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KET QUA PHAU THUAT TAN NHUYEN THUY TINH THE SOM
PIEU TRI GOC PONG CAP NGUYEN PHAT

Poan Kim Thanh!2, Mai Pang TAm?2, Tén That Hoang Quan!

TOM TAT

bat van dé: Goc dong cap nguyén phat la cap
ctru nhan khoa vdi cd ché chinh 1a nghén dong tdr.
Laser mong mat chu bién Ia d|eu tri dau tay nhung
chua g|up klem soat nhan ap 6n d|nh Idu dai va cai
thién_thong s6 géc tién phong Phau thuat phaco tan
nhuyen thuy tinh th& sém gitp g|a| quyét nghen dong
tr va loai bo vai trd thly tinh thé trong bénh sinh goc
dong Muc tiéu: Khao sat sy thay dm thi luc va nhan
ap sau diéu tri goc dong cap nguyen phat bang phau
thuat phaco tan nhuyén thay tinh thé c6 dat kinh ndi
nhan tai khoa Glaucoma, Bénh V|en Mé&t thanh phd H6
Chi Minh. Phuang phap nghlen cu‘u MG ta theo dGi
doc 34 bénh nhan géc dong cap nguyen phat mot mat
dudgc phau thuat Phaco tan nhuyen thuy tinh thé d&t
kinh n0| nhan, theo doi tai cac thai dlem 1 thang,
thang va 6 thang Két qua Nghién clru gobm 28 niT va
6 nam vdi tudi trung b|nh la 58, 38 + 7,01. Trudc phau
thudt, thi luc logMAR va nhén &p cla mét bénh déu
cao hon so véi mat khéng bénh (thi luc logMAR: 1,24
+ 0,74 va 0,18 + 0,13, p<0,001; nhan ap: 50,19 +
878mmHg va 14, 69 + 2,41mmHg, p<0,001). Hon
75% mat bénh cd th| luc & nhém trung binh tré xudng
theo phan loai cia WHO 2015. Sau phau thudt 1
thang, thi luc logMAR trung binh dat 0,26 i~0,36 va
thdp haon cé y nghia théng ké so vai trudc phau thuat
(p<0,001). 32/34 mat bénh dat thi luc t6t va duy tri
on dinh trong sudt 6 thang theo ddi. Nhan ap mét
bénh gﬁm 12,82 + 2,74mmHg tai thdi diém 1 thang
sau phau, thuat va thdp han cd y nghla thong ke so Vai
trude phau thuat (p<0,001). Nhan &p duy tri dn dinh
trong gidi han binh thudng & tat cac thdi diém. Khong
ghi nhan trudng hgp tdng nhan ap tai phat trong qua
trinh theo doi. K&t luan: Phau thudt tan nhuyén thuy
tinh the sém cd hiéu qua trong phuc h0| thi luc va
gidp kiém soat nhan ap lau dai sau géc ddng cap
nguyen phat. T’ khoa: goc dong cap, duc thuy tinh
thé, tan nhuyén thly tinh thé sém, bénh Ii géc déng.
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PHACOEMULSIFICATION IN ACUTE

PRIMARY ANGLE CLOSURE

Introduction: Acute primary angle closure
(APAC) is an ophthalmic emergency, most commonly
resulting from pupillary block. Laser peripheral
iridotomy (LPI) is the first-line treatment; however, it
often fails to achieve sustained intraocular pressure
(IOP) control and significant improvement in anterior
chamber angle parameters. Phacoemulsification
effectively eliminates the pupillary block and removes
the lens component involved in the pathogenesis of
angle closure diseases. Objective: To evaluate the
changes in visual acuity (VA) and IOP following early
phacoemulsification with intraocular lens implantation
in APAC patients treated at the Glaucoma Department,
Ho Chi Minh City Eye Hospital. Methods: A 6-month
prospective longitudinal study was conducted on 34
patients with unilateral APAC. All patients underwent
early phacoemulsification with posterior chamber
intraocular lens implantation. Postoperative follow-ups
were performed at 1, 3, and 6 months. Results: The
study included 28 females and 6 males, with a mean
age of 58,38 + 7,01 years. Preoperatively, the
LogMAR VA and IOP of the affected eyes were
significantly worse than those of the fellow eyes
(LogMAR VA: 1,24 £ 0,74 and 0,18 = 0,13, p<0,001;
IOP: 50,19 £ 8,78mmHg and 14,69 + 2,41mmHg,
p<0,001). More than 75% of the affected eyes had VA
in the moderate-to-severe impairment group,
according to the WHO 2015 classification. One month
postoperatively, the mean LogMAR VA was 0,26 +
0,36, which was statistically significantly lower
compared to the preoperative VA (p<0,001). Thirty-
two out of 34 affected eyes achieved good visual
acuity, which remained stable throughout the 6-month
follow-up period. The mean IOP in the affected eyes
decreased by 12,82 + 2,74mmHg mmHg at 1 month
post-surgery and was statistically significantly lower
than the preoperative IOP (p<0.001). The IOP
remained stable within the normal range at all follow-
up time points. No cases of recurrent IOP elevation
were recorded during the follow-up. Conclusion:
Early phacoemulsification is an effective treatment for
acute primary angle closure, providing significant and
sustained improvement in visual acuity and long-term
intraocular pressure control.

Keywords: Acute angle closure, cataract, early
phacoemulsification, angle closure diseases.

I. DAT VAN DE
Goc dong cap nguyén phat (acute primary



TAP CHi Y HOC VIET NAM TAP 559 - THANG 2 - SO 2 - NAM 2026

angle closure, apac) la mét tinh trang cap clu
nhan khoa, dac trung bdi su tang nhan ap dot
ngbt va dang k& do dong hoan toan gdc tién
phbng Ca ché bénh sinh chu yéu la nghén dong
tu, gay can trd dong thay dich tir hau phong ra
tién phong, dan dén don day mdng mét ra trudc
va bit tic vung bé. Néu khéng dugc chan doéan
va diéu tri kip thdi, tinh trang tang nhan ap kéo
dai cd thé dan dén glocom gdc ddéng, gy ton
thuaong thi luc va thi truGng khong hoéi phuc.

Laser méng mat chu bién (Ipi) dugc xem la
phuong phap diéu trj tiéu chun trong giai doan
cap, gilp gidi quyét cd ché nghén dong tu. Tuy
nhién, nhiéu nghién clfu da ghi nhan tinh trang
tdng nhan ap tai phat sau Ipi vdi ti 1& cd thé 1én
dén han 50% cac trudng hdp, cho thay Ipi khéng
dam bao kiém sodt nhan ap 6n dinh lau dai.
Ngoai ra, cac nghién cttu hinh anh hoc da ching
minh vai trd dang ké cia méng mat va thay tinh
thé trong co ché bénh sinh clia goc déng, dac
biét & nhitng mat c6 thdy tinh thé day, thé tich
m6’ng mat I6n hodc tién phong néng. Diéu nay
gop phan ly g|a| vi sao khong phai tat ca bénh
nhan déu dap Ung hiéu qua sau Ip| Phau thuat
phaco tan nhuyén thuy tinh thé s6m khdng chi
loai bd co ché nghén déng t ma con loai bod vai
trd cua thay tinh thé trong su hinh thanh géc
dong, dong thdi tang do sau tién phong va mé
rong goéc tién phong, von la yéu té nguy cc quan
trong nhat dugc xac dinh trong bénh ly nay.
Nhiéu bdo cdo gan day cho thay Idy thuy tinh thé
sdm giup ha nhan ap bén viing han so vdi Ipi
don thuan. Tuy nhién, tai viét nam, dir li€éu vé
hiéu qua 1dm sang cla phaco s6m sau géc dong
cap nguyen phat con han ché. Vi vay, nghién
cliu nay dugc thuc hién nhdm danh gia su thay
d6i thi luc va nhan ap sau phau thuat phaco sém
¢ bénh nhan géc déng cap nguyén phat, gop
phan cung cdp bang ching thuc tién cho Iua
chon diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru: Nghién ciu mé t3,
theo doi doc, khong c6 nhdm chirng.

Poi tugng: Bénh nhan gbéc dong cap mot
mat dén kham va diéu tri tai khoa Glaucoma
bénh vién M3t TP. H6 Chi Minh, cé chi dinh tan
nhuyen thay tinh thé sém dat k|nh noi nhan diéu
tri goc dong cap.

Tiéu chudn nh3n vao: Thoa tat ca cac tiéu
chudn chan doan goéc déng cip, bao gom (D)
nhan ap tu 21mmHg trd 1én do bang nhan ap k&
Icare; (2) co it nhat 2 trong cac triéu ching: dau
mat hodc quanh mat, nhirc dau, budn ndn
va/hodc nén, tiing cé nhitng dgt nhin mg thay

quang sang; (3) cé it nhat 3 trong cac dau hiéu:
két mac cuong tu, phli bong biéu md gidc mac,
tién phong nong, dong tur gian mat phan xa anh
sang; (4) goc dong trén soi goc tién phong.

Tiéu chudn loai tra: Khi c6 mot trong cac
tiéu chudn sau: (1) da ting lén con gdc ddéng
cap, goéc dong tha phat, glécém, tién can chan
thuong, phau thuat néi nhan; (2) cac bénh li
khac tai mat anh hudng thi luc (seo giac mac,
viém mang bd dao, xuat huyét dich kinh, mang
trudc vong mac, vong mac dai thao dudng, thoai
héa hoang diém tudi gia, tdc mach véng mac,
viém than kinh thi, thi€u mau dau than kinh thi
trudc khong do viem mach).

Thdi gian va dia diém nghién ciru:
Nghién cu dugc thuc hién tU thang
10/2024 dén thang 10/2025 tai khoa Glaucoma
bénh vién M&t TP HCM.

Qui trinh: Bénh nhan goc déng cap nguyén
phat mét mat nhap vién diéu tri ha nhan ap ndi
khoa tai khoa Glaucoma. Bénh nhan dudc khai
thac bénh sir, kham mat két hgp soi goc trén
kinh hién vi sau ct con gdc dong cap dé loai trir
géc dong thir phat hay glocom. Bénh nhan dugc
lén chuong trinh phau thuat tan nhuyén thuay
tinh thé sém (trong vong 1 tuan k& tr khi nhap
vién) kem dét kinh ndi nhan. Xét nghlem tién
phau theo quy dinh bénh vién. Biéu tri ndi khoa
ha nhan ap duy tri nhan ap duéi 21mmHg trudc
phau thuat. Bénh nhan dugc phau thuat tan
nhuyén thuy tinh thé bdi mot phau thuat vién
duy nhat giau kinh nghiém (M.D.T). Phau thuat
vién st dung mot may phau thuat Infiniti Ozil Vi
dau PHACO (gbm tay khoan xodn Ozil va dau
Kelman gép géc 45°), dudng md chinh béng dao
2,2mm.

Thu nhap va phén tich so liéu: Cac th6ng
s6 thi luc, nhan ap, s6 loai thudc nhé ha nhan ap
dugc ghi nhan tai thai di€m ban dau nhap vién,
sau phau thuat 1 thang, 3 thang va 6 thang. Th|
luc thdp phén dugc quy ddi sang thi luc logMAR
= -logio(thi Iuc thap phan), trong dé thi luc dém
ngdn tay va bong ban tay dugc quy déi tuong
Ung la 2,1 va 2,4.! Cac phép kiém dudc st dung
bao gom: t bdt cap, Wilcoxon-signed rank, phan
tich phuong sai lap lai va Friendman vdi gia tri p
< 0,05 dugc xem la cd y nghia thong ké.

. KET QUA NGHIEN cU'U

Pic diém trudéc phau thuat: Nghién ciu
tuyén chon dugc 34 bénh nhan vdi do tudi trung
binh la 58,38 + 7,01. Trong dé cé 6 nam va 28
nir véi ti 1& nam : nif la 1:4,67. Ddc diém trudc
ph3u thuat ctia miu nghién clru dugc trinh bay
trong bang 1.
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Bang 1. Pdc diém trudc phdu thust cua
bénh nhan trong nghién ciru

Mat bénh

Mat khong
bénh

Gia tri
p

Thi luc (logMAR)

1,24+0,74

0,18+0,13

<0,001°

Nhan ap (mmHg)

50,19+8,78

14,69+2,41

<0,001"

S0 loai thudc
nhd ha nhan ap

2,71+0,46

‘Phep kifm Wilcoxon signed-rank;

ki€ém t bat cap

*Phép

Trudc phau thudt, thi luc IogMAR cla mat
bénh la 1,24 £ 0,74 cao han cé y nghia thdng ké
la 0,18 = 0,13

so VGi

mat khong bénh

0,35) va 6 thang (0,27 + 0,35). Sy khac biét c6
y nghia thong ké gilra sau phau thuat véi ca 3
thsi diém 1 thang, 3 thang, 6 thang (p<0,001).
Khdng c6 su’ khac biét gilra cac cdp thdi diém 1
théng, 3 thang va 6 thang. Phan loai thi luc tot
cung cai thién ro rét tir 23,53% (8/34) tai thdi
diém trudc phau thuat Ién 94,12% (34/36) tai
thai diém 1 thang sau ph3u thuat va duy tri 6n
dinh trong subt qua trinh theo doi. Thi luc
logMAR trung binh cla mat khdng bénh khong
gh| nhan su khac biét cd y nghia thong ké qua
cac thdi diém nghién ciu (p=0,126).

Nhan ap: Su thay ddi nhan ap sau phau
thuat Phaco diéu tri goc déng cap nguyén phat

(p<0, 001) O mét bénh, thi luc thap phan thap
nhat cla trudc phau thuat la bong ban tay va
cao nhat la 5/10. Theo phan loai cia WHO 2015,
76,47% mat bénh co thi luc & nhédm trung binh
trd xudng trong khi 33/34 mat khdng bénh co thi
luc tot.

Nhan &p tai thoi diém trudc phiu thudt cua
mat bénh la 50,19 + 8,78 cao hon c6 y nghia
théng ké so véi mét kh6ng bénh la 14,69 + 2,41
(p<0,001). Nhan ap thdp nhat cta mat bénh Ia
33,5 mmHg va cao nhat la 71,6 mmHg. Tat ca
ngudi bénh déu s dung tir 2-3 loai thudc nho
nhan ap. Cac thubc dugc st dung chd yéu thudc
nhom Uc ché tiét thay dich (Brimonidine,
Brinzolamide, Timolol). Nhom thudc
Prostaglandin khong dquc st dung do co kha
nang gay viém, lam nang thém phan (ng viém
do géc dong cap gay ra.

Két qua theo doi sau phau thuat: Hiéu
qua cla phau thudt Phaco tan nhuyén thuy tinh
thé sém dudgc ghi nhan qua su thay déi thi luc
va nhan ap qua cac thdi diém 1 thang, 3 théng
va 6 thang sau phau thuét.

Thi luc: Su thay déi thi luc sau phau thuat
Phaco diéu tri goc dong cap nguyén phat dugc
trinh bay theo bang 2.

Bang 2. sy thay déi thi luc trudc va sau

hau thudt cua mau nghién ciru

Thdi diém Mat bénh Mat khong bénh
Trudc phau thuat|1,24 £ 0,74 0,18 £ 0,13
1 théng 0,26 £ 0,36/ 0,15+ 0,08
3 thang 0,24 +0,35| 0,16 + 0,08
6 thang 0,27 £0,35 0,17 £0,07
Gia trip <0,001° 0,126°

* Phép kiém Friedman, so sanh hdu kiém
Wilcoxon signed-rank vd@i hiéu chinh Bonferroni
chogia trip.

Sau phau thuat, thi luc mat bénh dugdc cai
thién ngay tai thdi diém 1 thang (giam tir 1,24 +
0,74 lac nhap vién xubng con 0,26 + 0,36) va
duy tri 6n dinh t&i thdi diém 3 thang (0,24 +
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dugc trinh bay theo bang 3.
Bang 3. Su thay do: nhan ap truoc va
sau phau thudt cia mau nghién ciu

Thoi diém Mat bénh |Mat khong bénh
Trudc phau thuats50,19 + 8,78 14,69 + 2,41
1thang  [12,82 + 2,74 13,16 % 2,21
3thang  [13,28 + 1,87 13,54 + 1,58
6 thang 13,65 +0,91] 13,53 +0,85
Gia tri p <0,001" 0,010°

* Phép kiém phén tich phucng sai 13p lai, so
sanh hiu kiém t b3t cdp vdi hiéu chinh
Bonferroni cho gia tri p

* Phép kiém Friedman, so sanh hau kiém
Wilcoxon signed-rank vdi hiéu chinh Bonferroni
cho gia tri p_

Sau phau thuat, nhan ap bénh nhan dugc
cai thién va nam trong gidi han binh thuGng tai
tdt ca thoi diém theo ddi. Nhan ap trung binh
mat bénh sau phiu thuat 1 thdng 13 12,82 +
2,74 mmHg, sau 3 thang la 13,28 + 1,87 mmHg
vé sau 6 thang la 13,65 + 0,91 mmHg va déu
thap han c6 y nghia théng ké so véi trudc phau
thuat (p<0,001). Khong cd su khac biét gilra cac
thsi diém 1 thang, 3 thang va 6 thang. Déi véi
mat khong bénh, chi ghi nhan su khac biét vé
nhan ap giifa thoi diém trudc phau thuat va sau
1 thang (p=0,004). Tuy nhién, su’ khac biét nay
la khdng dang k€& (14,69 + 2,41 so vdi 13,16 +
2,21) va khong ghi nhan su khac biét tai cac cap
thdi diém con lai. Sau 6 thang, chi con 1 bénh
nhan phai sir dung thém thudc nhé ha nhan ap
d& duy tri nhan ap dudi 21mmHg.

IV. BAN LUAN

Nghién ctu clia chiing t6i bao goém 28 nif va
6 nam, ti Ié nam : nif [a 1:4,67, nir chiém uu thé
(82,35%). Két qua nay phu hgp vdi cac nghién
ctu khac.>* Su khac biét nay dugc cho la lién
quan chd yéu dén cac dic diém sinh trdc hoc
nhan cau & nit gidi, bao gom tién phong ndng
han, chiéu dai truc nhan cadu ngan han so Vdi
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nam gidi, lam tang kha nang nghén dong tu, tu
do thic day cd ché déng géc.®

Thi lu'c: Nghlen clfu cua chung toi ghi nhan
thi luc thap & mat bénh & thdi diém trudc phau
thuat (thi luc logMAR: 1,24 + 0,74). Sau phau
thuat phaco tan nhuyén thay tinh thé, thi luc cé
su’ cai thién rd rét (thi luc logMAR: 0,26 + 0,36)
va duy tri 6n dinh t&i thai diém 6 théng trong
nghién cru. Sau phau thuat 6 thang c6 94,12%
mat bénh dat thi luc t6t trd 1én. K&t qua nay ciing
tuang dong véi mot s6 nghién clru khac (bang 4).

Thi luc thdp do giac mac phu, phan (ng
viém @& tién phong, dong tlr gidan mat kha ndng

diéu tiét, tinh trang duc thuy tinh thé va cd thé
keém theo phu gai thi. Su cai thién thi luc trén
nhifng bénh nhan ACPC chd yéu do cac phuc hoi
moi trudng trong subt sau goc déng cap nhu
giac mac hét phu, hét phan @ng viém tién
phgng, giam phu gai thi va cﬁng mot phan do
phau thuat Phaco dat kinh ndi nhan da lay di
thuy tinh thé duc ¢ ngudi I6n tudi. Su cai thién
thi luc sau phau thuét so thi luc trudc phau that
chirng minh ph3u thuat Phaco tan nhuyen thay
tinh thé dat kinh ndi nhan cé hiéu qué mang lai
thi luc tot cho bénh nhan.

Bang 4. Péi chiéu thi luc giita cac nghién cau

Tac gia Thi, luc _ 'I:hi luc sau PT’ ]
trudc PT 1 thang 3 thang 6 thang 12 thang |
Lam (2008)° 0,57+£0,40 - 0,28 £0,24 | 0,26 £ 0,23 -
Moghimi (2016)° 0,51 £0,28 - - - 0,29 + 0,24
Lin (2020)” 1,08 + 0,82 - - - 0,57 £ 0,43
Rumin Zhao (2024)3 1,7+ 1,1 - 0,4+0,4 - -
T.T.H. Quan (2025) | 1,24+0,74 | 0,26 £0,36 | 0,24 +£0,35 | 0,27 + 0,35 -

Nhan ap: Bénh nhan trong nghién cltu cua
ching téi dugc theo ddi nhdn ap trudc phau
thuat va sau phéu thuat 1 thang, 3 thang va 6
thang Nhan ap tir 50,19 £ 8,78mmHg tai thdi
diém nhap vién, glam con 12,82 +2 74mmHg tai
thdi diém 1 thang, va van tiép tuc duy tri dn dinh
sau 6 thang theo doi. Khong ghi nhan trudng

hdp nao tang nhan ap (>21mmHg) sau phau
thuat trong qua trinh theo ddi. Két qué nghién
cltu cla chung toi tugng dong v6i cac tac gia
khac (bang 5). Nhu vay, phdu thudt phaco tan
nhuyén thé thuy tinh co hiéu qua trong kiém
soat nhan ap tuong d6i 6n dinh trén bénh nhéan
gbc déng cap nguyén phat.

Bang 5. Déi chiéu su’ thay déi nhdn ap giifa cdc nghién ciu

Tac gia Nhén ap Nhan ap sau PT
trudc PT 1 thang 3 thang 6 thang 12 thang
Lam (2008)° 59,70 + 8,70 - 122+2,7 | 12,7 3,1 -
Moghimi (2016)° 54,0 + 9,40 13,90 £ 2,17

12,28 % 3,01

13,84 £ 6,37

14,42 £ 5,89

Lin (2020)’ 48,87 £ 13,17 12,60 * 3,88
Anbar (2023)? 40,23 £ 10,4 | 12,4+3,5 | 11,4+3,3 - -
Rumin Zhao (2024)® | 42,5 16,2 15,1 * 4,0 -

T.T.H. Quan (2025) | 50,19 + 8,78

12,82 + 2,74

13,28 1,87 | 13,65 % 0,91

Mac du nghén dong t&r dugc xac dinh la co
ché chinh trong bénh sinh cla gbéc déng cap
nguyén phat (acute primary angle closure —
APAC), nhiéu nghién cllu gan day da chi ra rang
thé thuy tinh cling déng vai trd quan trong trong
qué trinh hinh thanh va tién trién cla bénh.
Moghimi va céng su cling da bado cdo rang bénh
nhan goéc déng cap nguyén phat co thiy tinh thé
day, phong va cd xu hudng léch ra trudc hon cac
nhém khac trong bénh li géc dong.* biéu nay
giai thich cho dic diém nhan ap cao va tién
phong nong, rat ndng & nhitng bénh nhan gdéc
dong cap nguyén phat tai thdi diém nhap vién.
Laser méng mat chu bién (LPI) dugdc xem la diéu
tri chudn trong kiém soat goc déng cap, giai
quyét cd ch€ nghén dong tr nhung chua giai
quyét dugc vai trd cla thly tinh thé. Pa co

nhifng bdo cdo vé nguy cd tién trién thanh
glocom gbc dong sau goéc dong cap diéu tri vai
LPI, ti Ié nay lén dén 58,2% va thudng xay ra
trong vong 6 thang sau khi thuc hién LPI.®
Moghini va cOng su ciling ghi nhan 60% bénh
nhan tang ap tai phat sau LPI, va 40% bénh
nhan can phai st dung thém thudc ha nhan ap.®
Con theo nghién cru cta Lam, ti I€ tang nhan ap
sau LPI diéu tri géc ddéng cap la 46,7%.3 Do do,
phau thuat Phaco tan nhuyén thuy tinh thé giai
quyét triét dé co ch& nghén dong tor dong thai
loai bo vai trd cla thuy tinh thé trong viéc day
méng mat ra trudc. Sau phau thuét, viéc thay
thé thay tinh thé tu nhién bang thly tinh thé
nhan tao méng han, nam gon trong bao sau,
giup cai thién do sau tién phong ca & trung tam
lan ngoai vi, giam dinh méng chu bién (PAS), cai
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thién thoat luu thuy dich, tir d6 giup ha nhan ap
nhanh va on dinh, ngdn ngla tién trién glocom
goc dong.> 8 10

V. KET LUAN i

Phau thudt Phaco tdn nhuyén thly tinh thé
s8m co hiéu qua trong diéu tri géc dong cap
nguyén phét. Tuy nhién cfing can luu y vi mat géc
ddng cap nguyén phat co tién phong néng, yéu
day chdng Zinn gay kho khan trong phau thuat.
Phaco tan nhuyén thay tinh thé glup kiém soat
nhan ap 6n dinh va lau dai, nhd cai thién dd sau
tién phong ciing nhu do m6 gobc, va gidi quyét vai
trd cla thay tinh thé trong bénh Ii gbc ddéng.
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DAC PIEM LAM SANG, CAN LAM SANG VIEM TAI GITA
O’ TRE DU’0'I 5 TUOI TAI BENH VIEN TRE EM HAI PHONG NAM 2025

Nguyén Quang Hung', Nguyén Quang Truwong?

TOM TAT

Pat van dé: Viém tai glufa cap tinh la bénh
nhiém trung khai phat dot ngdt, phd bién & tré em tir
24 thang dén 06 tu0| Neu khong dugc chan doan va
diéu tri triét d& cé thé dan tdi nhiéu bién cerng
nghlem trong. V|ec nam bt rd cac dac diém Iam sang,
can lam sang clia viém tai gilra sé g|up cho cac y bac
si trong qud trinh chadn doadn va diéu tri cho nger|
benh Muc tiéu: Mo tad dac dlem lam sang va can lam
sang cla bénh viém tai glu‘a cap & tré em. Phuong
phap Thiét k& nghién cliu cét ngang dugc thuc hién
trén 117 tré em dudi 5 tudi didu tri ndi trd tai Bénh
vién Nhi Hai Phong nam 2025. Két qua: Céc triéu
chirng ¢d nang chinh gdém: Chay mii (97,4%), ho
(94,9%), ngat miii (77,8%), de bi kich thich (84,6%),
tré gilr tai, cha xat hoac kéo tai (80,3%), dau tai
(70,9%). Qua noi soi tai: da s6 mang nhi dé rd
(>70%), tinh trang phdng mang nhi tir vira dén nang
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2Bénh vién Tré em Hai Phong _
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Email: hungtintmh125@gmail.com
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(> 83%) va khong c6 chay mu tai. Qua ndi soi miii
hong: Pa s tré chay dich nhay ma. Tré bi VA qua
phat chiém 76,9%. Chi cé 3,4% tré c6é bién chiing
thung mang nhi cap va 1,7% tré viém xudng chiim
cap. Trong d6 dau hiéu clia ca 2 trudng hap viém
xuong chiim cép déu 1a phong sap thanh sau trén 6ng
tai. K&t luan: Nhiém khuan vung m{i hong thudng la
nguyén nhan chi yeu gay viém tai gilta cap. Cac triéu
chirng chinh bao gom chay miii, ho, ngat mi, dau
tai, xung huyét mang nhi, phong mang nhi.

T khoa. viém tai g|u‘a tré em, d3c diém lam
sang, bénh vién tré em Hai Phong

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF OTITIS MEDIA
AMONG CHILDREN UNDER 5 YEARS OLD AT

HAI PHONG CHILDREN'S HOSPITAL IN 2025

Introduction: Acute otitis media is a sudden-
onset infectious disease that commonly affects
children between 24 months and 6 years of age. If not
properly diagnosed and thoroughly treated, it may
lead to serious complications. A clear understanding of
the clinical and paraclinical characteristics of acute
otitis media will assist healthcare professionals in the
diagnosis and management of the condition.



