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nhién, néng do CA 125 ciing thudng tang cao
trong bénh lac néi mac t cung dién hinh nhu
nghién clu cta chung téi la 77,7%, bén canh dé
la gia tri HE4 chi tdng 6,2%. Két qua cla ching
t6i cling tudng déng két qua cua tac gia Phan Van
Hi€u va cong su, gia tri CA-125 tang vdi 78,28 +
33,17 U/ml 7. Gia tri cia CA 125 d6i véi bénh lac
ndi mac ti cung khi ngudng CA-125 >30U/mL,
dd nhay (sensitivity) dat ~52% (95% CI: 38—
66%), d0 dac hiéu (specificity) ~93% (CI: 89—
95%). Nhung nghién cru cling dua ra du am tinh
<35 UI/ml cling khong dugc loai trir bénh lac ndi
mac tlr cung theo nghién clfu clia M Hirsch 8,

V. KET LUAN

- P6i tugng mac bénh chu yéu trong do tudi
sinh dé va ngay cang tré hda, do tudi trung binh
la 35,86 + 8,1 tudi.

- Nong d CA-125 cd gia tri trong phan loai
va theo doi dién bi€n bénh.

- P4c diém 1dm sang va cén ldm sang cla
nhém bénh nhan diéu tri u budng triing dang
LNMTC da dang va phu thudc nhiéu vao mirc do
cling nhu giai doan phat hién bénh.
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PAC PIEM S’ DUNG THUOC AN THAN VA GIAM PAU
O’ BENH NHI THO' MAY TAI BENH VIEN NHI TRUNG UONG

Pham L& Ngoc!, Piu Viét Hung?, Hoang Kim Lam'?

TOM TAT

Nghién c{tu nhdm md ta dic diém st dung thudc
an than va giam dau & bénh nhi thd may tai khoa
Diéu tri tich cuc NoOi khoa, Bénh vién Nhi Trung uang.
Nghlen clru mo ta cit ngang, thuc hién trén toan bo
tré thé may c6 tudi tir 3 thang dén dusi 18 tudi, thdi
gian thd may it nhat 48 gig, trong khoang thai gian tir
thang 10/2024 dén thang 4/2025. Két qua ghi nhan
123 tré, véi tudi trung vi la 15 thang (IQR: 3 - 40),
trong do 21,1% cé tién st sinh non va 13,8% cd tién
s dung an than/giam dau kéo dai, 40% c6 bénh i
man tinh. Midazolam la thu6c an than dugc st dung
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pho bién nhat (98,4%); trong khi Fentanyl la thudc
glam dau pho bién nhat (96,7%). Phac do an than —
giam dau sir dung nhiéu nhat la Midazolam duy tri lién
tuc phai hgp Fentanyl duy tri lién tuc (76,4%). Thdi
gian trung vi duy tri Midazolam va Fentanyl la 7 ngay
(IQR 4-10, min-max: 1- 43). Tai thdi diém 48 gi¢ tha
may, ty 1& cao tré dugc an than & muc sau (52,8%),
trong khi 46,3% dat mic an than trung binh — nong.
MOt s yéu to lién quan dén mic do an than sau bao
gom tién sir sinh non, tién s sir dung an than kéo
dai, thong khi dao dong tan s6 cao (HFO); st dung
van mach va chi dinh loc mau lién tuc.
Tur khoa: an than, giam dau, thd may, tré em

SUMMARY
CURRENT PRACTICE OF SEDATION AND
ANALGESIA IN CHILDREN ON

MECHANICAL VENTILATION AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL
The study aimed to describe the current practice
of sedation and analgesia in children on mechanical
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ventilation at the Pediatric Intensive Care Unit,
Vietnam National Children’s Hospital. This was a cross-
sectional descriptive study conducted on all children
aged 3 months to less than 18 vyears, requiring
mechanical ventilation for at least 48 hours, between
October 2024 and April 2025. A total of 123 children
were enrolled, with a median age of 15 months (IQR:
3-40). Of these, 21.1% had a history of preterm birth
and 13.8% had a history of prolonged sedation/
analgesia. 40% had chronic underlying diseases.
Midazolam was the most frequently used sedative
(98.4%); while Fentanyl was the most commonly used
analgesic (96.7%). The most common sedation—
analgesia therapy was continuous midazolam infusion
combined with continuous fentanyl infusion (76.4%).
The median duration of midazolam and fentanyl
administration was 7 days (IQR: 4-10, range: 1-43
days). At 48 hours of mechanical ventilation, the
proportion of children was sedated at the deep level
was high (52.8%), while 46.3% had moderate to light
sedation. Factors associated with deep sedation
included history of prematurity, history of prolonged
sedation/analgesia, use of high-frequency oscillatory
ventilation (HFOV), vasopressor therapy, and renal
replacement therapy.
Keywords: sedation, analgesia, pediatrics

I. DAT VAN DE

Trong hoi stic nhi khoa, théng khi cd hoc la
phuong phap thiét yéu giip cdu s6ng nhiéu
bénh nhi nang. An than va giam dau gilr vai tro
trung tam, dugc xem la “tru cot th(r ba” trong
diéu tri hdi strc nhi, cung véi thong khi cg hoc va
chdm soc diéu duGng.! Viéc sr dung an than —
gidm dau gilp tré thoai mai, dong bd vGi may
tha, giam stress va du phong bién chirng than
kinh lau dai, tuy nhién dat dugc mic do "vira
du" 1a mot thach thirc dang k&. Nghién cltu cla
Shajan trén 111 tré thd may cho thdy 40% dat
muc d6 an than sau trong 48 giG dau nhap
vién.2 Cac hudng dan gan day khuyén nghi viéc
ap dung phéc d6 an than — giam dau chuén hda,
két hgp vGi danh gid thudng quy mirc d6 an than
— gidam dau thdng qua céc thang diém chuén hda
nhu Thang diém an than Richmond (RASS) va
Thang diém Comfort-B.! Thuc t& 1dm sang van
con su’ khac biét ro rét gilta cac co sd y t€. Mot
khao sat dugc thuc hién tai 215 don vi PICU tai
Chau Au nam 2021 cho thdy chi cé 71% don vi
dudc khao sat dp dung chudn hoéa phac d6 an
than — giam dau, viéc danh gia mic d6 dau va
an than & bénh nhi cling chi dat ty Ié [an lugt
81% va 87%, phan anh su khd khan trong
chudn hda quy trinh diéu tri gilta cac trung tdm.3
Tai Viét Nam, cac thong tin vé viéc thuc hanh an
than — giam dau trong diéu tri bénh nhi thé may
van con han ché. Vi vady, nghién ciru nay dugc
thuc hién v8i muc tiéu md ta dic diém s dung
thuéc an than va giam dau & tré thd may tai

biéu tri tich cuc No6i khoa, Bénh vién Nhi Trung
ugng, tr d6 cung cap dir liéu khoa hoc ho trg
xay dung cac phac do diéu tri chudn hda, nang
cao chat lugng chdam séc va diéu tri bénh nhi thé
may tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

POi tugng nghién ciru. Toan b bénh nhi
du tiéu chuan tai khoa Diéu trj tich cuc Noi khoa,
Bénh vién Nhi Trung udng trong giai doan
nghién ctru.

Tiéu chuan lua chon:

- Tudi tr 3 thang dén < 18 tudi.

- Thd may lién tuc = 48 gid.

- SU dung thudc an than va/hoac giam dau
dudng tinh mach.

Tiéu chudn loai trur:

- Chdm phét trién tdm than-van dong.

- Chan thuong hoac bénh ly nang hé than
kinh trung uong.

Phuong phap tién hanh nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cdt ngang.

Dia diém nghién ciru: iéu tri Tich cuc Noi
khoa, Bénh vién Nhi Trung uong.

Thoi gian nghién cau: 01/10/2024 -
30/04/2025. B

Phuong phap chon mau: toan bo.

Bién s6/chi so nghién cru

Pdc diém chung:

- TuGi (theo thang).

- GiGi tinh: nam/n(r.

- Tién s sinh non dugc xac dinh khi tudi
thai < 37 tuan.

- Tién st st dung an than/giam dau kéo dai:
dugc xac dinh khi cd tién st dung cac thuGc an
than/giam dau duy tri lién tuc trén 14 ngay.

- Bénh ly nén: bénh hd hdp man, tim badm
sinh, than kinh—cg, rGi loan chuyén hda, suy
giam mién dich va khong cé bénh nén (ghi nhan
theo h6 sd bénh an).

- Can thiép hoi sic: thd may dao dong tan
sO cao - HFOV (co/khong), st dung thubc van
mach (c6/khong), loc mau lién tuc (co/khong),
ghi nhan theo hd sc bénh &n tai thdi diém 48 gid
thd may.

Chi dinh thé mady: nguyén nhan hd hap,
nguyén nhan tim mach, nguyén nhan than kinh,
hodc nguyén nhan khac (sau ndi soi phé quan
hodc sau cac can thiép khac...): dugc xac dinh
tai thdi diém cd chi dinh thd may.

Bién s6'vé thuéc an than — giam dau:

- Loai thuGc: midazolam, ketamin, fentanyl,
morphin, va cac thudc khac (néu co).

- Liéu khai dau va liéu duy tri: ldy tir y l1énh
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truyén lién tuc déu tién, chudn hda theo don vi
Hg hodc mg/kg/gid.

- Thoi gian st dung thudc: tinh tir thdi diém
bdt dau truyén dén khi nguing hoan toan, lam
tron theo ngay.

Ddnh gid mirc dé an than thoi diém 48
gio tho may:

- S dung thang diém Richmond Agitation-
Sedation Scale (RASS) tir =5 (khong dap (ng) dén
+4 (kich thich t6i da). Banh gia dugc thuc hién
dinh ky moi 4 giG bdi bac si da dugc dao tao.

- Két qua phan loai:

An than sau: RASS < —4

An than trung binh — néng: RASS tir —3 dén 0

Khong dat muc tiéu: RASS > 0.

Xt&r ly va phan tich s6 liéu. S6 liéu dugc
nhap bdng phan mém Epidata va x(r ly bang SPSS
21.0. Trong nghién cu mo ta két qua dudc trinh
bay bang n, ty 1€ phan trdm, gia tri trung binh,
trung vi. Trong nghién cfu phan tich khi so sanh
gid tri trung binh gira hai nhém déi vdi bién phan
phdi chudn s dung t-test, bién phan phdi khéng
chuén st dung test Mann-Whitney U test, d&i véi
bién dinh tinh khi so sanh ty I& nghién clu sk
dung test Chi binh phuong (x2). Gia tri p < 0,05
dudgc coi la ¢ y nghia thong ké.

Pao dirc nghién clru. Nghién clru dugc Hoi
dong dao duc Bénh vién Nhi Trung uong phé
duyét s& 2692/BVNTW-HDDD.

Il. KET QUA NGHIEN cUU
Qua phan tich 123 tré thd may trong do tudi
tlr 3 thang dén dudi 18 tudi, tai Diéu tri tich cuc
NOi khoa (PTTC Noi khoa), Bénh vién Nhi Trung
udng, ching t6i thu dugc mot s6 két qua sau:
Bang 1. Piac diém chung cua tré tho

may tai DTTC Néi khoa

Pac diém n | %
Tudi (thang) | Median (IQR) 15 (3, 40)
Gigi Nam 78 63,4
N 45 136,6
Tién st sinh non 26 | 21,1

Tién sur dung an than/giam dau
kéo dai 171138
Can thiép héi| Thd may HFO 19 |15,4

strc thai diém [Str dung thubc van 69 |561
48 gid the mach !

may Loc mau lién tuc | 18 | 14,8

Can nang luc nhap vién (kg) |11,76+9,52

Chiéu cao/chiéu dai (cm)  [80,49+27,47

Tré thd mdy tai DTTC Noi khoa cd tudi trung
vi la 15 thang (IQR: 3-40), ty |é tré nam cao
(63,4%), trong dé 21,1% co tién su sinh non va
13,8% co tién su sir dung an than/giam dau kéo
dai. Tai thdi diém 48 gid thd may, 15,4% dugc
chi dinh théng khi tan s6 cao (HFO), 56,1% phai
st dung thuGc van mach, va 14,8% loc mau lién
tuc. Can nang va chiéu cao trung binh [an lugt
11,76 £ 9,52 kg va 80,49 £ 27,47 cm.

Biéu dé 1. Bénh ly nén G tré thd méy tai
DTTC Néi khoa
40% tré thd may tai DTTC Noi khoa cé bénh
ly nén, trong dé cac nhém bénh phdi man, tim
bam sinh, réi loan chuyén hda, bénh ly than kinh
— cd, ung thu va suy dinh duGng chiém ty Ié
tugng dong tir 4 — 7%.

| ' =

Biéu do 2. Chi dinh thd mdy tai DTTC Néi khoa
Tré dugc chi dinh thd may tai BTTC Noi
khoa do nguyén nhan h6é hdp chi€ém ty Ié cao
nhat (58,5%), ti€p theo la nguyén nhan tim
mach (28,5%). Ngoai ra, nguyén nhan than kinh
chiém 5,7%, va 7,3% tur nguyén nhan khac.

Bang 2. Thuc trang liéu an than — giam dau 0 tré tho may tai DTTC Noi khoa

Liéu khéi dau| Liéu duy tri Thtc:: ?Iiag d)uy
(min-max) | (min-max) (min-n’1ax)
An than
) R 2(0,5-3) 2(1-4) 7, (4-10)
Midazolam lién tuc 121 (Ii'g/okgs/mizn) (ug/kg/min) (1-143)
Ketamin ngat quéng (mé /i(g/-lé 3) - -
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<A 10 (10-10) | 15(10-20) 5,5
Ketamin fien tuc 2 | (ug/kg/min) | (ug/kg/min) (4-7)
Giam dau
A 2(12-4) 4(2-06) 7, (4-10)
Fentanyl lién tuc 119 léu(%/gg/q)o) 2(()“(92/(',‘9/2)0) (1- 43)
Morphin ien tue * | (ua/ka/h)_ | (ug/kg/n)
Phac d6 phai hgp an than - giam dau S6 lugng (n) Phan tram (%)
Midazolam lién tuc + Fentanyl lién tuc 94 76,4
Midazolam lién tuc + Ketamin ngat quang 73 18.7
+ Fentanyl lién tuc !
Midazolam lién tuc + Morphin lién tuc 4 3,3
Ketamin lién tuc + Fentanyl lién tuc 2 1,6

Midazolam la thudc an than dugc s dung
phd bién nhat cho thd may (98,4%). Fentanyl la
thudc gidm dau dugc s dung nhiéu nhat
(96,7%), morphin chi chiém 3,3%. Phac do an
than — giam dau thudng dung nhat la Midazolam
duy tri lién tuc phoi hgp Fentanyl duy tri lién tuc
(76,4%). Thai gian trung vi duy tri Midazolam va
Fentanyl la 7 ngay (min-max: 1- 43).

Biéu dé 3. Mirc dé an thin (RASS) tai thoi
diém 48 gio tho may

Tai thdi diém 48 gid thd may, ty 1é cao tré dugc an than & mic sau (52,8%), trong khi 46,3%
dat mdrc an than trung binh — ndng, chi c6 0,8% khong dat muc tiéu.
Badng 3. Mot sé'yéu té'lién quan dén mirc dé an than

Ty I€ tré dugc an than sau cao han cd y nghia
thong ké & nhom tré co tién sur sinh non, tién st
st dung an than/giam dau kéo dai va chi dinh can
thiép hoi sic gom thd may HFO, s dung thudc
van mach, loc mau lién tuc (p< 0,05).

IV. BAN LUAN

Nghién clru cta ching t6i gom 123 bénh nhi
thd may > 48 gid véi tudi trung vi 15 thang, tré
hon kha nhiéu so véi cac nghién clru khac trén
thé gidi va su léch gidi I6n hon véi ty 1€ tré nam
cao (63,4%). Nghién clu cta Curley tai Hoa Ky
véi tudi trung binh 4,7 ndm va ty 1&é nam 52% ¢,
hodc nghién cffu cia Durak tai Thd Nhi Ky Vi
tudi trung vi 36 thang va nam 56,8.5 Hon 20%
tré cd tién s sinh non va gan 14% da tung
dudgc s dung thudc an than hodc giam dau kéo
dai. Tinh trang bénh nhan néng tai thdi diém 48
gid thd may, vdéi han mét nira can sir dung thudc
van mach, 14,8% loc mau lién tuc va 15,4% thd
may HFO. Nhitng khac biét nay phan anh mo
hinh bénh tat, mirc d6 nang tai BTTC NGi khoa

v e Anthan trung binh —| Anthan sau

bac diem, n (%) hong nies7 n2=65 p*
Tién st sinh non 7 (12,3) 19 (29,2) 0,023
Tién su sir dung an than/giam dau kéo dai 4 (7,0) 13 (20,0) 0,039
Can thiép , HFO 3(5,3) 16 (24,6) 0,003
héi sirc SuU dung th,uocAvan mach 22 (38,6) 47 (72,3) <0,001
Loc mau lién tuc 1(1,8) 17 (26,2) <0,001

* Chi-squared test

cta Bénh vién nhi Trung Uong, tuyén cudi cua
diéu tri Nhi khoa trén ca nudc. Véi diéu kién kinh
t€ xa hoi va y t€ cd sd con khd khan tai Viét
Nam, viéc van chuyén bénh nhan dé&n mudn
hodc chua dam bao an toan cling gop phan vao
tinh trang bénh nang han khi nhap khoa.

Khoang 40% bénh nhan trong nghién ciru cé
bénh nén, trong do phd bién Ia bénh phdi man,
tim bam sinh, rdi loan chuyén héa va suy dinh
duGng. Con s6 nay thap han nhiéu so vai dif liéu
tr My, ngi co téi 71,5% bénh nhi PICU mang
bénh man tinh.5 Su khac biét nay cé thé bat
ngudn tU tudi nhap vién tré hon, hodc tir khac
biét vé mo hinh bénh tat. Nguyén nhan thd may
chi yéu la nguyén nhan ho hdp (58,5%), ti€p
theo la nguyén nhan tuan hoan (28,5%), trong
khi nguyén nhan than kinh va tinh trang khac
chiém ty Ié thdp hon. Cau trac bénh ly nay phu
hgp vdi bao cao da trung tam tir Trung Quodc va
Thai Lan, nai suy ho hap cling la chi dinh dat thé
may hang dau & tré em.”®
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Trong nghién cu cla ching t6i, mé hinh
diéu tri an than—giam dau dudng tinh mach chd
dao la midazolam lién tuc va fentanyl lién tuc véi
thdi gian dung trung vi déu 1a 7 ngay. Cu thé,
Midazolam dugc chi dinh cho hau hét bénh nhan
(98,4%) vai lieu khai dau va duy tri trung vi lan
lugt la 2 (0,5-3) va 2 (1-4) mcg/kg/phut, fentanyl
dugc s dung 6 119/123 truGng hgp, vdi liéu khdi
dau 2 (2—4) mcg/kg/gid va liéu duy tri 4 (2-6)
mcg/kg/giG. Trong khi d6, morphin dugc dung rat
han ché (3,3%), va ketamin chd yéu dugc s
dung liéu gidn doan bd trg, chi cé hai trudng hop
truyén duy tri. Phac d6 phoi hgp chd dao la
midazolam lién tuc va fentanyl lién tuc (76,4%),
trong khi cac ph6i hdp khac chi chi€ém ty Ié nhé.
Khi so_sanh v&i cac khao sat da trung tam tai
chau Au, két qua nay phu hdp véi xu erdng
chung khi phdi hgp opioid—benzodiazepin van
dugc coi la lua chon hang dau; trong dé fentanyl
la opioid phé bién nhdt (51% trung tdm) va
midazolam la benzodiazepin dugc st dung rong
réi (71%).3 Liéu dung hién tai nam trong pham vi
dugc ghi nhan tai nhiéu PICU, véi fentanyl dao
dong 0,1-5 mcg/kg/giG va midazolam 0,01-0,5
mg/kg/gld Ty Ié str dung morphln thap han nhiéu
so vdi cac trung tam Au—My

Tai thdi diém 48 gld sau khi thé méy, ty 1&
bénh nhi dugc duy tri ¢ mic an than sau van
chiém uvu thé. O nhém an than siu, cac déc
diém lién quan dén tinh trang ndng xuét hién vdi
tan suat cao hon cé y nghia thong k&, bao gom
tién s sinh non, tién sir s dung thuGc an
than/gidm dau kéo dai, cling nhu cac bién phap
hoi sirc nang cao nhu thd may HFO, sir dung van
mach va loc mau lién tuc. K&t qua nay ggi y rang
khi mirc d6 bénh ndng téng Ién — biéu hién bang
nhu cau ho trg huyét dong hoac thong khi phirc
tap — thi viéc duy tri an than sau thudng dugc
lua chon nham déng bd vGi may thd, bao dam
an toan trong tha thuét va kiém sodt kich thich &
nhém bénh nhi nguy co cao. Ngoai ra, tré co tién
st sinh non hodc c6 tién s an than/glam dau
kéo dai dé bon chon hodc phat trién hién tugng
dung nap, do dé cling thudng doi hoi mdc an
than sau han.

Quan ly ¢ thé hiéu qua hon khi trién khai
phac dd chudn hda dua trén muc tiéu, dit mdc
dich RASS va c6 luu d6 chinh liéu kém k& hoach
giam an than hang ngay Huéng dan PANDEM-
SCCM 2022 khang dinh tdm quan trong cla “an
than theo muc tiéu”, khuyén nghi danh gia dinh
ky d€ tranh tinh trang an than qua mdc hodc
khoéng du.! Biéu nay cing c6 tam quan trong cla
diéu chinh liéu khi bénh cai thién va giam sat sat
sao d€ han ché bién chirng do an than.
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Nghién clru clia chdng t6i ¢ mot s6 han
ché, bao gom thi€t k€ quan sat tai mot trung
tdm véi ¢@ mau con han ché, do dé két qua cé
thé phan anh dic thu cla co s nghién cfiu va
chua du khai quat cho toan bo hé thong hoi stric
nhi khoa trong nudc. Phan tich thdng ké mdi
du’ng G muc mo ta va so sanh dan bién, chua cé
md hinh hdi quy da bién dé ki€ém sodt yéu t&
nhiéu, va nghlen ctu chua cé dir liéu theo doi
dai cTe danh giad chién lugc an than. Trong tudng
lai, can trién khai nghién clu da trung tdm vdi
¢G mau Ién han, ap dung phéan tich hoi quy da
bién cling nhu bé sung theo ddi dai han, nham
nang cao do tin cay va kha ndng (ng dung thuc
tién cta két qua.

V. KET LUAN

Midazolam va Fentanyl la cac thuGc an
than/giam dau dudc s’ dung phS bién nhat
trong diéu tri tré thd may tai Diéu tri tich cuc NOi
khoa, Bénh vién Nhi Trung uong. Ty |é cao tré
dudc an than mic do sau tai thoi diém 48 gid
sau thd may, lién quan dén tién sl sinh non, tién
st an than kéo dai hoac cac can thiép hoi stic
nhu thd may HFO, s dung thudc van mach
hoac loc mau lién tuc. Nhirng két qua nay nhan
manh su can thiét phai chudn hoda phac do va
danh gid dinh ky bang thang diém chudn hda,
nham t&i uu hdéa mdc dd an than — giam dau &
bénh nhi thd may.
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PANH GIA KET QUA PIEU TRI CAN THI - LOAN THI
BANG PHAU THUAT SMILE PRO

Nguyén Thi Phwong!, Tran Anh Tuin!, Poan Kim Thanh!

TOM TAT
Muc tleu Danh gid tinh an toan, hiéu_qua, do
chinh xéc va d6 6n dinh khic Xa cua phau thuat
SMILE Pro trong diéu tri can thi va can th| loan thi.
Phuang phap: Nghién c(fu tién cru md ta trén 80
mat ctia 40 bénh nhan dugc phau thudt SMILE Pro
bang he thong laser femtosecond VisuMax 800 tai
Bénh vién M3t Sai Gon Ngb Gia Ty tUr thang 12/2024
dén thang 9/2025. Cac chi s6 danh gia gom thi luc
khong chinh kinh (UDVA), thi luc cd chinh kinh
(CDVA), d6 cau tudng _duang (SEQ), khic xa try, do
day giac mac trung tam (CCT), quang sai bac cao
(HOASs), chi s6 hiéu qua va an toan. D liéu dugc
phan tich bang SPSS 26 v8i phép kiém t-test cap,
Wilcoxon va Friedman (p < 0,05). Két qua: Tudi
trung binh 27,80 + 4,758 nam, ni chi€ém 42,5%. SEQ
trung binh tru’dc mé -5,12 * 1, ,92 D, do Ioan -1,06 £
0,68 D. Tai 3 thang sau md, UDVA trung binh 0, 013 +
0 023 logMAR, 97,5% mét dat UDVA > 20/20, 100%
> 20/25. CDVA trung binh 0,00 % 0,00 logMAR, khong
c6 mat nao mat >2 dong. SEQ trung binh 0,0063 +
0,11 D, 97,5% trong +0,5 D muc tiéu, 100% trong
:|:1 ,00 D CCT giam 94% (p < 0001) HOAs giam
1% (p < 0,001), TBUT glam tam thdi 7,8% (p <
0,05) nhung 6n dinh sau md 3 thang. Chi s6 hiéu qua
1,04; an toan 1,04. Bién ching nhe chiém 7,5%
(1 25% trong mo, 6,25% sau md), khdng co bién
chiing nang Keét Iuan Phdu thuat SMILE Pro I3
phuong phap an toan chlnh Xac va hleu qua cao
trong diéu tri can va Ioan can, véi két qua thi gidc sém
t6t va khic xa 6n dinh. Tu’khoa SMILE Pro, VisuMax
800, can thi, loan thi, phau thuat khic xa.

SUMMARY
EVALUATION OF REFRACTIVE OUTCOMES

1Truong Pai hoc Y khoa Pham Ngoc Thach
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Ngay nhan bai: 6.10.2025
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OF SMILE PRO FOR MYOPIA AND

ASTIGMATISM

Purpose: To evaluate the safety, -efficacy,
accuracy, and stability of Small Incision Lenticule
Extraction Pro (SMILE Pro) using the VisuMax 800
femtosecond laser for myopia and myopic
astigmatism. Methods: A prospective descriptive
study was conducted on 80 eyes of 40 patients
undergoing SMILE Pro at Saigon Eye Hospital Ngo Gia
Tu from December 2024 to September 2025.
Outcomes including uncorrected (UDVA) and corrected
distance visual acuity (CDVA), spherical equivalent
(SEQ), cylinder, central corneal thickness (CCT),
higher-order aberrations (HOAs), efficacy and safety
indices were assessed preoperatively and at 1, 3
months postoperatively. Data were analyzed using
SPSS 26 with paired t-test, Wilcoxon, and Friedman
tests (p < 0.05). Results: Mean age was 27.80 %
4,758 years, with 42.5% female. Preoperative SEQ
averaged —5.12 + 1.92 D and cylinder —1.06 = 0.68
D. At 3 months, mean UDVA was 0.013 + 0.023
logMAR, with 97.5% of eyes achieving UDVA > 20/20
and 100% = 20/25. Mean CDVA was 0.00 + 0.00
logMAR, with no eyes losing =2 lines. Mean SEQ was
0.0063 + 0.11 D, with 97.5% within £0.5 D and
100% within £1.00 D of target. CCT decreased by
9.4% (p < 0.001), HOAs by 11% (p < 0.001), and
TBUT by 7.8% temporarily (p < 0.05) but stabilized 3
months. Efficacy and safety indices were 1.04 each.
Minor complications occurred in 7.5% (1.25%
intraoperative, 6.25% postoperative), with no severe
events. Conclusions: SMILE Pro provides excellent
early visual outcomes, high refractive precision, and
favorable safety profile, representing a significant
advancement in corneal refractive surgery.

Keywords: SMILE Pro, VisuMax 800, myopia,
astigmatism, refractive surgery.

I. DAT VAN DE

Ty 1& mac can thi trén toan thé gidi va viéc s
dung phudng phap diéu chinh tat khic xa bang
laser dang gia téng [5]. Phiu thuat Small Incision
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