VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026

VI. LO1 CAM ON

Mot phan kinh phi thuc hién nghién cru nay
dugc tai trg bsi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.68

TAI LIEU THAM KHAO
Nygren J, Thacker J, Carli F, et al.; Enhanced
Recovery After Surgery SOC|ety Gwdelines for
perioperative care in elective rectal/pelvic surgery:
Enhanced Recovery After Surgery (ERAS®) society
recommendations. Clin Nutr. 2012;31:801-16.

3. Ferrandis C, De Faucal D, Fabreguette J-M,
et al. Efficacy of Doppler-guided hemorrhoidal
artery ligation with mucopexy, in the short and
long terms for patients with hemorrhoidal disease.
Tech Coloproctol. 2020;24:165-71.

3. Medina-Gallardo A, Curbelo-Peiia Y, De
Castro X, et al. Is the severe pain after Milligan-
Morgan hemorrhoidectomy still currently
remaining a major postoperative problem despite
being one of the oldest surgical techniques
described? A case series of 117 consecutive
patients. Int J Surg Case Rep. 2017;30:73-5.

4. Roy R, Agarwal G, Patel A, et al. Sacral
multifidus plane block for post-operative analgesia
in perianal procedures. J Clin Anesth.
2020;68:110060.

5. Rajabi M, Hosseinpour M, Jalalvand F, et al.
Ischiorectal block with bupivacaine for post
hemorrhoidectomy pain. Korean J Pain.
2012;25:89-93.

6. Forero M, Adhikary SD, Lopez H, et al. The
erector spinae plane block: a novel analgesic
technique in thoracic neuropathic pain. Reg
Anesth. 2016;41:621-27

7. Trang NTT, Thosingha O, Changruangvanich
W: Factor associated with recovery among
patient after abdominal surgery. Nursing science
Journal of Thailand. 2017,35:4-12

8. Simillis C, Thoukididou S, Slesser A, et al.
Systematic review and network meta-analysis
comparing clinical outcomes and effectiveness of
surgical treatments for haemorrhoids. J Br Surg.
2015;102:1603-18.

9. Tulgar S, Senturk O, Thomas DT, et al. A new
technique for sensory blockage of posterior
branches of sacral nerves: ultrasound guided
sacral erector spinae plane block. J Clin Anesth.
2019;57:129-30.

10. Aydin Mermer, Gurcan Simsek, Hasan Alp
Mermer, Yasin Tire, Betiil Kozanhan: Effect
of sacral erector spinae plane block on post-
hemorrhoidectomy pain: A randomized controlled
trial. Medecine.2023,102:37

KET QUA CAC YEU TO ANH HUO'NG PEN BIEN DOI TE BAO
NQI MO GIAC MAC SAU PHAU THUAT PHACO TREN GLOCOM
GOC PONG NGUYEN PHAT SO’ DUNG CHAT NHAY KET HO'P

TOM TAT

Muc tiéu: Danh g|a cac yéu t8 anh hu‘dng dén sy
bién ddi t& bao ndi md gidc mac sau phau thudt Phaco
c6 phdi hdp md géc tién phong hodc khdng trén bénh
nhan GI6com goc dong nguyén phat cd sir dung chat
nhay két dinh két hgp vdi chat nhay phan tan tai khoa
Gl6com Bénh vién Mat Trung Ucng. Pdi tuong va
phuong phap nghién ciru: Bénh nhan Glécom goc
déng nquyen phat kém duc TTT do 1II trd nén cé chi
dinh phau thuat phaco cd thé phéi hop md gdc tién
phong hodc khong. Phuong phap nghién clru 13 tién
clfu co can thiép lam sang. Nghién ciu dugc thuc hién
tai khoa Glocom tur thang 8 dén thang 12 nadm 2024 -
Bénh vién Mt Trung Udng Ket qua Ngh|en clru
ducc thuc hién trén 62 mat cua 54 bénh nhan. Gitra
dd cliing cta nhan va ti € mat TB (CL) cd mdi lién
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auan thap (r= 0,02). Tai thdi diém sau 2 thana phau
thuat su’ khac biét clia 2 nhém qiita d6 cirng clia nhan
va ti 16 mat TBNM khona c6 v nghia théng ké
(p=0.875). Gilta d6 sau TP va ti |é mt TBNM cé mdi
lién quan thap (r=0,131). Tai thdi diém sau 2 thang
phau thuat su khac biét cla 2 nhém gilra d6 sau TP
va mat d6 TBNM khona c6 v nghia théng ké
(0=0,309). Gilta nhdn ap va ti 1€ mat TBNM c6 mdi
lién quan thap (r=0,21). Tai thdi di€m sau 2 thang
phau thuat su khac biét cia 2 nhém gilta d6 sau TP
va mat do6 TBNM khong c6 v nghia thng ké (p=871).
Ti |6 mat TBNM sau PT & nhém tién phona nong va
nhan ciing cao la 7,79+ 3,29%. nhom tién phong sau
hon va nhan cling thdp la 7,7+£3,75% cd v nghia
théna ké p=0,01. Tuy nhién khi so sanh tai cing 1
thai diém & 2 nhom thi khong cd sy chénh léch ti 1€
mat TBNM p=0,935. K&t luan: Khi khao sat cac yéu
t6 anh hudng dén TBNM sau phau thuat khéng thay
su khac biét c6 y nghia thong ké gilta cac nhém.
Chirng t6 hiéu qua bdo vé TBNM dbéng déu & cac
nhom khi s dung nhady két hgp gilfa chat nhay két
dinh va phan trong phau thudt Phaco hay Phaco két
hgp m& gdc tién phong trén bénh nhan Gl6com gbc
dong nguyén phat kém duc TTT. T khoa: GlocOm
goc déng, phaco phdi hgp md gdéc tién phong, soft-
shell technique.
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SUMMARY
FACTORS INFLUENCING CORNEAL
ENDOTHELIAL CELL CHANGES AFTER
PHACOEMULSIFICATION IN PRIMARY
ANGLE-CLOSURE GLAUCOMA USING

COMBINED ODVS

Objective: To evaluate the factors affecting
corneal endothelial cell changes after Phaco surgery
with or withoutgoniosysechialysis in patients with
primary angle-closure glaucoma using a combination
of cohesive and dispersive ophthalmic viscoelastic
devices (OVDs) at the Glaucoma Department of the
Vietnam National Eye Hospital.Subjects and
Methods: The study included patients with primary
angle-closure glaucoma and cataract who were
indicated for Phaco surgery, with or without combined
goniosysechialysis.  This was a  prospective
interventional clinical study conducted at the
Glaucoma Department from August to December 2024
at the Vietnam National Eye Hospital.Results: The
study was conducted on 62 eyes from 54 patients.
There was a low correlation between nucleus hardness
and endothelial cell loss (ECL) (r = 0.02). At two
months postoperatively, the difference between the
two groups in terms of nucleus hardness and
endothelial cell loss was not statistically significant (p
= 0.875). The correlation between anterior chamber
depth (ACD) and ECL was also low (r = 0.131). At two
months post-surgery, the difference in ACD and
endothelial cell density between the two groups was
not statistically significant (p = 0.309). There was a
low correlation between intraocular pressure (IOP)
and ECL (r = 0.21). Again, at two months
postoperatively, no statistically significant difference
was found in ECL between the two groups based on
ACD (p = 0.871). The ECL rate after surgery in the
group with shallow anterior chamber and high nucleus
hardness was 7.79 £+ 3.29%, while in the group with
deeper anterior chamber and lower nucleus hardness
it was 7.7 £ 3.75%, with statistical significance (p =
0.01). However, when comparing the two groups at
the same time point, there was no significant
difference in ECL rate (p = 0.935).Conclusion: When
evaluating the factors affecting endothelial cell loss
after surgery, no statistically significant differences
were observed between the groups. These indicates
that the combined use of cohesive and dispersive
OVDs provides consistent endothelial cell protection in
both Phaco and Phaco combined with anterior
chamber angle opening in patients with primary angle-
closure glaucoma and cataract. Keywords: Primary
close angle glaucoma, phacoemulsification combined
with goniosynechialysis, soft-shell technique.

I. DAT VAN PE

NOi mo giac mac la I8p trong cling cla giac
mac, ti€p xuc truc ti€p vai thay dich. Noi mo6 co
vai trd vd clng quan trong vdi hinh thé, chirc
nang giac mac va duy tri do trong sudt cla giéc
mac nhd hoat dong cua hé thong bom néi
mo(1). Phiu thudt TTT cd thé gay ra su thiéu
hut tam thgi chl'c nang ctia néi mé GM va mét

s6 it gay ton hai vinh vién ndi mdé GM do nhiing
va cham cg hoc va tac dong cla song siéu am.
Viéc danh g|a tinh trang ndi mo trudc phau thuat
va su bién d6i ndi mo sau phau thudt TTT 1a can
thiét va coé y nghia vé chi dinh va tién lugng
bénh(2).

Ton hai TBNMGM 13 t8n thuang c6 thé gép &
bat c& hinh thai Gl6coOm nao, dac biét &bénh
nhan glécom gdéc déng nguyén phat thudng do
tang NA cdp tinh. Mat khac, do gdctién phong
thudng hep_han, tién phong noéng han mat binh
terdng phau thuat phaco trén nhu’ng mat nay
c6 nguy cd va cham tén hai ndi md GM nhiéu
han phau thuat Phaco thong thudng (3) (4).

Chat nhay (Viscoelastic) dudc chia lam 2 loai
chinh: chat nhay két dinh (Cohesive) va chat
nhay phan tan (Dispersive). Chay két dinh Natri
hyaluronate c6 kha nang tao khoi va khong gian
rong gilp tién phongén dinh, duy tri khoang
khdng gian dé thuc thién thu thudt xé bao trudc
lién tuc. Chat nhay phan tan Hydroxylpropyl
Methycellulose dé bam chat vao cac t6 chirc dé
bao vé TB ndi m6 khoi cac sang chan cd hoc dac
biét trong qua trinh tdn nhuyén nhan bang siéu
am (Phacoemulsification). Do dac tinh khac nhau
cla hai loai chat nhdy ma Soft-Shell Technique
ra ddi, la su két hdp cla chat nhay két dinh va
phan tan trong qud trinh phau thuat (5). Ky
thuat Soft-shell la ki thuat s dung nhay kép,
dau tién bom nhay phéan tan vao tién phong sau
d6 bom tiép 1 lugng nhay két dinh vao gitra dé
duy tri TP cho thi xé bao va day chat nhay két
dinh v& phia ndi md GM, bam vao dé che chan
bao vé cac va cham cg hoc trong thi tan nhuyén
nhan(6).

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: BN Gl6com
géc déng nguyén phat kém duc thé thay tinh tir
dd II tr& 18n ¢ chi dinh m& phaco hodc phaco-
mé& goc tién phong dugc thuc hién tai khoa
Glocom BV Mat TW tu thang 8-12/2024. GM
trong dé thuc hién dém TB ndi md trudc PT,
khoéng c6 bénh ly mat khac.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ctu: Tién clu, can thiép lam
sang, danh gia thay déi trudc sau phau thuat.

- Phugng tién nghién ctu: may do TBNM
bdng may NIDEX CEM 530, chdt nhady két dinh
(HA 1.6%), chat nhay phan tan Methylcellulose,
sinh hién vi dén khe, sinh hién vi phau thuét,
may phaco, kinh soi goc 1 mat guang Goldmann,
kinh Volk, kinh Mori, dung cu tach dinh goc mfj
goc tién phong.

- Cac budc ti€én hanh nghién ciru: BN dugc
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danh gid tudi, TL, NA, s6 lugng TBNM, DDGM.
Pénh giad bién dai vé kich thudc, dién tich TBNM,
ti 1€ TB 6 canh, ti |é mat TB sau PT.

Xir Ii s6'liéu: SU dung cac thuat toan théng
ké theo phan mém SPSS 20.0

Ill. KET QUA NGHIEN cU'U

3.1. Lién quan giira do cirng cua nhan
va ti |é mat TBNM (CL: %)

Bang 1. Lién quan giita dé cung cua
nhdn va ti Ié mat TBNM

Phuang thirc Phaco + mdg
phiu thuat Phaco goc TP
Po | Po | Po | PO
cirng | crng |crng | cirng
CL(%) thap | cao |thap| cao
Sau PT Trung binh| 6,66 | 8,09 | 5,98 | 7,49
2 thang SD 1,74 | 3,22 | 3,91 | 3,83
(©) R 0,377 0,154
P 0,63 0,363

Bang 2. Lién quan giita dé cirng cua
nhdn nhom chung va ti Ié mat TBNM
DO cirng nhan| Nhan cirng [Nhan cirng
thap (P6 II|cao (Do IV
+ III) +V)
Trung binh 7,64 7,79
SD 3,94 3,37
R 0,02
| P 0,875
Nhan xét: Gilta do ciing cla nhan va ti 1€

CL (%)

Sau PT
2
thang

madt TB (CL) ¢6 mdi lién quan thap (r<0,3). Tai
thsi diém sau 2 thang phau thuét su khac biét
cla 2 nhom giita do clng cla nhéan va ti Ié mat
TBNM khong ¢ y nghia thong ké (p>0,05).

3.2. Lién quan giira do sau TP va ti lé
mat TBNM (CL:%)

Bang 3. Lién quan giita do sau TP va t/
1é mat TBNM (CL:%)

Phudng thirc Phaco+ mé
hau thuat Phaco goc TP
o Do A Po
CL(%) PO Ly 111 PO ! p141mx
Trung binh|8,76| 7,72 |7,49| 5,98
Sau PT SD 1,74 3,22 (3,91 | 3,83
2 thang R 0,087 0,084
P 0,3 0,363

~ Bang 4. Lién quan giia dé sdu TP nhom
chung va ti Ié mat TBNM

PosauTP| PoO1I Po II+ III
CL(%) (n=37) | (n=25)
Trung binh 8,29 7,34
Sau 2 SD 3,63 3,63
thang PT r 0,131
p 0,309

Nhan xét: D6 sau TP va ti 1€ mat TBNM cd
mé&i lién quan thdp (r<0,5). Tai thdi diém sau 2
thang phau thudt su khac biét cla 2 nhom
khong co y nghia théng ké (p>0,05).

3.3. Lién quan giira nhan ap va ti Ié mat
TBNM (CL:%)

Bang 5: Lién quangiira nhan ap va ti Ié mat TBNM (CL:%)

Nhan ap Phaco Phaco+ mé goc tién phong
NA diéu chinh | NA ban diéu chinh+ [NA ban diéu chinh+ khong
CL(%) khong diéu chinh diéu chinh
Trung binh 5,78 7,81 8,48
Sau PT 2 SD 3,19 4,05 3,07
thang r 0,242 0,217
L D 0,149
Bang 6. Lién quan giira nhan ap nhom chung va ti Ié mat TBNM (CL: %)
Nhan a n . _ NA ban diéu chinh + khon
CL (%) P NA diéu chinh (n=36) didu chinh (n=26)
Trung binh 7,66 7,81
p SD 3,32 4,05
Sau PT 2 thang . 0,021
p 0,871

~ Nhén xét: Giita nhan ap va ti |& mat TBNM c6 mdi lién quan thap (r<0,3). Tai thdi diém sau 2
thang phau thuét su khac biét ctiia 2 nhdm khong c6 y nghia théng ké (p>0,05).
3.4. MGi lién quan giira do sau tién phong két hgp do cirng nhan va ti Ié mat TBNM

(CL%)

Bang 7. Moi lién quan giira dé sdu TP+ dé cing nhan va CL

CL (%) Nhom TP Qé II + III + Nhoém ti‘fﬁn p]16ng PoI+
Théi diém nhan‘ curng thap Nhap cirng cao p
Trung binh SD Trung binh SD
Sau PT 1 tuan (1) 3,52 3,3 3,19 24 0,715
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Sau PT 1 thang (2) 5,99 3,83 5,78 2,81 0,836
Sau PT 2 thang (3) 7,7 3,75 7,79 3,29 0,935
P (2-1) 0,001 0,002
P (3-2) 0,001 0,001
P (4-3) 0,001 0,001

Nhén xét: Ti |é mat TBNM sau PT & nhom
tién phong néng va nhan cing cao la 7,79+
3,29%, nhom tién phong sau hon va nhan cirng
thap la 7,7+3,75% co y nghia thong ké p=0,01.
Tuy nhién khi so sanh tai cung 1 th&i diém & 2
nhom khong cé su chénh léch ti 1é mat TBNM
p=0,935.

% Chulng toi da phan tich so liéu vé maoi lién
quan gitra do cirng nhan, d6 sau TP, muc do
nhan ap vdi bién doi kich thudc trung binh TB,
hé s6 bién thién vé dién tich TB, ti Ié TB 6 canh
nhung lién quan thap (r<0,3) va khac biét khong
c6 y nghia thong ké(p<0,05).

IV. BAN LUAN

4.1. PO cirng cua nhan: Trong nghién ctu
cla ching t6i trén 62 mat cd dd cing nhan cao
chi€ém 54,8% va nhan mém chiém 45,2% thay
rang cd mat d6 TBNM sau phau thudt 2 thang
[an luot la 2787,82 TB/mm2 va 2926,15
TB/mm?2; ti 1é mat TBNM lan lugt la 7,79% va
7,64% su chénh léch khong cé y nghia thong ké
(p=0,875). MUrc tuong quan gitta d6 ci’ng cua
nhan va ti Ié mat TBNM la thap (r=0,02) & ca 2
nhom phau thuat. T dé chidng téi thdy rang
khong c6 su khac biét vé mat do TBNM & 2
nhom nay. Khi so sanh vdi mot s6 nghién clu
trén thé qidi & nhitng mat phaco don thuan nhu
Hayashi K va cng su (6) thdy rang dd cliing cla
nhan c6 vai tr quan trong trong nhitng bi€n doi
TBNM sau phau thudt. Trong 859 mat tac gia
thdy rang d6 cing nhan thdp (d6 II+III) ti 1&
mat TBNM la 8-10%, d6 cing nhan cao (D6
IV+V) ti 1€ mat TBNM la 12-18%. Tudng tu nhu
Bourne (7) nghién clu 251 bénh nhan tac gia
thay ti Ié mat té bao cao & nhéan ciing la 17,6%
va nhan ciing thap la 12,7%. Ddc biét trong 45
BN c6 d6 ciring cao, tac gia thay ti Ié mat TBNM
>15%.TUr nhitng nghién clu trudc do6 da cho
thdy sic anh hudng cla d6 cliing cla nhan dén
bién d&i TBNM GM sau phau thuat TTT. Nhirng
manh nhan cing gay ra nhithg sang chan co
hoc, co thé xoay va lat tiép xuc truc ti€p 1én noi
md giac mac trong qua trinh phau thuat,ngoai ra
con lam tang thaGi gian phau thuat va téng nang
lugng phaco ciing la yéu t6 quan trong gay ra
tén hai NMGM. Vi vay trong nghién clru cua
ching toi viéc s’ dung nhay két dinh va phan
tan phoi hgp vira co tac dung bao vé néi mo GM

phia trén dong thdi tao khoang phau thuat bén
dudi giup gidm dang k& nhiing tdn thuong do
nhan cl’ng gay ra.

4.2. PO sau tién phong: Theo s0 li€u thu
thdp dudc nghién clu trén 62 mat ching toi
thay d6 sau TP do I (1,5-2,5mm) chi€m 59,7%
(TB: 1,85+0,35mm), nhédm do II (2,5-3,5mm)
chiém 38,7% (TB:2,55+0,42mm) ti Ié mat TBNM
tuong Ung la 8,29+3,63% va 7,34%3,63%. So
v@i nghién clru clia H. Hwang va cong su’ nghién
clu trén 135 mat & 135 bénh nhan duc thé thay
tinh do tudi gia thiy rang ti I8 mat TBNM sau
phaco theo d6 sau tién phong(ACD) la khac nhau
sau 2 thang phau thuat, cao nhat l1a nhom co do
sau TP ACD I: 1,5-2,5mm (12.94 + 3.16% ) sau
do la ACD II: 2,5-3,5mm va cudi cung la ACD
III: 3,5-4,5mm (9.61 + 2.96%) (p<0.05) (8).
DPdng quan diém v8i Hwang thi trong nghién clru
cla Anna Reuschel va céng su thdy rang ti 1&
méat TBNM cao 14,22 + 18,45% G nhém cé do
sau TP trung binh 1,82+ 0,31mm, 11,57+
11,34% & nhom c6 d6 sau TP trung binh 1,87+
0,24mm va 7,61+ 8,77% G nhom c6 d6 sau TP
trung binh 2,70+ 1,31mm (3). K& qua nghién
ctru cla Sallam ciling tucong tu’ (9). Nhu vay tién
phong cang nong thi ti Ié mat TBNM cang téng
tuy nhién trén d6i tugng nghién clfu cua ching
toi la nhitng BN Gl6cdm gdc dong nguyén phat
thuc hién phau thuat phaco hay phaco két hgp
md& goc tién phong thi ti 1€ TBNM mat di nhiéu
hon. Chung to6i thdy dudc & nhitng do sau tién
phong khac nhau thi ti I€ mat TBNM khong co6 su’
khac biét (p=0,309). Mac du mat c6 tién phong
nong va nhan c’ng nhung ti Ié mat TBNM van la
thap so vd&i cac nghién cltu trén. Dac biét trén
nhirng bénh nhan Glocom goc dong co tién
phong néng hon (ACD ~ 1mm), nhan clrng han
lam cho phau thudt tréd nén khd khan hon, thoi
gian thuc hién kéo dai hon nhung mat do TBNM
cling khdng bi giam nhiéu. Chiing té Soft-Shell
technique vira gitp md rong khong gian phau
thuat va tao mot I6p bé mat bam chat vao noi
mo giac mac gilp bao vé n6i mé6 GM t6i da.
bong thai thu thudt mé goc, tach dinh goc tién
phong khong anh hudng dén ndéi mé ma chu yéu
tdc dong dén mbng mat.

4.3. Nhdan ap: TU nghién cllu chdng toi
nhan thdy rdang 6 nhém nhan ap khdng diéu
chinh va ban diéu chinh (26 mét) ti Ié mat TBNM
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sau PT la 7,81+4,05% va nhom nhan ap diéu
chinh (36 mat) ti 1& m&t TBNM I[an Iuct la
7,66%3,32%. Su khac biét gilta 2 nhom khong ro
rét (p=0,891).Theo Bigar R va cOng su nghién
ctru thay G 20 bénh nhan, n6i mo giac mac dugc
kiém tra bang kinh hién vi phan guong sau con
cap clua Glécdm goc déng va trudc khi diéu tri
bang phau thuat dé danh gia ton thudng co thé
xay ra trong qua trinh hydrat hoa bat thudng do
ap luc gay ra & gidc mac. Nhan ap trung binh
tang Ién 55 mm Hg va kéo dai trung binh 47 (5-
192) gid thi mat d6 TBNM trung binh & mat bi
bénh la 1534 va 8 mat khdng bi bénh la 2243 t&
bao/mm? (gidm trung binh 33%, P =
0,002). Nhd@n ap cang tang cao thi lugng TBNM
mat di cang nhiéu. 35% nhitng bénh nhan nay
6 biéu hién guttata gidc mac hai bén 2 bén xuét
hién sau con goéc dong cdp tinh. Hinh anh
Guttata la su tich tu collagen 3 mat sau mang
Descemet, hdu qua cla con tang nhan ap cap
tinh. S6 lugng TBNM gidm sau bénh tang nhan
ap goc déng cap tinh thudng két hop véi guttata
giac mac hai béndan dén thoai héa giac mac ¢
nhitng bénh nhan nay sau phau thuat duc thay
tinh thé sau nay (5).Theo R. Sihota va cdng su
nghién ctru 30 BN Glocom goc dong nguyén phat
vGi 3 dudi nhdm: ban cap, cap tinh va man tinh.
Tat ca cac BN nay déu da dugc diéu tri on dinh
nhan ap trudc khi danh gia n6i mo. Cac tac gia
quan sat thay: S6 lugng TBNM trung binh trong
bon nhdm nhu sau: PACG ban cap 2396 + 271
té€ bao/mm?, PACG cdp tinh 1597 + 653 té
bao/mm?, PACG man tinh 2229 =655 té&
bao/mm? va nhdm ching 2461 + 321 té
bao/mm?Z. S8 lugng TBNM trung binh & mat dong
loai clia bénh nhan PACG ban cap, PACG cap tinh
va PACG man tinh lan lugt la 2294 + 305 té
bao/mm?, 2388 +226 té& bao/mm? va 2108 +
203 té bao/mm?2 (NS). Bénh nhan PACG cap tinh
c6 sb lugng TBNM thap hon dang k& (p<0,001)
so v3i ba nhdm con lai. Nhitng mat trong dé dot
dong goc cap tinh kéo dai dudi 72 giG cd sO
lugng TBNM trung binh la 2016 + 306 té
bao/mm?2, so vdi 759 +94,4 t& bao/mm? & méat
vGi dot tdn cong kéo dai 72 gio trG lén (P <
0,001). S6 lugng ndi md cling thap haon dang ké
3 mat mac PACG man tinh so vd&i mat déi chirng
(P <0,001). C6 su gia tang tinh da hinh va tinh
da hinh clia cdc TBNM gidc mac dugc thdy & mat
PACG cap tinh va man tinh da dudc diéu tri ha
nhan ap (10). TU cac nghién clru trén cho thay
thdi gian va mc d6 tang nhan ap la yéu té anh
hudng dén TBNM. Nhu vay trong nhém nghién
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ctu cta ching toi nhifng mat nhan ap khong
diéu chinh két hop phau thuat phaco hay phaco
mé& gdc tién phong thi su’ thay ddi mat do TBNM
it han so véi nghién cru clia Bigar R va R.Sihota.
Diéu d6 cang chiing to hiéu qua bao vé TBNM
clia Soft-Shell technique t6i da trong qua trinh
phau thuat & nhitng mat c6 nhan ap cao.

V. KET LUAN
Chung t6i khong thay su khac biét co y nghia

théng ké gilta cac nhém vé dé cing cua nhan,

do sau tién phong, nhan ap trudc phau thuat vé
mUc do ton hai cia TBNM sau phau thuat phaco

(c6 hoac khong két hgp tach dinh md gdc tién

phong) trén bénh nhan Glocom goc. Chidng to

hiéu qua bao vé kha tot cua phirc hgp chat nhay
két dinh- phan tan doi vdi t€ bao néi mo.
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KET QUA PIEU TRI VA CAC YEU TO LIEN QUAN DEN THAT BAI
KHI CHUYEN TU’ DUNG DICH CAO PHAN TU’ SANG DIEN GIAI O TRE EM
SOC SOT XUAT HUYET DENGUE TAI BENH VIEN SAN NHI SOC TRANG
Au Hiru Pircl, Buii Quang Nghia2, Huynh Thi Kim Yén?,
Ly Quéc Trung!, Tran Luwong?, Trin Thi Kiéu Linh?

TOM TAT

Pat van dé: Chuyén tir dung dich cao phan tur
(CPT) sang dién giai la quyét dinh then chét trong
diéu tri soc sot xuat huyet Dengue (SXHD) 3 tré em,
nhung cac yéu to tlen lugng that bai van chua ro
Muc tiéu: banh gla k&t qua diéu tri va tim hiéu cac
yeu to I|en quan dén that bai khi chuyen tur CPT sang
dién g|a| Doi tugng va phuong phap: Nghlen clru
tién ctu trén 76 tré s6c SXHD tai Bénh vién San nhi
Séc Tréng trong thdi gian tur 05/2024 dén 07/2025.
That bai khi chuyen dich dugc dinh nghia la huyet
dong khong on dinh hodc Hct téng >10% trong 2 gid
sau ngung CPT. Phan tich h0| quy logistic da bién
dugc sur dung Két qua: Ty Ié sGng 100%, suy ho hap
74,3%. Ty & that bai chuyén dich 1a 36, 8%. B6n yéu
to tlen lugng ddc Iap cho théat bai khi chuyen dich qua
phan tich da bién gdm: Lactate mau lac chuyen dich
>2mmol/L (OR=43,8), Albumin mau ldc chuyen dich
<25g/L (OR=32,4), Creatinin lic chuyen dich tang
>1,5 lan (OR=13,1), va Hematocrit Iic vao soc 245%
(OR 58). M6 hinh co g|a tri tién doan tot
(AUC=0,877). Ket luan: DU ty |é s6ng cao, that bai
chuyen dich’ van la mét thach thirc. Viéc danh gia 4
yéu t& (lactate, albumin, creatinin, Het) la can thiét dé
tang tinh an toan khi quyet dlnh xuong thang dich
truyén. 7o’ khda: sdc sOt xudt huyét Dengue, cao
phan tu, dién giai, that bai diéu tri, yéu t6 tién lugng.

SUMMARY
TREATMENT OUTCOMES AND FACTORS
RELATED TO FAILURE WHEN SWITCHING
FROM COLLOID TO CRYSTALLOID
SOLUTIONS IN CHILDREN WITH DENGUE
SHOCK SYNDROME AT SOC TRANG

OBSTETRICS AND PEDIATRICS HOSPITAL

Background: Switching from colloid to
crystalloid solutions is a pivotal decision in pediatric
Dengue shock syndrome (DSS) management, yet
predictors of failure are unclear. Objectives: To
evaluate treatment outcomes and investigate factors
related to failure when switching from CPT to
crystalloid. Methods: A prospective study on 76
children with DSS at Soc Trang Obstetrics and
Pediatrics Hospital from May 2024 - to July 2025.
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Transition failure was defined as hemodynamic
instability or a >10% hematocrit increase within 2
hours of switching from colloid to crystalloid solutions
cessation. Multiple logistic regression was used.
Results: Survival rate was 100%; respiratory failure
occurred in 74.3%. The transition failure rate was
36.8%. Four independent predictors for failure of
switching from colloid to crystalloid solutions were
identified: lactate =2 mmol/L at transition (OR=43.8),
albumin <25 g/L at transition (OR=32.4), a >1.5-fold
creatinine increase at transition (OR=13.1), and
hematocrit >45% at shock onset (OR=5.8). The
model showed good predictive value (AUC=0.877).
Conclusion: Despite high survival, transition failure
remains a challenge. Assessing the four factors
(lactate, albumin, creatinine, Hct) is crucial for safely
de-escalating fluid therapy.

Keywords: Dengue shock syndrome, colloid,
crystalloid, treatment failure, prognostic factors.

I. DAT VAN DE

S6t xuat huyét Dengue (SXHD) la mot thach
thic I6n d6i véi nganh y t&, ddc biét tai Viét
Nam. Dién bién nang clia bénh la hoi chiing s6c
SXHD, ddc trung bdi tinh trang téng tinh thdm
thanh mach dan dén thoat huyét tuong va co
dac mau [1]. Nén tang cua diéu tri la bu dich
tinh mach, khdi dau bang dung dich dién giai va
chuyén sang dung dich cao phan t&r (CPT) khi
khong dap Ung hoac s6c nang [1].

Sau khi bénh nhi &n dinh huyét dong nhg
CPT, cac bac si phai d6i mat véi mot quyét dinh
diéu tri then chét: thdi diém chuyén doi trd lai
dung dich dién giai. Chuyén déi qua sém co thé
gy tai sdc, trong khi duy tri CPT kéo dai cd thé
gay qua tai dich va suy ho hap [4]. Mdc du da co
cac nghién clru xac dinh yéu té nguy cd chung
cla soc tai phat [2], [3], cac yéu to tién lugng cu
thé cho sy that bai ngay tai thai diém chuyén doi
tir CPT sang dién giai van la mot khoang trong
tri thdrc. Viéc xac dinh cac yéu t6 nay sé cung
cdp bang chitng khoa hoc, gilp ca thé hda diéu
tri va toi uu hda két qua cho bénh nhi. Xuat phat
tr thuc t€ do, nghién clru nay dugc thuc hién
nham hai muc tiéu: (1) Danh gia két qua diéu tri
& tré em sdc SXHD cd chuyén tir dung dich CPT
sang dién giai; (2) Tim hi€u mét s§ yéu to lién
quan dén thét bai khi chuyén tir CPT sang dién
giai G tré em s6c SXHD.
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