyme arabinosyl
transferase tur dé ('c ché sy nhan Ién cla vi
khuan lao. Mic du cd ché gay doc thj than kinh
ctia ethambutol van chua dugc hi€u terng tan,
nhiéu gia thuyét cho rang, EMB lam gian doan



