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PANH GIA HIEU QUA VA AN TOAN PIEU TRI BENH LY GIAC MAC DAI
BANG BANG LASER EXCIMER

Lam Minh Vinh!, Poan Kim Thanh2 Nguyén Ngoc Anh Tu'?,
Lé Nhat Minh'?, Tran Cong Anh'?, Ton That Hoang Quan?

TOM TAT

Pt van dé: Giac mac dai bang la tinh trang lang
dong bénh li gay giam thi Iuc va cam giac khd chiu,
giam chdt lugng cudc sbng ngudi bénh. Muc tiéu:
banh g|a hleu qua va tinh an toan cta phudng phap
got bé mat gidc mac bang laser excimer trong dieu tri
benh ly g|ac mac dai bang Poi tugng va phu’dng
phap: Nghlen ciu mo ta hang loat ca ti€én clru, can
thiép lam sang trén 24 mat cta 18 bénh nhan derc
chan doén bénh ly gidc mac dai bdng. Cac bénh nhan
dugc diéu tri bang phuang phap got bé mat gidc mac
bang laser excimer (Phototherapeutic Keratectomy -
PTK) tai Bénh vién Mat TP. HO Chi Minh tir thang
09/2023 dén thang 06/2024. Cac chi s6 Vé thi Iuc,
khic xa, triéu cerng cc nang, dd trong gidc mac va
cac thong sO giac mac trén may AS-OCT, Pentacam
dudc so sanh theo ddi trong 6 thang. Két qua: Tudi
trung binh ctia bénh nhan la 20,96 + 14,9, trong dé
nhédm tudi 10-20 chiém ty & cao nhat (44 44%)
Nguyén nhén chu yéu la do cac bénh ly tai mat, vdi
viém mang b6 dao chi€ém 72,22%, x€p th(r hai la bénh
ly vlng mac 22,22%. Sau phau thudt, cac triéu chimng
cd nang nhu com x6n, choéi l6a dugc cai thién hoan
toan & tat ca bénh nhan Thi luc chinh kinh t6i da
(BCVA) trung binh cai thién tr 0,09 £ 0,08 trudc md
lén 0,33 tai thi diém 6 thang (p <0 001) Ty 1& mat
cd BCVA > 0,5 tang tUr 0% |én 41,66%. Do trong giac
mac cai thlen dang k&, véi 66, 67% S8 mét dat do
trong hoan toan sau 6 thang Tinh trang khuc xa cling
thay ddi trén nhitng mét do dugc khic Xa khach quan,
sau phau thuat cho dd vién hon 0,2D va do loan giam
di. Bé day gidc mac trung tam, cc")ng suét gidc mac va
do loan thi giac mac déu gidam cd y nghia thdng ké (p
< 0,05). Bién chiing thudng gdp nhét la seo ma giac
mac (haze) véi 66,67% s6 mat, hau hét dap ing vai
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diéy tri n6i khoa. Chua ghi nhan trudng hap tal phat,
nhiém trung hay dan ph|nh giac mac trong qua trinh
theo dGi. Két luan: Got giac mac bang laser excimer
la mot phuang phap diéu tri h|eu qua va an toan cho
bénh Iy glac mac dai bang, glup cai thién dang k& do
trong gidc mac, thi luc va cac triéu chig cd nang cho
nguci bénh. T khoa: giac mac dai bang, laser
excimer, got giac mac diéu tri, PTK

SUMMARY
EFFICACY AND SAFETY OF EXCIMER LASER
PHOTOTHERAPEUTIC KERATECTOMY FOR

BAND KERATOPATHY

Introduction: Band keratopathy causes vision
impairment and uncomfortable ocular symptoms.
Objective: To evaluate the efficacy and safety of
excimer laser phototherapeutic keratectomy (PTK) in
the treatment of band keratopathy. Subjects and
Methods: A prospective case series study was
conducted on 24 eyes of 18 patients diagnosed with
band keratopathy. Patients underwent PTK at the Ho
Chi Minh City Eye Hospital from September 2023 to
June 2024. Visual acuity, refraction, subjective
symptoms, corneal clarity, and corneal parameters on
AS-OCT and Pentacam were compared before and
after surgery. The follow-up period was 6 months.
Results: The mean age was 20.96 + 14.92 years,
with the 10-20 age group being the most common
(44.44%). The primary cause was underlying ocular
diseases, with uveitis accounting for 72.22%, followed
by retinal disorders at 22.22%. Postoperatively,
subjective symptoms such as foreign body sensation
and glare were completely resolved in all patients.
Mean best-corrected visual acuity (BCVA) improved
from 0.09 £ 0.08 preoperatively to 0.33 at 6 months
(p < 0.001). The percentage of eyes with BCVA > 0.5
increased from 0% to 41.66%. Corneal Cclarity
improved significantly, with 66.67% of eyes achieving
complete clarity at 6 months. Refractive status also
changed in eyes with measurable objective refraction,
showing a postoperative hyperopic shift of more than
+0.2 diopters and a reduction in astigmatism. Central
corneal thickness, corneal power, and corneal
astigmatism all showed a statistically significant
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decrease (p < 0.05). The most common complication
was corneal haze (66.67%), which mostly responded
to treatment. No cases of recurrence, infection, or
corneal ectasia were recorded. Conclusion: Excimer
laser phototherapeutic keratectomy is an effective and
safe treatment for band keratopathy, significantly
improving corneal clarity, visual acuity, and subjective
symptoms for patients. Keywords: band keratopathy,
laser excimer, PTK.

I. DAT VAN DE

Bénh ly giac mac dai bang la mot tinh trang
thodi héa man tinh, ddc trung bdi sy’ lang dong
canxi ¢ cac Idp néng cta giac mac, cha yéu tai
I6p méng bowman va nhu mo trudc.! bénh
thudng gap trén cac bénh nhan co tién su viém
nhiém tai mat kéo dai nhu viém mang bd dao,
hodc cac bénh ly toan than gay tang canxi huyét.
Khi dai béng tién trién vao truc thi gidc s& gay
giam thi luc, dong thdi bé mat giac mac goé ghé
gay ra cac triéu chiing cém xon, khé chiu cho
bénh nhan.2 cac phuong phap diéu tri ngoai
khoa truyén thong nhu cao bé mat giac mac co
hoc hay si dung chat chelat hdéa edta
(ethylenediaminetetraacetic acid) con ton tai mot
s& han ché& nhu dé lai b8 mat khdng déu, cb thé
gay seo, hoac kém hiéu qua néu thanh phan
lang dong khong phai canxi.? laser excimer, vdi
kha nang boc bay mé gidc mac véi do chinh xac
cao (photoablation), d@ m& ra mét hudng diéu
tri mdi. Phuang phap got gidc mac diéu tri bang
laser (phototherapeutic keratectomy - ptk) cho
phép loai bd chinh xac ving tén thuang, tao ra
mot bé mét gidc mac sau mé phang va tran lang
han, tir do cai thién thi luc tot han va giam nguy
cd tai phat.3 tai viét nam, cac nghién clru vé (rng
dung ptk trong diéu tri gidc mac dai bang con
kha han ché. Do dd, chung t6i thuc hién nghién
ctu nay nhdm "Pdnh gid hiéu qua diéu tri bénh

ly gidc mac dai bang bang laser excimer got bé

mat gidc mac”.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ctru: Nghién cllu mo ta
hang loat ca ti€n clu, can thiép 1am sang, so
sanh cac chi s6 trudc va sau phau thuat.

POi tugng: Nghién clru dugc thuc hién trén
24 mét ctia 18 bénh nhan dugc chan doan bénh
ly giac mac dai bang va cé chi dinh diéu tri bang
PTK tai khoa Khic xa, Bénh vién Mat Thanh phd
HO6 Chi Minh tUr thang 09/2023 dén thang
06/2024. Bénh nhan thoa cac tiéu chuédn chon
mau va dong y tham gia trong thdi gian thuc
hién nghién ctru.

Tiéu chudn nhdn vao: Bénh nhan c6 bénh
ly giac mac dai bang dugc chi dinh got giac mac
bang laser. Chi dinh khi thodi hda dai bang rong,

gd cao, bong tréc bi€u mé géy kich thich com,
choi, giam thi luc, anh hu’dng thdm my. Bénh
nhan chua tung can thiép phau thudt trén mat
khao sat; Bénh nhan dong y tham gia.

Tiéu chuan loai trir: Gidc mac qua mong
(<400um), seo giac mac co nhiéu tan mach, cac
bénh ly tai mat can tré qua trinh biéu md hda
(khd mdt nang, giam cam giac gidc mac), cac
bénh méat dang trong giai doan hoat tinh.

Quy trinh: Bénh nhan thda tiéu chuén dugc
giai thich vé nghién clru va ky cam két dong
thuan tham gia. Thdm khdm trudc phau thuat:
Khai thac bénh str, tién sur; do thi luc khéng kinh
va chinh kinh toi da (BCVA), do khdc xa chu
quan; do nhan ap; kham sinh hién vi danh gia
d3c diém t6n thuong va dé trong gidc mac; chup
ban d6 gidc mac bang may Pentacam HR va
chup cét I6p ban phan trudc bang may AS-OCT
Cirrus HD-5000. S(r dung phan d0 cua tac gia
Thatte dé danh gid dd trong gidc mac. P 0:
gidc mac trong sudt; do 1: duc mirc dd t6i thiéu;
dd 2: duc mang khoi thay dé dang vdi chiéu
sang truc ti€p tai chd; dd 3: duc nhidu che phu
mot phan chi tiét mong mat; do 4: duc rat ndng
che hét toan bd chi ti€t méng mat Ky thuat phau
thuat: Ph3u thudt dugdc thuc hién bang may
laser excimer MEL 90 (Zeiss) dudi gay té tai chd.
Tia laser dugc chiéu & ché dd PTK dé loai bo dai
bang, vGi chiéu sau va dudng kinh vung tac
dong dugc tinh toan dua trén cac thong s6 hinh
anh hoc. Sau khi chiéu laser, bé mat giac mac
dugc rira sach va dat kinh ti€p xdc mém. Bénh
nhan dugc s dung khang sinh nho nhom
Quinolone k&t hdp nudc mat nhan tao
hyaluronate 0,1% khéng chat bao quan. Theo
ddi sau phau thuat: Bénh nhan dudc tai kham
Vao cac thdi diém 1 tuan, 1 thang, 3 thang va 6
thang, ti€n hanh do dac céc chi s6 danh gia két
qua phau thuat. Toan b6 sb liéu dugc luu trlr
bang phan mém Excel va x{ i bang phan mén
SPSS 22.0. p<0,001 dugc danh gia la su khac
biét cd y nghia thong ké.

Ill. KET QUA NGHIEN cUU

Piac diém lam sang: Tudi trung binh Ia
20,96 + 14,92 tudi. Ty Ié gidi tinh nam va nir
tugng dudgng nhau. Ba s6 bénh nhan (83,3%)
dén tU khu vuc nong thoén. V& tién s nhan
khoa, viém mang b6 dao la bénh ly nén thudng
gap nhat, chiém 72,22% (13 bénh nhén)L k€ dén
la bénh ly vong mac (22,22%) va da phau thuat
thuy tinh thé (16,67%). 94,44% bénh nhan
khéng cé bénh li toan than khac. Trudc phau
thuat, 100% bénh nhan c6 giam thi luc, thi luc
cta bénh nhan rat kém, khéng cé mét nao dat
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BCVA > 0,5 va 91,7% s6 mat cd gidc mac duc do 4
khdng thé quan sat dugc chi tiét méng mat, 100%
vi tri duc trung tdm. Nhan ap trung binh truGc
phau thudt 13 15.42+ 2.68 mmHg. DO day sang
thuong trung binh do bing AS-OCT truéc phau
thuat la 75.54+33.47mm. Cong suat giac mac
trudc phau thuat la 42.22+ 3.56 Diop, do loan
trung binh trudc phau thuat la 3,94 + 4,35 Diop.

Két qua phau thudt: 24 mat cta 18 bénh
nhan dugc phiu thuét, trong d6 cd 21 mét
(chi€ém 87,5%) dudc chiéu tia 2 [an trg Ién trong
1 [an phau thuat, chi cd 3 mét (chi€ém 12,5%)
dugc chiéu tia 1 [an trong 1 [An phiu thuat. Do
day nhu mo6 trung binh bi lay di trong phau thuat
la 75.63+£28.94mm. V& hiéu qua, sau phau
thuat, tat ca bénh nhan déu cai thién thi luc, thi
luc chinh kinh t8i da BCVA cai thién dang ké tir
0,09 + 0,08 dén 0,33 * 0,27, va sy khac biét co
y nghia_théng ké (p<0,001). Cong sudt giac mac
sau phau thuat la 41.21+ 2.87 Diop, d6 loan
trung binh sau phau thuat 13 1,83 + 1,60 Diop.
Sau phau thuat 6 thang, 66,7% mét dat dugc
giac mac trong suét (d6 0). 70,9% bénh nhan
cai thién dugc triéu ching cdm x6n, chdi mat.
Vé an toan cla phuong phap, thdi gian lanh biéu
mo trung binh la la 3,125 £ 0,9 ngay. D6 day
gidc mac trung tam con lai sau phau thuat la
545,75 + 273,70mm. Bién chirng thuGng gap
nhdt 1a haze, xudt hién & 16/24 mét (chi€ém
66,7%). Khong ghi nhan trudng hgp nao nhieém
trung, dan phinh hay tai phat giac mac dai bang
trong thgi gian theo doi.

IV. BAN LUAN

Nghién clru cla chung toi da chirng minh
tinh hiéu qua va an toan cua PTK trong diéu tri
glac mac dai bang, tucng dong V@i cac nghlen
cliu trén thé& giGi.23 Pd tudi trung binh cia mau
nghién c(tu (20,96 tudi) tré han dang k€ so vdi
mot s6 bdo cao khac, diéu nay co thé do ty 1é
viém mang bo dao & ngudi tré trong mau cua
ching toi rdt cao (72 22%) Tinh trang viém
man tinh kéo dai co thé dan dén bat thudng
phim nudc mat, dan dén su’ tich Iuy canxi day
dudi bi€u md gidc mac trung tadm, giai thich cho
thi luc trudc mé rét thap. Két qué nghién clu
cho thdy PTK mang lai cai thién thi luc dang ké &
nhom bénh nhan gidc mac dai bang. BCVA trung
binh tang t&r 0,09 + 0,08 lén 0,33 £+ 0,27 sau 6
thang (p < 0,001), phan anh kha nang phuc hoi
chirc nang thi giac dang k€ du phan I6n bénh
nhan van con bénh ly nén & cuc sau (viém mang
b6 dao, bénh ly vong mac). Su cai thién BCVA
trong nghién clru nay phu hgp vdi cac két qua da
dudc bao cdo trudc do. Nghién clru clia O’Brart
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va cong su (1993) khi diéu tri giac mac dai bang
bang PTK ghi nhan thi luc cai thién trung binh 2—
3 dong Snellen, véi thdi gian lién bi€u md
khoang 3 ngay va ty 1& thanh cng vé mdt giai
phau cao.? Stewart va Morrell (2003) cling bao
cdo cai thién thi luc dang k& sau PTK & nhém
bénh nhan cé tén thuong duc gidc mac I6p
nong, dong thgi giam cac triéu chiing cd nang
nhu chdi, com va giam loan thi giac mac.*
Nghién cdu cta Amm & Duncker (1997) ghi
nhan PTK cd xu hudng lam giam cong suat giac
mac trung binh 0,75-1,25 D, dac biét khi bdc
tdch nhu mé trén 50 pym, va dong thgi giam
dang k& dd loan thi gidc mac khdng déu. Két qua
nay tudng dong vdi bién ddi khic xa trong
nghién ctu hién tai, khi cong suat giac mac giam
tir 42,22 + 3,56 D xu6ng 41,21 + 2,87 D va do
loan thi giam tir 3,94 + 4,35 D xudng 1,83 =
1,60 D. Nhirng thay d6i nay cho thdy PTK khéng
chi loai bd mang calci ma con tai lap bé mat giac
mac déu dan han, gop phan cai thién chat lugng
thi giac.” Tuy nhién, mic cai thién thi luc tuyét
d6i bi gidi han bdi cac ton thuong khdng hoi
phuc ctia vong mac va thi than kinh, cling nhu
mot s6 bién chiing cla viém mang b6 dao cii,
vén phd bién trong nhém bénh nhan nghién clu.
Khi so sanh vdi nghién clru sir dung dao cd h(_)c
dé loai bod Iéng dong giac mac dai bang, chi cd
27,27% mat cai thién dugc thi luc sau 3 thang
phau thuat. Ti 1€ tai phat tich 10y sau 6 thang
theo ddi ciia nghién cu trén la 9/33 mat. Thoi
gian lanh biéu mé trong nghién cltu cla ching
t6i cling tét hon, 3,125 + 0,9 ngay so vdi 8,5 +
4,7 ngay.b Giai thich cho su cai thién thi luc kém
hon clia nghién ctu trén cé thé do viém mang
bd dao tai phat, hay tinh trang duc thuy tinh thé
kém theo. Nghién clu cua ching t6i cé ti 1é
thanh cong cao hon cd thé do phuong phap
chon mau va mau cla ching t6i da phan la bénh
nhan tré tudi, thay tinh thé con trong sudt. Téc
dd lanh biéu md cta ching tdi tdt hon 1a do
laser bé mat véi do sdu da dugc tinh toan trudc,
tranh tn thuong sdu khoéng thé kiém soat nhu
khi sir dung dao cg hoc.

aesh 1he

Biéu db 1. Sy thay déi thj luc trudc va sau
phau thuat
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S trong glac mac

Biéu dé 2. Su thay déi do trong gidc mac
trudc va sau phau thuat

Bén canh cdi thién thi luc, cac thong s6 khic
xa cling cho thdy bién d6i tich cuc: do loan thi
trung binh giam tur 3,94 + 4,35 D xubng 1,83 +
1,60 D, phan anh bé mat giac mac tr§ nén déu
hdn sau khi loai bé mang calci va 1am nhdn nhu
mo bang excimer laser. Cong sudt gidc mac giam
nhe (42,22 + 3,56 D xubng 41,21 + 2,87 D),
tuong Ung vdi viéc béc tach I6p nhu m6 nong,
nhung khéng gay bién ddi bt Igi vé khic xa
toan cau. V& hinh thai, 66,7% mat dat gidc mac
trong sudt hoan toan (d6 0) sau 6 thang, gdp
phan cai thién chat lugng thi giac va gidm choi
sang. Ngoai cac chi s6 thi giac khach quan,
70,9% bénh nhan ghi nhan cai thién ro rét cac
triéu chL'rng €6 nang nhu cdm x6n, chdi mat.
biéu nay cd y nghia I6n & nhém bénh nhan tré
va hoat ddng nhiéu ngoai trdi, vén dé bi anh
hudng bdi hién tugng tan xa anh sang qua vung
duc giac mac. Mot két qua dang chi y la su thay
doi khic xa theo hu‘dng vién thi hda sau phau
thuat, phu hgp véi cac bdo cao clia O'Brart va
Amm?#, do viéc lam phdng ving trung tam gidc
mac. Tuy nhién, nhiéu bénh nhan c6 cac bénh ly
nén khac nhu duc thdy tinh thé gay cén thi. Do
do, viéc 1&n k& hoach phAu thuat tiép theo ¢ thé
gilp cai thién thi luc toan dién han. V& mat ky
thuat, viéc s dung két hgp AS-OCT va
Pentacam dé& 1ap k& hoach phau thuat la rat hitu
ich. Ung dung chu yeu cla AS-OCT la tao Iap
dugc ban dd biéu md gidc mac (EpiMap) dé
nhan biét tinh trang biéu m6 cua bénh nhan cd
déu hay khong tir d6 sé quyét dinh cd thuc hién
pht nudc sau khi cao I18p bi€u mé véi muc dich
lam cho bé médt trd nén bang phang, gép phan
dat dugc thi luc t6i uu sau phau thuat. Pac biét,
véi nhitng trudng hop tdn thucng day, viéc ap
dung ky thuét "ban nhiéu [an cd kiém soat" trong
mot cudc md cho phép loai bo ton thuong mot
cach chinh xac han.”2 Hon nifa, hinh anh hoc
giac mac cling giup chdng toi theo doi dugc tinh
trang gian phinh gidc mac va danh gia bé mat
nhan cau sau phau thuat toét han.® Chua ghi
nhan trudng hop tai phat nao trong nghién clru
cla chung toi la mot tin hiéu tich cuc, cho thay
uu thé clia PTK trong viéc tai tao bé mat giac

mac &n dinh, gidm thi€u khd nang ldng dong
canxi trd lai, dac biét khi cac bénh ly nén da
dugc ki€ém soat tét.

Bang 1. Tom tat cac thay doéi sau phdu
thudt PTK

Truéc Sauphau|.... .
phau thuat Gia tri

thuat (6 thang)| P
0,09+0,08 | 0,330,27 |<0,001

Pac diém

Thi luc chinh kinh
toi da (BCVA)

Triéu chirng cdm | 19 mat 2 mat <0.001
x0n/choi 16a (79,2%) | (8,3%)* !
D06 trong gidc mac 0 mat 16 mat |_ g1
(D6 0) (0%) | (66,7%) |~
D6 day gidc mac | 607,25 & | 545,75 £ | o 10
trung tam (um) | 353,21 273,70 !
Cong suat giac
mac (D) 42.22+3.5641.21+£2.87 0.05
D0 loan thi giac
mac (D) 3,94+4,35|1,83+1,60| 0,01

V. KET LUAN

Got bé mdt gidc mac bang laser excimer la
phugng phap diéu tri hiéu qua, gilp cai thién
dang ké cac triéu chiing co nang, tang thi luc va
phuc hoi d6 trong cla gidc mac cho bénh nhan
bi gidc mac dai bang. Phuong phap nay an toan
vGi cac bién chling cd thé kiém soat dugc. Bién
chirng thudng gap nhat la haze giac mac sau
mé, dap ’ng tot vai diéu tri ndi khoa. Viéc sir
dung k& hgp AS-OCT va Pentacam cung ky
thuat chiéu tia nhidu [An trong phiu thuat glup
kiém soat tét dd sau tac dong, dic biét hiéu qua
cho cac trudng hgp ton thuong day.
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PANH GIA HIEU QUA LOC MAU LIEN TUC TRONG PIEU TRI
SUY PA TANG DO SOC NHIEM KHUAN TAI KHOA HOI SU’C TiCH CU’C
BENH VIEN PA KHOA TiNH HA TINH

Lé Vin Diing!, Nguyén Viét Hail, Trin Thanh Uyén!

TOM TAT

Muc tiéu: Nhan xét dac dlém ldm sang, can lam
sang va danh gia h|eu qua loc mau lién tuc trong diéu
tri suy da tang do s6c nhiém khuan. Doi tugng: 46
bénh nhan dugc chan doan suy da tang do sOc nhlem
khudn dugc loc mau lién tuc tai khoa HSTC bénh vién
da khoa Ha Tinh tU thang 10 ndm 2021 dén thang 9
nam 2024. K&t qua: Tudi trung binh: 66,1 + 15,9,
Tlen s bénh tim mach 37%, COPD 30, 4% Du’dng
vao hd hdp 54,6%, tiéu hoa 30,4%. Tru‘dc LMLT:
APACHE 1II 25,3 + 3,4 diém, SOFA 11 15 + 2 diém, s6
tang suy 2,4 + 0,4 tang; ty Ie suy 2 tang 58,7%, suy 3
tang 41,3%. Sau LMLT 8 tang suy & nhom sé’ng giam
tr 2,2 = 0,41 xuéng 0,8 = 0,74 (p< 0,05), nhém t&r
vong glam tr 2,58 £ 0,5 xuong 2,31 £ 0,67 (p >
0,05). Dlem SOFA & nhém séng giam tur 11 1+1,7
diém xuong 6,15 £ 2,1 diém (p < 0,05), nhom tLr
vong tu 11. 19 + 1,5 dlem xubng 10, 31 +£22 diém
(p> 0,05). Mach tur 119 + 27 Ian/phut giam xuong 90
+ 16 [an/phit nhém song, tang tr 100 + 21 Ian/phut
lén 115 + 18 [An/phat & nhdm t&r vong. Nudc tiéu
nhom séng tr 190 £ 198 ml/24h 1én 990 + 382
ml/24h, nhéom t&r vong la tor 192,3 £ 224 ml/24h |én
807 £ 314 ml/24h. pH mau: 6,15 + 2,1 Ién 7,22 £
0,17 8 nhdém séng; 7,12 £ 0,1 1én 7,2 £ 0,1 nhém tlr
vong. Lactat giam 4,8 + 1,8 xudng 2,1 + 0,8 & nhdm
song; giam tuor 6,0 £ 2,7 xuéng 3,9 £ 2,1 ¢ nhom tr
vong. Thdgi gian thodt s6c 38,95 =+ 57,7 gig; ty lé
thoat sGc 48,8%; ty 1€ tr vong la 52,2%. LMLT trudc
24 gid ty 1é song 57,1%; LMLT sau 24 gi§ tU vong
100%; 39,1% loc mau 1 lan; 39,1% loc mau 2 [an.
Két luan: Loc mau lién tuc la diéu tri quan trong dem
lai hiéu qué cao trong phac do diéu tri toan dlen suy
da tang do s8c nhiém khuan. 7w khéda: Loc mau lién
tuc, s6c nhiém khuan, suy da tang
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ORGAN FAILURE CAUSED BY SEPTIC
SHOCK IN THE INTENSIVE CARE UNIT

OF HA TINH GENERAL HOSPITAL

Objectives: To describe the clinical and
laboratory characteristics and to evaluate the
effectiveness of continuous renal replacement therapy
(CRRT) in the treatment of multiple organ failure
(MOF) caused by septic shock. Subjects: The study
included 46 patients diagnosed with multiple organ
failure (MOF) due to septic shock who received
continuous renal replacement therapy (CRRT) at the
Intensive Care Unit (ICU) of Ha Tinh General Hospital
from October 2021 to September 2024. Results: The
mean age of the patients was 66.1 + 15.9 years.
Common comorbidities included cardiovascular disease
(37%) and chronic obstructive pulmonary disease
(30.4%). The most common sources of infection were
the respiratory tract (54.6%) and the gastrointestinal
tract (30.4%). At baseline, the mean APACHE II score
was 25.3 = 3.4, and the mean SOFA score was 11.15
= 2.0. The average number of organ failures per
patient was 2.4 + 0.4. Two-organ failure was
observed in 58.7% of patients, while 41.3% had
failure of three organs. Following continuous renal
replacement therapy (CRRT): The number of failing
organs in survivors decreased from 2.2 £ 0.41 to 0.8
+ 0.74 (p < 0.05). In non-survivors, it decreased from
2.58 + 0.5 to 2.31 + 0.67. Similarly, SOFA scores in
survivors reduced from 11.1 + 1.7 to 6.15 £ 2.1 (p <
0.05), while in non-survivors, scores decreased from
11.19 £+ 1.5 to0 10.31 % 2.2. Heart rate decreased from
119 £ 27 to 90 = 16 bpm in survivors, but increased
from 100 = 21 to 115 £ 18 bpm in non-survivors.
Urine output improved in both groups, rising from 190
+ 198 mL to 990 + 382 mL in survivors and from
192.3 £ 224 mL to 807 + 314 mL in non-survivors.
Blood pH improved from 6.15 £ 2.1 to 7.22 £ 0.17 in
survivors and slightly increased from 7.12 £ 0.1 to 7.2
= 0.1 in non-survivors. Lactate levels decreased in
both groups, from 4.8 £ 1.8 to 2.1 £ 0.8 mmol/L in
survivors and from 6.0 = 2.7 to 3.9 £ 2.1 mmol/L in
non-survivors. The average time to shock resolution
was 38.95 = 57.7 hours, with a shock reversal rate of
48.8%. The overall mortality rate was 52.2%. Patients
who started CRRT within 24 hours had a survival rate
of 57.1%, while those who started after 24 hours had
a 100% mortality rate. Regarding treatment sessions,



