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NGHIEN CU’U SU THAY POI MAT PO MACH MAU VA MAT PO
TUOI MAU VUNG HOANG PIEM TREN CHUP CAT LOP QUANG HOC
MACH MAU (0OCTA) SAU TIEM NOI NHAN BEVACIZUMAB
O' BENH NHAN THOAI HOA HOANG PIEM TUOI GIA THE UO'T

TOM TAT

Muc tiéu: Nghlen cu’u su thay d6i mat dé mach
mau va mat do tudi mau vung hoang diém trén chup
cat 16p quang hoc mach méu (optical coherence
tomography anglography OCTA) sau tiém ndi nhén
Bevacizumab & bénh nhan thodi hda hoang diém thé
ugt. Doi tuong va phudng phap ngh|en
cltu: Nghlen cfu mo ta tién clu trén 37 mat cla 30
bénh nhan thodi hod hoang diém tu0| gia thé tan
mach, c¢6 chi dinh tiém Bevacizumab ndi nhan hang
thang trong 3 thang lién tiép, tLr thang 09/2024 dén
hét thang 08/2025 tai Benh vién Mat Hong Son. Cac
ch| s6 mat dc_> mach mau va mat do tudi mau dugc
may do lai va phan tich tai cac vung trung tam, canh
trung tam, ngoal trung tam va toan bd vung hoang
diém. Ket qua Trong 37 mét nghlen ctu, mat do
mach mau vung trung tam thap hon ving canh trung
tdm ngoai trung tam va toan bg. Sau 3 thang diéu tri,
mat do0 mach mau vung trung tdm giam tu 7,29 +
5,77 xudng 6,41 + 5,25; trong khi d6 viing canh trung
tam tang tu 13,09 + 5,23 lén 13,10 = 4,75, vung
ngoai trung tam tang tir 13,88 + 4,57 Ién 14,45 +
3,87 va toan bo tang tor 13,44 + 4,60 1én 14,00 +
3,91 (p > 0,05). Vé mét d6 tudi mau, vung trung tam
(16 90 + 13,83%) thap han dang ké so Véi vung canh
trung tdm (31,45 + 13,40%), ngoai trung tam (33,62
+ 11,74%) va toan by (32,55 + 11,76%). Sau 3
thang, mat do tudi mau trung tam giam con 14,10 +
11,81%, canh trung tam giam con 30,62 + 11,64%,
trong khi vung ngoai trung tam tang Ién 34,65 +
9,12% va toan b0 tang 1én 33,59 £ 9,91% (p > 0 ,05).
C6 méi tuong quan chdt ché glu’a mat dé mach mau
va mat do tudi mau tai tat ca cac thoi diém nghlen
cly, nhu‘ng khong ghi nhan mai tuong quan gitta hai
thong s6 nay vdi do day hoang diém, dién tich tan
mach hay thi luc tai tdt cd cac théi dlem Ket
luan: OCT-A 1a phuong phap an toan, tin cdy va cé
kha nang theo ddi Iap lai trong subt qua trinh diéu tri
thodi hda hoang diém tudi gia thé udt. Sau ba mii
tiém Bevacizumab noi nhan I|en t|ep hang thang, su
thay d6i mat dd mach mau va mat do tudi mau trén
OCT-A khdng dat y nghia thong k&. C6 méi tuang
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quan tuye'n tinh gilta mat do mach mau va mat do
tuGi mau, nhung khong t|m thay moi tuang quan oy
nghia glu‘a cac thong sb nay vai do day hoang diém,
d|en tich tan mach hay thi lyc. 7w khoa: Mat do mach
mau, mat do tudi mau, thodi hod hoang diém tudi gia,
BevaC|zumab OCT- Anglography

SUMMARY
CHANGES IN MACULAR VESSEL DENSITY
AND PERFUSION DENSITY ON OCTA AFTER
INTRAVITREAL BEVACIZUMAB INJECTION
IN PATIENTS WITH NEOVASCULAR AGE-

RELATED MACULAR DEGENERATION

Objective: To investigate changes in macular
vessel density and perfusion density on optical
coherence tomography angiography (OCT-A) after
intravitreal Bevacizumab injection in patients with
neovascular age-related macular  degeneration
(nAMD). Materials and Methods: A prospective
descriptive study was conducted on 37 eyes of 30
patients with nAMD who were indicated for monthly
intravitreal Bevacizumab injections over three
consecutive months, from September 2024 to August
2025 at Hong Son Eye Hospital. Vessel density and
perfusion density were analyzed in the central, inner,
outer, and full macular regions. Results: In all 37
studied eyes, central vessel density was lower
compared to inner, outer, and full macular regions.
After 3 months of treatment, central vessel density
decreased from 7.29 + 5.77 to 6.41 + 5.25; while
inner density increased from 13.09 + 5.23 to 13.10 +
4.75, outer density increased from 13.88 £+ 4.57 to
14.45 + 3.87, and full macular density increased from
13.44 £ 4.60 to 14.00 £ 3.91. These changes were
not statistically significant (p > 0.05). Regarding
perfusion density, the central region (16.90 +
13.83%) was significantly lower than the inner (31.45
+ 13.40%), outer (33.62 £ 11.74%), and full macular
regions (32.55 + 11.76%). After 3 months, central
perfusion density decreased to 14.10 + 11.81%, inner
perfusion density decreased to 30.62 + 11.64%, while
outer density increased to 34.65 £ 9.12% and full
macular density increased to 33.59 * 9.91%. These
changes were not statistically significant (p > 0.05). A
strong correlation was observed between vessel
density and perfusion density before and after
treatment; however, no correlation was found
between these OCT-A parameters and either central
retinal thickness or neovascular lesion area or vision.
Conclusions: OCT-A is a safe, reliable, and
repeatable imaging modality to evaluate wet AMD
treatment. After three consecutive monthly intravitreal
Bevacizumab injections, changes in vessel density and
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perfusion density on OCT-A did not reach statistical
significance. A linear correlation was found between
vessel density and perfusion density, but no
association was observed with central retinal thickness
or neovascular lesion area or improved vision.

Keywords: \Vessel density, perfusion density,
age-related macular degeneration, Bevacizumab, OCT-
Angiography.

I. DAT VAN DE

Thodi héa hoang diém tudi gia (Age-related
Macular Degeneration — AMD) la nguyén nhan
hang dau gay mat thi luc trung tam khong hoi
phuc & ngudi 16n tudi. Trong do, thé€ tdn mach
hay thé udt (wet AMD, nAMD) d3c trung bdi su
hinh thanh tan mach hac mac (CNV) do su rGi
loan chirc ndng biéu mé sic t& véng mac (RPE),
day mang Bruch va stress oxy hda kéo dai. Cac
yéu t8 nay dan dén tdng biéu hién yéu td tang
trudng ndi m6é mach mau (VEGF), kich thich su
tang sinh bat thudng cla mach mau tir hdc mac
xuyén qua RPE vao vung hoang diém, Cac mach
mau mdi nay thudng mong manh, de ro ri, gay
phu va xuat huyét, tor d6 pha hiy cau trdc vong
mac trung tam va suy giam thi luc tram trong [4].

Gan day, su ra ddi cla cac thudc khang
VEGF da tao nén budc ngodt trong diéu tri
nAMD. Cac thuéc nay, dién hinh 13 Bevacizumab,
c6 cd ché gan két va ('c ché VEGF-A, tir do lam
gidm su phat trién va rd ri ciia CNV, han ché phu
hoang diém, gilp cai thién hodc duy tri thi
luc cho ngudi bénh. Tuy nhién, ngoai hiéu qua
trén lam sang, anh hudng cla khang VEGF d6i
véi hé vi mach viing hoang diém van chua dugc
hiéu rd hoan toan [7].

Chup cat I6p quang hoc mach mau (OCT-
A) la phuong phap khong xam lan, cho phép
danh gia cac thong s6 vi mach nhu mat d6 mach
mau va mat do tudi mau & cac vi tri khac nhau
clia vBng mac vling hoang diém. Mét s6 nghién
cu ghi nhan sau tiém Bevacizumab, d6 day
vong mac trung tdm va dd day hdc mac dudi
hoang diém giam dang ké&, trong khi mat do
mach mau & cac I6p hdc vong mac khdng thay
doi rd rét [8].

Diéu nay gadi y rang tac dong chinh cua diéu
tri khdng VEGF c6 thé lién quan nhiéu hon dén
viéc giam phu va giam tinh thdm dich han la
thay ddi ciu trdc vi mach. Vi vy, nghién cliu su
thay d6i mat d& mach mau va mat do tudi mau
trén OCT-A sau tiém Bevacizumab & bénh nhan
AMD thé uét la can thiét, nhdm hi€u rd han vé
cd ché diéu tri va gia tri theo doi lau dai.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. DO tugng nghién ciru: Nghién clu
dugc ti€én hanh trén 37 mat cla 30 bénh nhéan
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dudc chdn doédn thodi héa hoang diém tudi gia
thé tdn mach va cd chi dinh tiém ndi nhan
Bevacizumab tir thang 09/2024 dén thang
8/2025 tai Bénh vién mat Hong San.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién cu
mo ta tién cfu vdi cd mau 37 mat.

2.2.2. Cac budc nghién ciau:

- Budc 1: Chon cac bénh nhan thoai hoda
hoang diém tudi gia thé tdn mach dap (ng tiéu
chuén Iua chon va tiéu chuan loai tru.

- Budc 2: Hoi bénh, tham kham bénh nhan
toan dién, chup anh OCT-A trudc khi can thiép
va ghi chép két qua vao bénh an nghién clu.

- Bu@c 3: Tiém ndi nhan Bevacizumab liéu
1,25mg/0,05ml, tiém 1 [an/thdng trong 3 thang
lién tiép.

- Budc 4: Theo doi va danh gia két qua diéu
tri trén OCTA sau 1 thang, 2 thang va 3 thang.

2.3. Xur li s6 liéu: SG liéu dugc x(r ly bang
phan mém IBM SPSS Statistics 27.0

2.4. Pao dirc nghién ciru: Nghién c(iu tuan
thu cac nguyén téc trong nghién cliu y sinh hoc.

Ill. KET QUA NGHIEN CU'U

Nghién ctu dugc ti€én hanh trén 37 mat cla
30 bé&nh nhan dugc chin doéan thodi hda hoang
diém tudi gid thé tdn mach (nAMD) va cé chi
dinh tiém no6i nhan Bevacizumab trong giai doan
tir thang 09/2024 dén thang 8/2025 tai bénh
vién mat Héng San.

3.1. Déc diém cia nhém nghién ciru

3.1.1. Tuéi va gidi: Tudi trung binh clia bénh
nhan nghién clu la 68.67 + 8,2 tuGi (dao ddng
52-86 tudi). V& gidi tinh, ty 1& nam niF gan tuong
dugng, nam gidi chiém 46.7% (14 bénh nhan),
trong khi nit giGi chi€m 53.3% (16 bénh nhan).

3.1.2. Thi luc truoc diéu tri: TruGc can
thiép, 19 mat cd thi luc kém (BNT 3 m — 3/10),
chiém 51,4%. 10 mat ¢4 thi luc khd (4/10 — 7/10)
chiém 27%, 8 mat mu (< DNT 3 m) chiém 21.6%.
Khong ghi nhan trudng hop nao cd thi luc tot.

3.1.3. Pdc diém tan mach: Trong 37 mat
nghién ciu, c6 24 mat tan mach nam trong ving
v mach (64.9%) va 13 mat tdn mach ndm
ngoai vung vé mach (35.1%).

3.2. Bién doi cua mat dd mach mau va
mat do tu'éi mau trén OCTA

3.2.1. Mat dé mach mau: Tai vung trung
tam thap han so vdi viing can trung tdm va tong
thé. Tai trung tdm céc chi s8 ¢d xu hudng giam
dan theo thdi gian, tuy nhién su thay ddi khdng
dat y nghia thong ké (p > 0,05). Quanh trung
tdm va toan bd, mat d6 mach mau tdng sau mili
tiém th( nhat r6i giam nhe sau cac miii tiém thl
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2 va 3,sau 3 thang mat dé mach mau trung binh  khéng dat y nghia théng ké (p > 0,05).
tang so vdi trudc diéu tri, nhung su thay déi nay

Bang 3.1. M3t dé mach méu tai cdc thoi diém theo déi

Truéc diéu tri Sau 1 thang Sau 2 thang Sau 3 thang

Toan bd 13.44 £4.6 14.98 +3.46 14.12 £3.71 14.00 £3.91
Trung tam 7.29 £5.77 6.85 +4.33 6.80 +4.86 6.41 +£5.25
Sat trung tam 13.09 +5.23 14.68 +4.23 13.65 +4.14 13.10 +4.75
Quanh trung tam 13.88 +4.57 15.42 £3.43 14.72 £3.82 14.45 +£3.87

3.2.2. Mat dé tudi mau: Thap hon tai ving trung tdm so véi viing quanh va tong thé. Tai
trung tdm cac chi s8 cd xu hudng gidm dan theo thdi gian, tuy nhién su’ thay ddi khéng cd y nghia
thong ké (p > 0,05). Tai quanh trung tdm va toan bd mat do tudi mau cé xu hudng tang roi giam
nhe, su thay ddi khéng cd y nghia théng ké (p > 0,05).

Bang 3.2. Mat dé tudi méu tai céc thoi diém theo doi

Trudc diéu tri Sau 1 thang Sau 2 thang Sau 3 thang |
Toan bd 32.55 £11.76 36.22 £9.40 34.31 £10.0 33.59 £9.91
Trung tam 16.90 £13.83 15.13 £10.23 15.22 £11.61 14.10 £11.81
Canht trung tam 31.45 £13.40 34.67 £11.04 32.3 £10.89 30.62 £11.64
Quanh trung tam 33.62 £11.74 37.19 £9.38 35.61 £10.30 34.56 £9.12

3.2.3. Tuong quan giita mat dé mach mau va mat dé tudi mau

Phan tich cho thdy cé méi tuang quan tuyén tinh chat ché gilra mat d6 mach mau va mat do tudi
mau tai tat ca cac ving phan tich va 8 moi thdi diém theo ddi, vSi hé s6 tuong quan cao va cd y
nghia théng ké (p < 0,001).

Bang 3.3. Hé so tuong quan Pearson giita mat dé mach mau va mat dé tudi mau tai
cdc thoi diém

Trudc diéu tri | Sau 1 thang Sau 2 thang Sau 3 thang
| ot | g | vt e
im0 | om | em | oum
Canh trung tam (Inner) ; - %’I%%? ; P (())’,%%2 [; p (())’,%%51 [; - %%%51
Ngoai trung tdm (Outer) prJ - %'I%%ll FrJ P %’%%71 [; p %%%51 [; - %%%71
. nhién, khong ghi nhan mai lién quan cd y nghia

! " < I o gilta mat d6 mach mau hodc mat do tugi mau voi

[ o : do day hoang diém tai bat ky thdi diém nao.

| . Bdng 3.4. 6 day hoang diém qua cac

| thoi diém nghién ciu

Truéc | Saul | Sau2 | Sau 3

------- e diéu tri| thang | thang | thang

R s Day hoang| 283,86 | 254,89 | 244,78 | 228,24
4 diém | 93,67 | £78,21 | £72,33 | £58,43
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Biéu dé 3.1, 3.2, 3.3, 3.4. Moi tuong quan
gilfa mat dé mach mau va mat do tudi mau
3.2.4. Tuong quan giifa mat dé mach

mau, mat dé tudi méu va day hoang diém.
Trong 37 mdt nghién clu, do day trung tdm
hoang diém giam dan qua tiing thdi diém theo doi, S W R A
su thay ddi ¢ y nghia théng k& (p < 0,05). Tuy Biéu dé 3.5. Tuong quan mat dé mach
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méu, mat dé tudi mau va day hoang diém
trudc diéu tri

M4t dd mach méu va dd day hoang diém:
r=0,236, p=0,160. Mat do tudi mau va do day
hoang diém: r=0,243, p=0,148

3.2.5. Tuong quan mat dé6 mach mau,
mat dé tuoi mau voi dién tich tin mach.
Trong 37 mdt nghién clu, dién tich tdn mach
giam dan sau moi mii tiém, su khac biét co y
nghia thong ké véi p <0,001.

Bang 3.5, Thay déi dién tich tin mach
Truéc | Saul | Sau2 | Sau3
diéu tri | thang | thang | thang

Dién tich| 1,56 1,27 1,04 0,81
tdn mach| +1,34 | +1,29 | +1,27 | +1,22

Biéu dé 3.6. Thay déi mat dé mach méu,
mat dé tu'di mau va dién tich tan mach

Hé s6 tudng quan Pearson gilta mat do
mach mau, mat do tudi mau vai dién tich tan
mach khong ghi nhan maéi tuong quan cd y nghia
tai bat ky thdi diém nao trong nghién clu
(p>0,05).

3.2.5. Tuong quan giita mat dé mach
mau, mat dé tudi mau va thi luc. Phan tich
hé s6 tudng quan Pearson gilta mat d0 mach
mau, mat do tudi mau do bang OCT-A va thi luc
chinh kinh t&i da cho thdy (Biéu do 3.7):

Trudc diéu tri, khong ghi nhan mai lién quan
c6 y nghia thong ké gitta mat dé6 mach mau va thi
luc (r = =0,264; p = 0,114) cling nhu gilra mat
d6 tudi mau va thi luc (r = —-0,235; p = 0,162).

Sau 1 thang, mat dé6 mach mau cé tuong quan
nghich mirc d6 nhe dén vira vai thi luc, dat y nghia
thong ké (r = —0,333; p = 0,044), trong khi mat do
tudi mau cd xu hudng tuong quan nghich cén
ngudng y nghia (r = —0,304; p = 0,067).

Sau 2 thang, ca mat do mach mau va mat
dé tudi mau déu khong cd mai lién hé cd y nghia
vGi thi luc (mat d6 mach mau: r = —0,177; p =
0,294; mat do tudi mau: r = —0,147; p = 0,384).

Sau 3 thang, ghi nhan méi tuong quan
nghich murc d6 vira gira cd mat d6 mach mau va
thi luc (r = —0,501; p = 0,002) va mat dd tusi
mau va thi luc (r = —0,490; p = 0,002), vGi y
nghia thdng ké cao.
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Biéu do 3.7. Moi tuong quan mat d{)‘. mach
mau va thj luc sau 3 thang diéu tri

IV. BAN LUAN

Nghién clu cho thdy: mat dé mach mau va
mat dé tuSi mau trén OCT-A khdng thay déi co y
nghia thong ké sau ba miii tiém Bevacizumab noi
nhan; Mat do mach mau va mat dé tudi mau
@ vung trung tamthap hon cac vung quanh
hoang diém & moi thdi diém; dd day trung tdm
hoang diém va dién tich tdn mach giam dang k&
theo thdi gian; Mat d6 mach mau va mat do tugi
mau cdétuong quan tuyén tinh rat
chat nhung khong tuong quan vgi dé day hoang
diém hoéc dién tich tdn mach, hay thi luc.

4.1. Thay ddi mat dé6 mach mau va mét
dd tudi mau sau diéu tri. Trong nghién clru
cla chdng to6i, mat dé mach mau vung trung tam
¢ xu huéng giam dan trong 3 thang, trong khi &
guanh trung tdm va toan bo cd xu hudng tang
nhe sau thang dau roi giam vé gan muic ban
dau. Tuy nhién, khong c6 su khac biét cd y nghia
thdng ké. Két qua nay phu hgp véi nghién clru
cla Cennamo va cOng su (2020), cho thdy mat
dd mach mau trén OCT-A khdng thay déi dang
k& sau 3 mii tiém Bevacizumab liéu nap [1].
Diéu nay ggi y rang tac dung chinh cla khang-
VEGF trong giai doan s6m chu yéu lam giam tinh
thdm va phu vdng mac, thay vi thay d6i ciu tric
vi mach & mirc du 16n dé vugt qua ngudng bién
thién do ludng clia OCT-A trong 3 thang dau.

Chung to6i nhan thady mat dé tudi mau trung
tam thap hon dang ké so véi cac viing cén trung
tam va toan bo, va cd xu hudng gidam dan trong
sudt qua trinh diéu tri. Ngudc lai, mat do tudi
mau cin hoang diém va toan bd c¢d xu hudng
tang nhe sau thang dau, sau dé gidam, nhung
déu khong dat y nghia théng ké. Xu hudng nay
tudgng tu mét s6 nghién cifu OCT-A gan day, von
cho réng khdng-VEGF khdng lam thay doi tic
thoi tudi mau vi mach, ma chi cai thién tinh
trang phu va cdu trdc vong mac [3],[5].

4.2, Tuong quan giifa mat dé6 mach
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mau va mat do tudi mau. Nghién clu cla
chuing t6i cho thay cé mdi tuong quan tuyén tinh
chdt ché (r tir 0,90 dén 0,99, p < 0,001) giira
mat dé mach mau va mat do tudi mau tai tat ca
cac vung phan tich. Diéu nay cho thdy hai chi s6
nay cd thé dugc sir dung thay thé& 1an nhau nhu
nhirng dau an sinh hoc vi mach trén OCT-A. Két
qua nay tucgng dong véi nghién clu cua Park va
cdng su, vén ching minh rdng mat dd mach
mau va mat do tudi mau phan anh cing mot dac
diém ciu trdc cta hé thdng mao mach véng mac
va c6 gia tri nhu nhau trong theo doi bénh ly tan
mach hdc mac [6].

4.3. Lién quan giira OCT-A va cac chi s6

cau trac. M3c du do day hoang diém va dién
tich tdn mach giam cé y nghia thong ké sau diéu
tri, chdng t6i khéng ghi nhan méi tuong quan
gitra mat do mach mau va mat do tudi mau véi
cac chi s6 nay. Biéu nay nhan manh tinh doc lap
gilta cac chi s6 OCT-A va OCT cau truc.
Santamaria va cong su (2023) khi nghién clu
trén bénh nhan phu hoang diém do dai thdo
dudng (DME) cling cho thdy khéng ¢ madi tuang
quan gilta mat d6 mach mau va do day vong
mac [5]. Tuong tu, nghién cllu clua Faatz va
Lommatzsch (2024) ciing khang dinh OCTA phan
anh chu yéu tinh trang vi mach, trong khi OCT
cau tric phan anh mirc d6 phu va dich ri, do dé
hai nhdm chi s6 nay khdng nhat thiét bién doi
dang thai [3].

4.4. Tuong quan giita mat do mach
mau, mat do tudi mau va thi luc. Chlng toi
nhan thay ca mat do mach mau va mat do tugi
mau déu cho thdy mdi tuang quan nghich véi thi
luc. Trudc diéu tri, moi lién hé nay ¢ mirc nhe va
khong cé y nghia théng ké. Sau thang dau tién,
mat d6 mach mau da thé hién tuong quan
nghich mdrc d6 vira (r = -0,333; p < 0,05), trong
khi mat doé tudi mau & muic can ngudng (r = —
0,304; p = 0,067). Diéu nay ggi y rang su ton tai
day ddc cua cac vi mach bénh ly trong giai doan
dau c6 thé phan anh tinh trang rod ri hoat déng,
phu hgp vGi cd ché bénh sinh ctia nAMD. Diéu
nay goi y rang su ton tai dai dang cla cac vi
mach bénh ly hoac luu lugng tudi mau bat
thudng cé thé anh hudng bat Igi dén chirc ndng
thi gidc, ca khi dd day hoang diém giam.

Tai thdng thr 3, tudgng quan nghich trg
nén ro rét va cd y nghia cao véi ca mat dé mach
mau (r = -0,501; p = 0,002) va mat do tudi
mau (r = —0,490; p = 0,002). Diéu nay cé thé ly
gidi bai hién tugng thodi trién mao mach sau
diéu tri khang VEGF, khi cac mach mau bat
thudng bi thodi trién chon loc, dé lai mang IUGi
mach mau chdc ndng han ché han nhung hiéu

qua han trong cung cap oxy va dinh duGng cho
vOng mac.

Nhu vay, su giam mat do vi mach bat
thuGng di kem véi cai thién thi luc phan anh tac
dong kép cua Bevacizumab: vira lam giam phu
hoang diém, vira tai 18p can bang vi tudn hoan.
Coscas va cdng su’ bao cdo rang hinh thai va mat
dé CNV trén OCT-A c6 mai lién quan truc ti€p
dén tién lugng thi luc sau diéu tri anti-VEGF, vdi
nhém cé CNV dang Iudi day dac thudng duy tri
thi luc kém hon [2].

Tom lai, cac dir liéu trén cho thdy mat do
mach mau va mat do tudi mau do bang OCT-A
khong chi phan anh dap (ng hinh thai ma con
mang gid tri tién lugng chlc ndng, gép phan bo
sung cho danh gia lam sang thi luc trong theo
ddi diéu tri nAMD.

V. KET LUAN
Nghién c(u tién clru trén 37 mat thodi hda

hoang diém tudi gia thé tan mach cho thay sau
ba miii tiém Bevacizumab ndi nhan lién ti€p hang
thang, mat d6 mach mau va mat dé tudi mau
trén OCT-A khéng cd su thay déi c¢d y nghia
thng ké, mdc du dd day hoang diém trung tdm
va dién tich tan mach giam ro rét. MGi tuong
guan tuyén tinh chat ché dugc ghi nhan gilra
mat do mach mau va mat do tudi mau, trong khi
khong tim thay mai lién quan cé y nghia giita cac
thdng s6 nay véi dd day hoang diém, dién tich
tan mach hay thi luc. Nhirng phat hién nay cho
thdy OCT-A la cong cu an toan, hitu ich trong
theo ddi bénh nhan thodi héa hoang diém thé
tan mach, nhung cac chi s6 dinh lugng nhu mat
dd mach mau va mat dd tudi mau cd thé chua
phan anh day du hiéu qua sé6m cla diéu tri
khang -VEGF. Thay vao do, d6 day hoang diém
va dic diém hinh thai cia tdn mach van déng vai
trd quan trong han trong danh gid dap Ung diéu
tri giai doan dau.
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NGHIEN CU'U DAC PIEM VI SINH VA TINH KHANG KHANG SINH
CUA VI KHUAN PHAN LAP PU'Q'C O BENH NHAN VIEM PHOI
TAI KHOA PIEU TRI TiCH CU’'C BENH VIEN 19-8 - NAM 2024

Bui Nam Phong?, Nguyén Thi Bich Thiy?, Phan Hong Ant

TOM TAT

Muc tiéu: banh gla déc diém 1am sang, dac diém
vi sinh & benh nhan viém ph0| tai khoa diéu tri tlch
cuc Bénh vién 19-8, trong nam 2024. Poi tu’dng va
phu‘dng phap: Nghlen cru mo ta 33 bénh nhan, tren
18 tudi tur thang 4/2024 dén thang 4/2025. Két qua:
33 benh nhan viém ph0| tai khoa dleu tri tich cuc
Bénh vién 19-8, tat ca déu c6 két qua cdy dom derng
tinh (100%), trong dd Klebsiella Pneumoniae Ia cac
tdc nhan thudng gdp nhat (30,3%). Trong cac vi
khuan thi A. Baumannii chi nhay vé6i khang sinh
Colistin va khang vGi cac khang sinh nhém
Carbapenem, Cephalosporin thé hé 3 ciling nhu
Flourquinolon. Bén canh dd, P. Aeruginosa ciing chi
nhay cam vdi khang sinh nhém Aminoglycoside va
khang v&i cac khang sinh nhém Carbapenem,
Cephalosporin thé hé 3 ciing nhu Flourquinolon. Trong
khi d6 E. Coli va K. Pneumoniae khang vai cac khang
sinh nhém Cephalosporin thé hé 3, Flourquinolon
nhung van con nhay cam v&i khang sinh nhom
carbapenem va amlnoglyc05|de

Tu khoa: vi khuan, viém phdi.

SUMMARY
STUDY ON MICROBIOLOGICAL
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE OF BACTERIA ISOLATED
FROM PATIENTS WITH PNEUMONIA IN
THE INTENSIVE CARE UNIT AT THE

HOSPITAL 19-8 — 2024
Aim: To evaluate the clinical and microbiological
characteristics of pneumonia patients in the intensive
care unit of Hospital 19-8 in 2024. Subjects and
methods: The study described 33 patients, over 18
years old, from April 2024 to April 2025. Results: 33
pneumonia patients in the intensive care unit of
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Hospital 19-8, all had positive sputum culture results
(100%), in which Klebsiella Pneumoniae was the most
common agent (30.3%). Among the bacteria, A.
Baumannii was only sensitive to Colistin antibiotics and
resistant to Carbapenem antibiotics, 3rd generation
Cephalosporins and Flourquinolones. In addition, P.
Aeruginosa was also only sensitive to Aminoglycoside
antibiotics and resistant to Carbapenem antibiotics,
3rd generation Cephalosporins and Flourquinolones.
Meanwhile, E. Coli and K. Pneumoniae were resistant
to 3rd generation Cephalosporins and Flourquinolones
but were still sensitive to carbapenem and
aminoglycoside antibiotics.
Keywords: bacteria, pneumonia.

I. DAT VAN DE

Viém phdi 1a bénh ly thudng gép va cd ti 1é
t&r vong cao. Do déc thu cia bénh nhan mac
viém phéi tai khoa Diéu tri Tich Cuc — Chéng
doc, Bénh vién 198 hau hét la cac bénh nhan
viém phdi ndng, tir nhiéu ngudn chuyén téi, co
thé 1a bénh nhdn mac viém phéi cong dong,
bénh nhan mac viém phdi bénh vién tir cac khoa,
trung tam, trong Bénh vién 198, va bénh nhan
mac viém phéi bénh vién tir cdc bénh vién khac
chuyén tdi. VGi déc diém ké trén, bénh nhan
viém phdi chuyén dén khoa Diéu tri Tich Cuc -
Chong doc thudng la nhitng bénh nhan cé mot
hoac nhiéu bénh man tinh phdi hgp, s6 bénh
nhan cd tudi trung binh cao [1] va da diéu tri ndi
trl & cac khoa hodc cac bénh vién khac. Do do,
nguy cd khang khang sinh cla cac chung vi
khuan 1a kha cao.

Diéu tri khang sinh la c6t I10i cla chién lugc
diéu tri viém phdi. Trong diéu tri khdng sinh, viéc
cho khang sinh phu hdp véi ching vi khudn gay
bénh va mdc d6 nhay cdm cda vi khuan 1a muc
tiéu hang dau [3], [4]. Hién nay, cac khuyén cao
diéu tri viém phdi cdng déng va viém phéi bénh
vién déu dua ra diéu tri khang sinh ban dau theo
kinh nghiém [3], [4]. Cac khuyén cado thuc hanh
théng nhat nhan dinh rdng mot chién lugc khang



