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rGi loan nhip tim gap ty & cao nhat véi 12,7%.

- Ndng d6 NT-proBNP va thang diém TIMI c
su khac biét cé y nghia thong ké gilta nhom
bénh nhan cé bién c6 va khéng c6 bién cd (vdi
mUc y nghia thdng ké p<0,05).

- Nong do NT-proBNP > 860 pg/ml phdi hgp
vGi diém TIMI > 3,5 diém cd y nghia tién lugng
bién ¢6 tim mach cao tai thdi diém bénh nhan
nhap vién.
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NGHIEN CU'U PAC PIEM CHAN POAN HINH ANH
O’ BENH NHAN GLOCOM GOC MO’ THIEU NIEN

Poan Pirc Long'2, Pd Tan'2, Nguyén Thi Thanh Hwong?

TOM TAT . .

Muc tiéu: M6 td ddc diém chan doan hinh anh
cua bé&nh nhan Glécom géc ma thiéu nién. Doi tugng
va phu’dng phap Bénh nhan dugc chin doan la
Gl6cdm géc md thi€u nién. Phudng phap nghién clu:
M6 ta cat ngang. Nghién cdru dugc thuc hién tir thang
6 dén thang 12 ndm 2025 tai Bénh vién Mt Trung
Udng Két qua: Ngh|en CLru dugc thuc hién trén 67
mat clia 34 bénh nhan, cé d6 day gidc mac trung tam
trung binh Ia 538. 33i40 62 pm, chl yéu 13 nhém
giac mac méng va binh thugng. Tinh trang goc tién
phong: Géc cua cing mac trung binh (SSA): 61.21 £
7.31°, d6 mg goéc (AOD-500) trung binh la 0.33 +
0.10 mm2, c6 29.9% s6 mat c6 dai tang phan xa phu
Ién dai b&, 58.2% quan sat thdy 6ng Schlemm & vi tri
3h hodc 9h. Vién thi than kinh (RNFL): trung binh:
74.75 £ 18.26 um, phia duGi: 87.22 + 28.4 um, phia
trén: 90.73 £ 28.79 um, phia miii: 63.13 + 14.25 pm,
phia thai dudgng: 58.28 + 17. 53 um. Dién tich dia thi:
2.26 = 0.45 mm2, dién tich vién thj than kinh: 0.88 *
0.33 mm?, thé tich Iom dia: 0.68 + 0.46 mm3, C/D
trung bmh 0.76 £ 0.11, C/D theo chiéu doc: 0. 73 +
0.12. Thj trudng: MD: -7.68 + 8.93 dB, PSD: 4.62 *
3.51 dB. C6 mGi tudng quan cd y nghia thong ké vdi
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nhan ap trudc diéu tri vGi: quan sét thay ong Schlemm
G vi tri gidi phau t|nh trang dia thi, ton thuong thi
trudng. Khong c6 méi tuang quan cd 'y nghia théng ké
vGi nhan ap trudc diéu tri véi: do day giac mac trung
tam, cac chi s6 vé d6 md goc tién phong, mang tang
phan xa phu Ién dai be, khong cé6 méi tuong quan cé
y nghia thng ké gilta quan sat thdy 6ng Schlemm va
mang tang phan xa. Két luan: JOAG la mot nhém
benh Iy phUc tap. Bén canh cac kham ngh|em lam
sang co y nghia chan doén cac phuang tién chan doan
hinh anh gdp phan dang ké vao viéc hleu biét vé co
ché& bénh sinh va cac ton hai dic thu cla dia thi. Cac
dau hleu OCT géc tién phong cho thay hinh anh ton
luu t6 chic trung phoi (the hién qua_ ‘mang tang phan
xa) di kem su khong xuat h|en cla 6ng Schlemm cho
thay su' trg@ luu nam trong géc tién phong va trudc
ong Trong mét s6 tru‘dng hop khac khi khong quan
sat thdy dac dlem clia vung be trén soi goc th| thudng
khong thay ong Schlemm tren OCT gai y Vé su th|eu
san cla ong gay tang nhan ap. Tar khoa: Glocdm géc
md thiéu nién, chan doan hinh anh

SUMMARY
IMAGING CHARACTERISTICS OF JUVENILE

OPEN-ANGLE GLAUCOMA

Purpose: To describe the imaging characteristics
of patients with juvenile open-angle glaucoma (JOAG).
Patients and Methods: A cross-sectional descriptive
study was conducted on patients diagnosed with JOAG
at the Vietnam National Eye Hospital from June to
December 2025. Results: The study was conducted
on 67 eyes from 34 patients. The mean central
corneal thickness (CCT) was 538.33 + 40.62 pym, with
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most eyes belonging to the thin and normal corneal
groups. Anterior chamber angle findings: The mean
scleral spur angle (SSA) was 61.21 = 7.31°, and the
mean angle opening distance at 500 pm (AOD-500)
was 0.33 £ 0.10 mm2. A hyperreflective membrane
overlying the trabecular meshwork was observed in
29.9% of eyes. Schlemm’s canal was visualized at the
3 o'clock or 9 o'clock position in 58.2% of eyes. Optic
nerve and retinal nerve fiber layer (RNFL): Mean
global RNFL thickness was 74.75 = 18.26 ym; inferior:
87.22 £ 28.40 ym, superior: 90.73 + 28.79 ym, nasal:
63.13 £ 14.25 pm, temporal: 58.28 + 17.53 pm.
Mean optic disc area was 2.26 = 0.45 mm?,
neuroretinal rim area 0.88 £ 0.33 mm2, and cup
volume 0.68 = 0.46 mm3. Mean cup-to-disc (C/D)
ratio was 0.76 £+ 0.11, and the mean vertical C/D ratio
was 0.73 * 0.12.Visual field parameters:Mean
deviation (MD): -7.68 = 8.93 dB; pattern standard
deviation (PSD): 4.62 % 3.51 dB.There was a
statistically significant correlation between pre-
treatment intraocular pressure (IOP) and the following
factors: visibility of Schlemm’s canal at the anatomical
position, optic disc condition, and visual field defects
(p < 0.05).No statistically significant correlation was
observed between pre-treatment IOP and central
corneal thickness, anterior chamber angle parameters,
hyperreflective membrane over the trabecular
meshwork.No  significant association was found
between Schlemm’s canal visibility and the presence
of a hyperreflective membrane. Conclusion: Juvenile
open-angle glaucoma represents a heterogeneous
group of disorders. In addition to clinically significant
findings, imaging modalities have greatly contributed
to understanding the pathogenesis and characteristic
optic disc damage. Anterior segment OCT findings
demonstrate the persistence of mesenchymal
remnants (manifested as a hyperreflective membrane)
accompanied by the absence of Schlemm’s canal,
suggesting outflow obstruction located within the
anterior chamber angle and anterior to the canal. In
other cases, when the trabecular meshwork is not
identifiable on gonioscopy, Schlemm’s canal is often
absent on OCT as well, indicating canal hypoplasia as
a cause of elevated intraocular pressure.

Keywords: Juvenile open-angle
imaging diagnosis

I. DAT VAN PE

Glocom gbéc md thi€u nién (JOAG) la mot
dang cta Gl6com goéc md nguyén phat nhung
bi€u hién sdm trudc tudi 40 [1]. Vi su’ da dang
vé ki€u hinh trén lam sang, cac phuong phap
chén doan hinh anh tai mat cling gép phan ho
trg chan dodn va tién lugng bénh. Tac gia
Varshney coi viéc phan tich goc tién phong trén
AS-OCT nhu mot yéu té du doan néu khong co
cac dic diém rd rang cla loan san géc tién
phong trén soi goéc [2]. Tai Viét Nam chua co
nghién ctu nao vé GI6com géc md thi€u nién
nén cac bac si nhan khoa con gap rat nhiéu kho
kh&n trong viéc chan doan cling nhu dua ra cac
hudng diéu tri. Vi vay, ching t6i ti€n hanh

glaucoma,

nghién cfu nay véi muc dich mé ta déc diém
chan doéan hinh anh cta bénh nhan Glécdm gdc
md thi€u nién.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chudn chan dodn: Tudi tir 3-40, nhan
ap > 21 mmHg it nhat 2 [an do, soi gbc tién
phong mé cd thé thdy bat thudng (khdng soi rd
cdu tric, dai méng mét, chdn mdéng mat bam
cao), ton thuong dia thi trén 1dm sang it nhat 1
tiéu chudn (C/D theo chiéu doc hodc ngang >
0.6, chénh Iéch 2 mat > 0.2, khuyét vién than
kinh khu trd, néu lam dugc thi trudng thi ton
thuang phai tuong xrng véi hinh thai tén thuong
dau thi than kinh.

Tiéu chuan lua chon: BN dugc chan doan
la JOAGva dong y tham gia nghién cru

Tiéu chudn loai tra: Gl6cdm bam sinh,
Glocom géc ma th& phat (chan thuong, viém,
corticoid,...), bénh mat khac (gidc mac, duc thuy
tinh thé, chan thuong, phau thudt khic xa,...),
bénh nhan khéng hgp tac hodc khong dong y
tham gia nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciau: M ta cat ngang

Tién hanh nghién cuau: Nghién ciu tir
thang 6 dén thang 12 nam 2025

Quy trinh nghién cuu: Bénh nhan dugc
khai thac thong tin hanh chinh, tién sir, bénh str,
kham Iam sang (do TL, KX, do NA, soi gdc tién
phong, khdm mat toan dién bang sinh hién vi,
soi ddy méat), chup OCT ban phan trudc dé do
chiéu day gidc mac, cac chi s6 ma gdc, phat hién
mang tang phan xa, 6ng Schlemm & vi tri 3h va
9h (2 bac si Glécom cung doc, néu khong théng
nhat mdi bac si thir 3), chup OCT ban phan sau,
do thi truGng Humphrey

Xir'ly s6'liéu: SU dung cac thuat toan théng
ké theo SPSS 16.0

Il. KET QUA NGHIEN cU'U
3.1. b6 day giac mac trung tam (CCT)

42(62.7%)
6000% 21 (321.3%)

o -
20.00%%

820 o

4 (6.0%)

20 A¢n < S80 pm ~ 880 jun
Biéu db 3.1. Phén b6 dé day gisc mac trung tam
CCT trung binh la 538.33 + 40.62 pym (thap
nhat la 452 um, cao nhat la 688 um).
3.2. Pac diém vé goc tién phong
- Déc diém cac chi sd d6 mé goc tién phong
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Bang 3.1. Pac diém chi sé dé md goc

Bang 3.3. Nhifng bién déi diu thi thin

tién phong trén OCT kinh
Chi s0 goc tién | Phia thai i .~ Gia tri trung binh
phgng dwong Phia miii Chi so6 ('n=62§;
AOD-500 (um) | 1.06 % 0.35 | 0.89 £ 0.25 Dién tich dia thi (mm?) 2.26 £ 0.45
TISA-500 (mm?) | 0.35 + 0.11 | 0.34 + 0.08 Dién tich vién thi than kinh 0.88 + 0.33
SSA (9) 62.90 £ 7.70 | 59.54 £ 6.53 (mm?) ' )
Goc cua cing mac trung binh la 61.21 + Thé tich 16m dia (mm3) 0.68 + 0.46
7.31°, thdp nhat la 45° va cao nhét 1a 76°, phia Ti 1é C/D trung binh 0.76 £ 0.11
thai duong c6 d6 md goc trung binh 1a 63.90 + Ti Ié C/D theo chiéu doc 0.73 £0.12

7.70°, phia mii la 59.54 + 6.53°, d0 md& gdc
AOD-500 trung binh la 0.97 + 0.31 um, thap nhat
la 0.50 pm, cao nhat la 1.94 um, dién tich m& goc
tién phong trung binh la 0.33 + 0.10 mm?, thap
nhat la 0.15 mm? va cao nhat la 0.79 mm?2.

- Ddc diém vé mang ting phan xa phu
1én dai be
20(29.9%)

BCo quan sif thiy
@Khoag quas

47(70.0%)
Biéu dé 3.2. Tinh trang mang tang phan xa
phu 1én dai bé

- Dac diém vé éng Schlemm & vi tri 3h
hodc 9h. C6 10 mdt (12.82%) c6 mang tang
phan xa phu 1én dai bé va c6 68 mat (87.18%)
khong quan sat thdy cé mang tang phan xa phud
Ién dai bé.

-

-

WULEN) If/ ) 2
v
\ * Khong gsn st i
l"‘z% 19 (58.1%)

Biéu dé 3.3. Tinh trang éng Schlemm theo

vi tri phai phau

C6 39 mat (58.2%) co thé quan sat dugc
ong Schlemm & vi tri 3h hodc 9h, c6 28 mat
(41.8%) khong quan sat dugc cdu trdc nay.

3.3. Pac diém vé dia thi

- Pdc diém vé tinh trang cua vién thi
than kinh quanh dia thi

Bang 3.2. Tinh trang RNFL quanh dia thi
Gia tri trung binh

RNFL (n=67)
Trung binh (um) 74.75 + 18.26
Phia dugi (um) 87.22 + 28.4
Phia trén (um) 90.73 + 28.79
Phia mii (um) 63.13 + 14.25
Phia thai dugng (um) 58.28 + 17.53

Chi s6 RNFL giam dan tUr phia trén, phia
dudi, phia mi va phia thai dugng.

- Ddc diém vé nhifng bién déi cua diu
thi than kinh

112

Dién tich dia thi trung binh la 2.26 + 0.45
mm?, dién tich vién thj than kinh la 0.88 + 0.33
mm?, thé tich 16m dia 1a 0.68 + 0.46 mm?, ti 1&
I6m dia trung binh la 0.76 £ 0.11 va Idm dia theo
chiéu doc 0.73 = 0.12 la gan tuong dugng nhau.

3.4. Dic diém vé ton thuong trén thi trudng

- Pac diém vé tinh trang tén thuong
trén thi truong

Bing 3.4. Tinh trang tén thuong thi
truong

X £ SD (n=62)
MD 7.68 + 8.93
PSD 4.62 £ 3.51

D06 nhay cam giam dang k& véi do 1éch trung
binh la -7.68 £ 8.93 dB, gia tri MD I6n nhat la
0.03 dB va nho nhat la -29.68 dB vé&i do léch
chuan trung binh la 4.62 + 3.51 dB, trong dd I6n
nhat la 12.19 dB va nho nhét la 1.15 dB.

- Ddc diém vé giai doan bénh theo tén
thu’a’ng thi tru'a’ng

17(8I%)

II‘“II.
33 Gial dogn

Bleu do 3.4 Glal doan benh theo ton
thuong thi truong

DPa s& mat & giai doan chua cd tdn thuong
thi trueong la 15 mat (22.4%) va giai doan sém la
27 mét (40.3%).

3.5. Mot s0 yéu to lién quanvai dac
di€ém chan doan hinh anh

- Moi lién quan giifa hinh thai goc tién
phong va quan sat thiay éng Schlemm

Bang 3.5. Lién quan giira hinh thai goc
tién phong va quan sat thiy éng Schlemm

Co quan sat/Khong quan
thay ong [sat thay 6ng OR
Schlemm | Schlemm P
(n=39) (n=28)
Gtmgr']gh 20 (29.9%) | 4 (6.0%) | - | -
Khong r5| 8 (11.9%) | 4 (6.0%) |2.5]0.265
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cau truc thudng cé quan sat thdy dng Schlemm, ngudgc lai
Chan MM 0 0 chén m6éng mét bam cao va dai méng mat lai
bam cao | 4 (6-0%) | 12 (17.9%) [15.01<0.01 khong quan sat thdy 6ng va cd y nghia thdng keé.
Dai MM | 7(10.4%) | 8(11.9%) |5.71]0.021 - Moi lién quan giira hinh thai goc tién

Da s6 bénh nhan cd gbc tién phong binh

phong va mang tang phan xa

Bang 3.6. Lién quan giiia hinh thai goc tién phong va mang tang phan xa

Co quan sat thady mang |Khong quan sat thay mang OR
tang phan xa (n=20) tang phan xa (n=47) P
GTP binh thudng 0 (0.0%) 24 (35.8%) - -
Khong r6 cau truc 10 (14.9%) 2 (3.0%) 22.5 |<0.01
Chan MM bam cao 6 (9.0%) 10 (14.9%) 1.59 [0.534
Dai MM 4 (6.0%) 11 (16.4%) 0.82 | 1.00

Nhom BN c6 géc tién phong binh thudng déu khong quan sat thdy mang tang phan xa. Ngudc
lai, trong nhdm ¢ quan sat thady mang tang phan xa, hinh thai khong r6 cau tric cao gdp 22.5 lan va

c6 y nghia thong ké.

- Méi lién quan giiia quan sat thdy éng Schlemm va nhan ap truoc diéu tri

Bang 3.7. Lién quan giita quan sat thdy ong Schlemm va nhan ap truoc diéu tri

Co quan sat thay 6ng | Khong quan sat thay r
Schlemm ong Schlemm P
21 < NA < 32 mmHg 34(50.7%) 7(10.4%) 063 | <o.01
NA > 32 mmHg 5(7.5%) 21(31.3%) : '

_ Phan tich cho thdy cé méi lién quan thuan giita viéc quan sat thdy dng Schlemm & vi tri giai
phau va nhan ap trudc diéu tri ¢ y nghia thong ké véi r = 0.63 va p < 0.01.
- Méi lién quan giira tinh trang dia thi va nhan ap truoc diéu tri
Bang 3.8. Lién quan giiia tinh trang dia thi va nhan ap trudc diéu tri

21 < NA < 32 mmHg NA > 32 mmHg r

(n = 41) (n=26) P
RNFL trung binh (um) 77.37 £ 20.17 70.62 * 14.15 -0.212 | 0.086
RNFL phia duGi (um) 93.83 £ 29.66 76.81  23.19 -0.294 | 0.016
RNFL phia trén (um) 94.68 + 31.42 84.50 £ 23.30 -0.154 | 0.212
RNFL phia mdi (um) 60.63 * 10.25 67.08 * 18.47 0.221 0.058
RNFL thai duong (um) 60.83 % 19.40 54.27 + 13.47 -0.169 | 0.172
Dién tich dia thi (mm?) 2.36 £ 0.42 2.12 +0.47 -0.295 0.016
Dién tich vién TTK (mm?) 1.02 £ 0.29 0.66 £+ 0.28 -0.527 <0.01
Thé tich I6m dia (mm3) 0.55 + 0.41 0.87 + 0.47 0.399 <0.01
C/D trung binh 0.73 £0.10 0.82 £ 0.11 0.408 <0.01
C/D theo chiéu doc 0.69 + 0.11 0.79 £ 0.11 0.427 <0.01

MUrc NA trudc diéu tri tor 21-32 mmHg c6 mdc dd tén hai vién thi than kinh it hon dang k& so Vi

muic NA> 32 mmHg.

- M6i lién quan gilta mirc dg ton thuong thi trudng va nhan ap trudc diéu tri
Bang 3.9. Lién quan giifa mirc do ton thuong thi truong va nhan ap truoc diéu tri

21 = NA = 32 mmHg (n=41) | NA >32 mmHg (h=26) r p
MD (dB) -4.64 £ 5.72 -17.81 + 12.09 - 0.531 <0.01
PSD (dB) 3.31 £ 249 7.52 = 4.07 0.509 <0.01
Giai doan 0.98 + 1.08 3.23 + 1.7 0.614 <0.01

Nhdm c6 NA tir >32 mmHg cé mdc db ton
thuong nhiéu hon dang k& so vdi nhdm c6 NA tir
21-32 mmHg, Vi su khac biét dang k& cd y
nghia thong ké.

- Trong nghién clfu cta chung t6i chua phat
hién madi lién quan cé y nghia thdng ké véi NA
trudc didu tri clia cac déc diém chan doan hinh
anh tai mat nhu: do day giac mac trung tam, cac
chi s6 vé do md gdc tién phong, mang tang phan

xa phu Ién dai be, chua phat hién maéi lién quan
c6 y nghia thong ké gilra viéc quan sét thdy 6ng
Schlemm v@i quan sat thdy mang tang phan xa
IV. BAN LUAN

Nghién cru cta ching t6i trén 67 mat cla
34 BN. Do day giac mac trung tam la 538.33 +
40.62 um, tudng dong vdéi tac gia Elgin U
(2010)[3]. Cac chi s6 vé do md goc tién phong
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nhu TIA, AOD-500 va TISA-500 déu cao han
dang ké so véi binh thudng, tucng duang véi Isil
Pasaoglu [4]. Ching t6i ghi nhan 20 mat
(29.9%) cé mang tang phan xa phua lén dai be,
tugng ducng vdi tac gia Varshney [2], thap han
v@i Gupta V [5], tac gid da mo ta bat thudng nay
trén 40% trudng hop trudng hdp dudc chan
dodn 1a JOAG va cho rang day la biéu hién hinh
anh cla bat thudng loan san vung be, tuang tu
nhu bénh hoc kinh dién cla mang Barkan gay
can tr@ dong thuy dich. Ti Ié quan sat thay éng
Schlemm la 58.2% tudng dong vdéi Varshney
(69.5%) [2] va thap hon nhiéu so v3i ngugi binh
thudng la khoang 85-90%. Vién thi than kinh
(RNFL) giam & ca 4 géc phan tu, tudng ty nhu
nghién clu cua Mrugacz [6] ching té tdn
thugng toa lan trong bénh ly glécom thi€u nién
khac véi tdn thucng kinh diém cla glécdm va
nhdm ch’ng khde manh. Nhitng bién ddi vé dau
thi than kinh kha tuong dong véi Gupta V [5] va
Mrugacz [6] vGi diém kha d&c biét 1a su 16m dia
ddng tdm, thé hién su tdn thuong tod lan khi
nhan 4p cao. T6n thuong thi trudng: da s6 BN
chua cd tdn thuang thi trudng hodc giai doan
sém do BN dugc phat hién va diéu tri tur sém.
Chan MM bam cao va dai méng mat c6 nguy co
khéng quan sat dugc 6ng Schlemm cao han va
c6 y nghia théng k&, diéu nay ggi y su' thay ddi
vi tri bam hodc dd cdng cta chdn méng méat lam
thuy dich khong luu théng c6 thé gdy xep &ng
lam anh hudng dén hinh thai va su hién thi cla
6ng Schlemm trén OCT. Su hién hién clia mang
tdng phan xa lién quan chat ché vdi hinh thai
khong quan sat rd cau trdc, mot s6 trudng hgp
chan méng méat bam cao hodc dai méng mat van
quan sat thdy mang tang phan xa ggi y rdng ban
chat clia mang téng phan xa cd thé 1 biéu hién
cia md bé bat thuong hodc ton luu td chic
trung phoi chua biét hoa hoan toan. Cé mai lién
quan c6 y nghia thong ké gilta nhan ap trudc
diéu tri va: Quan sat thdy 6ng Schlemm & vi tri
3h hodc 9h (tuong quan thudn chat ché) cho
thdy su hién dién ctia 6ng Schlemm co li€én quan
vGi mUc nhan ap trudc diéu tri thdp han do nhan
ap cao c6 thé gay xep 8ng va ngudc lai xd hoa
dng c6 thé€ 13 nguyén nhan gdy tang nhan ap
[7], tuy nhién nhiing bénh nhan c6 nhan ap rat
cao ma van quan sat thdy ong thi can xem lai
tudi va hinh thai goc tién phong dé huéng tdi két
ludn rang nguyén nhan tang nhan ap cd thé &
sau 6ng Schlemm hodc tinh mach gop, chi s6
vién thi than kinh (tugng quan nghich), cac chi
s6 vé su bién ddi & dau thi than kinh: thé tich
Idm dia, C/D trung binh, C/D theo chiéu doc
(twong quan thuan), dién tich vién thi than kinh
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(twong quan nghich), t8n thuong thi trudng
(tuong quan nghich), diéu nay dudgc giai thich
rdng & bénh nhan JOAG cd mirc nhan ap trudc
diéu tri rat cao s& gdy ton thuong than kinh thi
gidc sém nhanh va tod lan. Khdng ¢ mdi lién
guan cé y nghia théng ké gilta nhan ap trudc
diéu tri va: do day giac mac trung tam, cac chi
sO vé d6 md& gdc tién phong, mang tang phan xa
pht lén dai be, khong c6 mdi lién quan cd y
nghia thong ké gilra viéc quan sat thay 6ng
Schlemm vdi quan sat thdy mang tang phan xa
trén OCT ban phan trudc.

V. KET LUAN

JOAG la mét nhdm bénh ly phlc tap. Bén
canh cac kham nghiém Idm sang c6 y nghia chan
doan cac phuang tién chan doan hinh anh goép
phan dang k& vao viéc hiéu biét vé cd ché bénh
sinh va cac ton hai déc thu cua dia thi. Cac dau
hiéu OCT godc tién phong cho thay hinh anh ton
luu t& chirc trung phdi (thé hién qua mang ting
phan xa) di kém su khong xuat hién cua 6ng
Schlemm cho thdy su trd luu ndm trong goc tién
phong va trudc 6ng. Trong mét s6 trudng hdp
khac khi khdng quan sat thdy ddc diém cua ving
bé trén soi gbc thi thudng khong thdy 6ng
Schlemm trén OCT ggi y vé su thi€u san cua dng
gay tang nhan ap.
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DAC PIEM LAM SANG, CAN LAM SANG VA TINH TRANG KHANG
KHANG SINH 0 BENH NHAN NU' BI VIEM BANG QUANG DO VI KHUAN
TAI KHOA NGOAI TONG HO'P BENH VIEN PAI HOC Y HAI PHONG

D6 Minh Tung!, Pao Thi Ngoc Anh?, Bui Thi Thuwong?,
Nguyén Thi Kim Cuc!, Nguyén Tién Diing!, Bui Thanh Hién?,

TOM TAT

Muc tiéu: Mo ta dic diém Iam sang, can lam
sang cua bénh nhan (BN) nit bi viém bang quang
(VBQ) do vi khuan tai khoa Ngoai tdng hagp Bénh vién
bai hoc Y Ha| Phong tUr thang 8/2024 dén thang
2/2025 va mo ta tinh trang khang khang sinh cda vi
khuan gay bénh. DOI tuagng va phu’dng phap
nghién ciru: Tong s6 43 BN nit du’dc chén doan VBQ
tai khoa Ngoai tong hgp Bénh vién Dai hoc Y Hai
Phong tir thang 8/2024 dén thang 2/2025. Thlet ké
nghién clfu la mo ta hang loat ca bénh. Két qua: Tuébi
trung binh 48,7 + 20 tudi. Khoang 1/3 s6 BN da cé
tién st nhiém khuan tlet niéu (NKTN) trudc day Vé
triéu chiing, hau hét cac BN cd tiéu budt, tiéu rat
nerng chi mot nura so BN co ti€u méau, tiéu ‘nhigu Ian
va 20-30% s6 BN cd tiéu khé hay dau ha vi. Ve triéu
chimng k|ch thich bang quang, da s6 BN 6 tiéu nhiéu
ban ngay. Sau diéu tri, han 3/4 so bénh nhan het trleu
chimng trong 3 - 5 ngay Da s6 cac BN c6 hong cau va
bach cau trong nudc ti€u nhung khong pha| benh
nhan nao cung c6 Nitrit (10/43). Trén siéu am, chi gan
50% s6 BN c6 dau hiéu day thanh bang quang. Vé
phd vi khudn: E.Coli hay gdp nhat (32/43), tiép theo
la Proteus (5/43). Nhom Beta-lactam va Ciprofloxacin
cO ty I€ khang cao. Khang sinh nhém Aminoglycoside
c6 ty |é nhay cao. Khang sinh nhém Carbapenem hoan
toan khong bi khang. Két luan: VBQ ¢ phu nir c6 cac
triéu chimg kich thich bang quang ' va ton thuong niém
mac bang quang. Vi khuan hay g&p 1a E.Coli, cd ty 1&
khang cao Vdi cac khang sinh truyen thong diéu tri
NKTN. 7& khda: Nhiém khuan tiét niéu, viém bang
quang, phu nit, khang khang sinh
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PATIENTS WITH BACTERIAL CYSTITIS AT
THE DEPARTMENT OF GENERAL SURGERY,

HAI PHONG MEDICINE UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical  characteristics of female patients
diagnosed with bacterial cystitis at the General
Surgery Department, Hai Phong Medicine University
Hospital, from August 2024 to February 2025, and to
evaluate the antibiotic resistance patterns of causative
pathogens. Methods: A total of 43 female patients
diagnosed with bacterial cystitis were enrolled from
the General Surgery Department, Hai Phong Medicine
University Hospital, during the study period. The study
was designed as a case series descriptive study.
Results: The mean age was 48.7 + 20 years.
Approximately one-third of patients had a history of
urinary tract infections (UTIs). Dysuria and urinary
frequency were common symptoms, while hematuria,
urgency, and suprapubic pain were reported in about
50%, 20-30% of cases, respectively. Daytime urinary
frequency was the most prevalent symptom of bladder
irritation. Over three-quarters of patients experienced
symptom resolution within 3-5 days of treatment.
Most patients had hematuria and pyuria on urinalysis,
though nitrite positivity was observed in only 10 out of
43 cases. Bladder wall thickening on ultrasound was
noted in approximately half of the patients. Regarding
microbial profile, Escherichia coli was the most
frequently isolated pathogen (32/43), followed by
Proteus species (5/43). High resistance rates were
found with Beta-lactams and  Ciprofloxacin.
Aminoglycosides showed good sensitivity, and no
resistance  was observed to  Carbapenems.
Conclusion: Cystitis in women commonly presents
with irritative voiding symptoms and mucosal
inflammation. E. coli remains the predominant
pathogen, with high resistance rates to conventional
UTI antibiotics. Keywords: urinary tract infection,
cystitis, women, antibiotic resistance

I. DAT VAN BE
Nhiém khuan tiét niéu (NKTN) la mot trong
nhifrng bénh nhiém trung pho bi€én nhat gay ra

ganh ndng tai chinh dang ké cho xa héi. Bénh cb
ty Ié t&r vong thap nhung ty I€ tai phat cao. Theo
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