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KHAO SAT PAC PIEM LAM SANG VA VI SINH VIEM LOET GIAC MAC
TRE EM TAI BENH VIEN MAT THANH PHO HO CHi MINH

Poan Kim Thanh' Nguyén Hiru Chirc!,

Nguyén Thi Hong Hanh?2, Trinh Thi Hong Thuy!

TOM TAT

Muc tiéu: Md ta déc diém Idm sang va vi sinh
viém loét giac mac & tré em tai bénh vién Mat Thanh
ph6é H6 Chi Minh. Doi tugng — Phuadng phap
nghién clru: Nghlen clru mo ta loat ca trén 34 bénh
nhan dudi 16 tudi dugc chan doan viém loét glac mac
tai khoa M&t Nhi, bénh vién M3t TP. HCM tu’ thang
08/2024 dén thang 08/2025. Thu thap cac cac thong
tin vé benh str, yeu to nguy co, dac dlem ) Ioet giac
mac va két qua xét nghlem vi sinh 6 Ioet glac mac.
Cac xét nghlem vi sinh gom soi tudi, nudi cay- dinh
danh, khang sinh d6. Két qua: Tu0| trung binh cua 34
bénh nhan la 7,89 + 5,29 tu0| Ty € nam: ni la
1,27:1. Chan thu’dng mat la yéu t6 nguy cd hang dau
(47 06%). Vi khudn la tdc nhén thuong gap nhat
(58,82%), ti€p dén la da tac nhan (26,47%) va vi rut
(14,71%). Trong nhém vi khuén, Gram dudng chiém
uu thé, dac biét la Staphylococcus coagulase negative
(53, 30%) K&t luan: Viém loét gidc mac & tré em ch
yéu do vi khuan, trong dé Staphylococcus coagulase-
negative la tac nhan terong gap nhat. Chan thudng Ia
yéu t6 nguy cd hang dau. T khoa: V|em loét glac
mac, tré em, xét nghiém vi sinh, vi khuan, ndm, vi rut.

SUMMARY

A DESCRIPTIVE STUDY OF CLINICAL AND
MICROBIOLOGICAL CHARACTERISTICS OF
PEDIATRIC INFECTIOUS KERATITIS AT HO

CHI MINH CITY EYE HOSPITAL

Purpose: To describe the clinical and
microbiological characteristics of infectious keratitis in
children at Ho Chi Minh City Eye Hospital. Methods: A
descriptive case series was conducted on 34 pediatric
patients under 16 years old diagnosed with infectious
keratitis at the Pediatric Ophthalmology Department,
Ho Chi Minh City Eye Hospital, from August 2024 to
August 2025. Data on medical history, risk factors,
corneal ulcer characteristics and microbiological
findings were collected. Microbiological examinations
included direct smear, culture, antibiotic susceptibility
testing. Results: The mean age of the 34 patients
was 7,89 + 5,29 years. The male-to-female ratio was
1.27:1. Ocular trauma was the most common risk
factor (47.06%). Bacteria were the most frequent
causative agents (58.82%), followed by mixed
infections (26.47%) and viruses (14.71%). Among
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bacterial isolates, Gram-positive organisms
predominated, particularly Staphylococcus coagulase-
negative (53.3%). Conclusion: Infectious keratitis in
children was mainly caused by bacteria, with
Staphylococcus coagulase-negative being the most
common pathogen. Ocular trauma was the leading
predisposing factor. Keywords: Infectious keratitis,
children, microbiological tests, bacteria, fungus, virus.

I. DAT VAN DE

Viém loét giac mac (VLGM) do vi sinh vat la
tinh trang viém nhiém gidc mac c6 thé gay hau
qua nang né néu khdng dugc chan doan va diéu
tri kip thdi, trong d6 mu loa vinh vién la bién
chrng nghiém trong nhat. Theo théng k&, VLGM
& tré em chi chiém tir 11,00 dén 13,00% t6ng s6
trLrong hgp nhung thudng d€ lai hau qua ndng
né nhu nhugc thi hodc seo glac mac gay giam
thi Iuc vinh vién!, Chan doan va diéu tri & tré em
gap nhiéu kho khan do su khac biét vé yéu to
nguy cd va kém hgp tac khi thdm kham. Cac
nghién clfu trén thé gidi cho thay tac nhan gay
VLGM @& tré em thay déi theo vung dia ly. Ngoai
ra, yéu to nguy cg ciing khac biét giita cac khu
vuc. Chan thuong la nguyén nhan hang dau &
cac nudc dang phat trién, trong khi deo kinh tiép
xtc 13 yéu td chinh tai cac nudc phat trién. Tai
Viét Nam, VLGM da dudc nhiéu tac gia quan tam
va thuc hién nghién clru nhung dit liéu vé nhom
bénh nhan dudi 16 tudi con han ché.

Nghién clru nay dugc thuc hién nhdm md ta
déc diém 1am sang va vi sinh viém loét gidc mac
tré em tai bénh vién Mat Thanh phd H6 Chi Minh,
gdp phan vao dinh hudng chan doan va diéu tri
phtu hgp cho nhdm bénh nhan dac biét nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

POi tugng nghién ciru: Bénh nhan dudi 16
tudi dugc chan doan VLGM tai khoa Mat Nhi,
Bénh vién Mat Thanh phG H6 Chi Minh tir thang
8/2024 dén thang 8/2025.

Tiéu chi chon mau

Tiéu chudn chon vao: Bénh nhan dudc
chon vao nghién cltu phai thoa cac tiéu chuan
gém tudi dugi 16, dugc chan doan xac dinh
VLGM, bénh nhan hgp tac Idy mau va than nhan
la nguGi dai dién hgp phap dong y cho tré tham
gia nghién ctru.

Tiéu chuén loai trir: Bénh nhan khdng hgp
tac trong qua trinh tham kham, khong tai kham
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theo doi. Than nhan khéng déng y cho tré tham
gia nghién clu.

Thiét ké nghién ciru: Nghién cilu mo ta
loat ca

Thoi gian va dia diém nghién clru:
Nghién cu dugc thuc hién tUr thang 08/2024
dén thang 8/2025 tai khoa mat Nhi, Bénh vién
M&t TP HCM.

C& mau: 34 bénh nhan véi 34 mat.

Quy trinh nghién ciru: Bénh nhan dén
kham tai khoa M3t Nhi bénh vién M3t TPHCM
dugc chan doan 1am sang VLGM thoa tat ca cac
tiéu chuén chon mau va khéng c6 tiéu chuén loai
trir s dugc chon vao nghién clu.

Than nhan bénh nhan dugc giadi thich vé
muc tiéu va quy trinh nghién cru. Néu than nhan
dong y cho tré tham gia nghién ctu, than nhan
ky gidy dong thuan tham gia nghién c(u.

Bénh nhan dugc thu thap thong tin vé hanh
chinh, tién sir, bénh s, do thi luc, nhan ap,
kham mat bang dén sinh hién vi d&€ ghi nhan dac
diém dich té va d3c diém Iam sang

Bénh nhan dugc cao 6 loét gidc mac 1dy bénh
pham lam xét nghiém vi sinh bao gém soi tudi,
nudi cdy dinh danh vi khuén, khang sinh dd.

Phu‘dng phap tho'ng ké: SO liéu dugc
phén tich va x( Ii bang phan mém_SPSS 28.0.
Céc bién s6 dinh tinh dugc biéu dién béng tan
sO, ty |é phan tram. So sanh hai hay nhiéu ty Ié
dugc thuc hién bang phép kiém Chi binh perdng
(x2). Cac bién s6 dinh Iu‘dng biéu dién bang sO
trung binh, d6 1&ch chuén, g|a tri nhd nhat va gia
tri I6n nhat. So sanh hai s6 trung binh: phép
kiém t hai mau doc Iap Gia tri p < 0,05 dugc
xem la su khac biét co y nghia théng ké.

ll. KET QUA NGHIEN cU:u
3.1. Pic diém dich té

58.82%

o =i 1 fs dm=1 ¥ 7 L5 tonosd § =200
Biéu do 1: Phan bé nhom tudi

Nghién cu dudc ti€n hanh trén 34 mét cla

34 bénh nhan viém loét gidc mac dudi 16 tudi.

K&t qua ghi nhan tudi trung binh 13 7,89 + 5,29

tudi, vGi tubi thap nhat 1a 7 ngay tudi va cao

nhat a 15,83 tudi. Phan I6n bénh nhan thudc

nhom tudi tr 7 dén 16 tudi, chiém 58,82%

trudng hop. Ty 1€ nam : nif trong nghién ctu la
1,27 : 1.

174

3.2. Pic diém yéu té nguy co. Yéu t§
nguy cd dugc trinh bay trong bang 1. Trong dd,
chan thugng mat la yéu t8 nguy cd thudng gép
nhat (47,06%) véi tac nhan hang dau la bui, cat,
da. Ngoai ra, cd 8 bénh nhan cé tién can bénh ly
tai mat (23,53%). B6n bénh nhan (11,76%) co
ti€én can bénh ly toan than gém cac bénh thudc
nhom bénh di &'ng va suy giam mién dich.

Bang 1. Cac yéu té nguy co cua bénh
nhan trong nghién cuu (n=34)

e n SO truong| Ty lé

Yeu to nguy co hop (n)g (%)
Chan thuong mat 16 47,06
Bui, cat, da 5 31,25%
D6 chdi bdng nhua 3 18,75%
Ngoén tay 2 12,50*
L3 cay 2 12,50%
Khac 4 25,00*

Su dung kinh tiép xiic 1 2,94
Tién can bénh ly tai mat 8 23,53
Viém két giac mac mua xuan 3 8,82*
Seo giac mac cii 2 5,88*

HG mi 1 2,94%

Viém bG mi 1 2,94*

Tién can VLGM 1 2,94*
Tién can bénh ly toan than 4 11,76

Hoi chirng Down kém suy

dinh duGng 1 2,94*

U lympho dang hoa tri 1 2,94*
Hen phé quan 1 2,94%

Viém mili di Ung 1 2,94%

* Tinh trong téng s6 cda tung yéu té nguy co

3.3. Pac diém 1am sang. Thj luc ban dau
dugc danh gia & 27/34 bénh nhi (79,41%) do 7
tré khéng hgp tac khi do. Trong nhém do thi luc
bang bang chir E hodc doc bang chir cai, chi
27,27% bénh nhan c6 thi luc >5/10.

Vé dic diém & loét, 55,88% & loét ndm &
trung tam giac mac, 50,00% cd kich thudc tir 2-
6 mm, va 58,82% c6 dd sdu tham nhiém trung
binh. MU tién phong xudt hién & 13/34 trudng
hop (38,24%), chu yéu trong nhdm vi khuén va
da tac nhan.

3.4. Pic diém can 1am sang. K&t qua xét
nghiém vi sinh cho th&y vi khuén 1a nguyén nhan
gdy bénh phé bién nhéat, chiém 58,82% trudng
hgp. Pa tac nhan_ghi nhan & 26,47% s6 ca,
trong dé dong nhlem vi khuén- vi rat (17,65%)
cao hon ddng nhiém vi khudn- ndm (8,82%). Vi
rat chiém 14,71% trudng hgp. Khi phéan tich
gop, vi khuan hién dién & 85,29% trudng hgp,
bao gébm ca ca don thuan va déng nhiem.

Trong cac ca c6 su tham gia cla vi khuén,
51,72% trudng hdp nudi cdy dudng tinh. Vi
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khudn gram duong chiém uu thé, trong dé
Staphylococcus coagulase-negative la tac nhan
thuong gap nhat (53,34%). Tiép theo Ia
Streptococcus viridans (20,00%). Vi khudn gram
am chiém 20,00%, trong do chi cé 1 truGng hgp
VLGM do Pseudomonas aeruginosa.

Nhém vi khudn gram duong, fluoroquinolone
th€ hién mic nhay cadm trung binh Véi
levofloxacin va ofloxacin dat 66,67%, trong khi
ciprofloxacin chi dat 41,67%.

Nhédm vi khudn gram &m, fluoroquinolone
(ciprofloxacin va levofloxacin) dat 66,67%, va
ofloxacin dat 50,00%.

IV. BAN LUAN

Tudi trung binh cGia bénh nhan trong nghién
clu 13 7,89 £ 5,29 tudi. K&t qua nay tucng déng
v@i cac nghién cru vé VLGM tré em cua tac gia
Manisha Slngh (2020)?, Madhura P Chandratreya
(2023)3 g An D6 nhung thap hon so Vi ngh|en
cu cda Jenny L. Hepschke (2020)* tai Uc. Do &
cac nudc phat trién, VLGM thudng gdp & tré I6n
do st dung kinh tiép xtc dé diéu chinh tat khic
xa nén tudi trung binh thudng cao hon. Phan 16n
bénh nhan trong nghién c(tu ndm trong dd tudi 7
dén 16 tudi. Vi day 13 giai doan tré hoat dong
th€ chat manh nén tdng nguy cd chdn thudng
trong sinh hoat.

Chan thudng la yéu t6 nguy cg thudng gap
nhét, chiém 47,06% tdng s6 trudng hgp. Cac tac
nhan gay chan thucng phé bién gém bui, cat, da
(31,25%), d6 chai bang nhua (18,75%) va cac
vat nhon nhu ngon tay, 14 cdy, bat chi, mat sat.
Két qua nay phan anh dic diém sinh hoat va mdi
trudng cua tré em, trong dé cac chan thucng
trong sinh hoat hang ngay la nguyén nhan khdi
phat chu yéu. Cac nghién cltu vé VLGM tré em
thuc hién tai An DO va Trung Quoc ciling ghi
nhdn chdn thuong la nguyén nhan phd bién
nhat, dao dong tUr 40,90% dén 74,00% 2°.
Ngoai ra, 23,53% bénh nhan c6 bénh ly tai mat
kém theo, trong dé viém két giac mac mua xuan
la thuGng gap nhat. Ty |é nay tuang dong véi tac
gia Jenny L. Hepschke (2020) 4 va Manisha Singh
(2020) 2. C4 thé giai thich rang viém két giac
mac mua xudn c6 dinh tudi khdi phat va mac
bénh trong khoang tUr 5 dén 15 tudi, day la
khoang tudi trong nghién ctu clia ching tdi. Vé
cd ché bénh sinh, viém két giac mac mla xudn
gdy viém man tinh két mac va giac mac tur dé
gdy tdn thuong bi€u mé gidc mac tao diéu kién
cho VLGM phét trién. B6n bénh nhan (11,76%)
c6 bénh ly toan than thudc nhém bénh suy giam
miéen dich va di &ng. Ty I€ nay cao han cac bao
cdo V€& VLGM tré em trén thé gidi. Ly do la

nghién clfu cla chung t6i thuc hién tai bénh vién
tuyén cubi nén thudng ti€p nhan nhiing trudng
hgp bénh ndng, di kém nhiéu bénh ly toan than.

Thi luc ban dau cta bénh nhan thap, chi
27,27% bénh nhan cé thi luc >5/10. biéu nay
phan &nh mic d6 tén thuong ndng do 6 loét tap
trung & trung tam (55,88%), kich thudc I6n
(50,00%) va d6 sau tham nhiém trung binh
(58,82%) clia bénh nhan trong nghién ciru. Mu
tién phong ghi nhan & 38,24% trudng hgp, chud
yéu trong nhém vi khudn va da tac nhan cho
thdy mirc d6 viém nang han.

Trong nghién c(tu, vi khudn 13 tdc nhan phd
bién. So sanh v&i nghién cliu tai cac quoc gia
dang phat trién va khu vuc nhiét déi, két qua
tuong dong véi bdo cdo clia tdc gid Manisha
Singh (2020)? va Antonio Di Zazzo® (2022). Theo
Antonio Di Zazzo (2022), mac du chan thuang la
yéu t6 nguy cd hang dau nhung tré em thudng it
ti€p xdc v6i moi trudng ngoai trdi, dac biét la
thuc vat nén vi khuan ¢ xu hudng chiém uu thé
hon nam®.Thém vao dd, ty I&€ bénh nhan chan
thuong do tac nhan thuc vat trong nghién cru
cla chlilng toi kha thap nén ty Ié ghi nhan VLGM
do ndm khong cao.

Trong s6 mau cd vi khuan, ty 1& nudi cay
duang tinh la 51,72% tucng derng V@i két qua
cla cac tac gia trén thé gigi vé VLGM tré em dao
dong tur 40,80% dén 58,40%. Nhin chung, ty |é
nudi cdy vi khudn ducng tinh 13 kha thp. Diéu
nay cho thdy nhitng khé khdn trong chan doéan
VLGM tré em. Nguyén nhan do tré em kém hgp
tac trong qua trinh 18y mau nén lugng mau 1ay
khdng du d& moc trén mdi trudng nudi cay.
Ngoai ra, mot s6 bénh nhan da s dung khang
sinh trudc khi dén kham lam giam kha nang phat
hién vi khuan.

Trong s6 cdc mau nudi cay duang tinh, vi
khudn Gram duong chiém uu thé Vdi
Staphylococcus coagulase-negative la tac nhan
thuGng gap nhat. Két qua nay phu hgp vdi nhiéu
nghién clfu & cac nudc dang phat trién nhu
Xiusheng Song (2012)°, Manisha Singh (2020)?,
trong dé déu ghi nhan Staphylococcus
coagulase-negative la tdc nhan hang dau. Ngugc
lai v8i cdc bdo céo tUr qubc gia phat trién ghi
nhan Pseudomonas aeruginosa chiém chu yé’u
va thudng lién quan dén kinh ti€p xuc. Két qua
khang sinh d6 ggi y rang ﬂuoroqumolone van la
lua chon khang sinh hiéu qua nhung can dugc
st dung than trong.

Nghién ctu c6 mot s6 han ché can dugc ghi
nhan. Nghién clfu cé ¢ mau nhd nén chua phan
anh cTay da dic diém dich té cla VLGM tré em
trong cdng dong. Bong thai, do thiét k€ mo ta
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loat ca nén nghién ciu chi dirng lai 8 mdc mo ta
d&c diém 1am sang va vi sinh ma chua phan tich
dugc méi lién quan nhan qua gilfa cac yéu to
nguy co va két qua diéu tri. Thém vao dd, viéc
Idy mau giac mac & tré nho gap nhiéu kho khan
vi tré hgp tac kém anh hudng dén két qua nuoi
cay va kha nang dinh danh vi sinh vat.

V. KET LUAN

Viém loét giac mac & tré em chd yéu do vi
khuan, trong dd Staphylococcus coagulase-
negative la tac nhan thudng gdp nhat. Chan
thuang la yéu t6 nguy cc hang dau.
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PANH GIA KET QUA PHAU THUAT XAM LAN TOI THIEU PIEU TRI
GAY KIN MAM CHAY BANG NEP VIT KHOA TAI BENH VIEN QUAN Y 7A
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TOM TAT

Muc tiéu: Danh gla két qua lam sang - can lam
sang va bién chu‘ng clia ph3u thuat xam ian toi th|eu
(MIPO) bang nep vit khéa trong diéu tri gdy kin mam
chay. Poi tugng va phuong phap: Nghién ciru mo
td hoi clru két hgp tién cliu trén 45 bénh nhan gay kin
mam chay Schatzker III-VI diéu tri tai Khoa Chan
thuong Chinh hinh, Bénh vién Quan Y 7A (01/2025-
07/2025). Bénh nhén dugc nan chinh dudi C-arm va
két hgp xuang bang nep vit khéa qua du‘dng rach da
nho Két cuc danh gia gom VAS, thgi gian mo, bién do
van dong (ROM), thang dlem Lysholm WOMAC
Rasmussen thdi gian lién xuong va bién ching. Két
qua Tu0| trung binh 43,8 £ 13,3; nit 62,2%. Thdi
gian md trung binh 73,42 + 7,44 phut Piém dau VAS
trung binh 4,27 + 2, 71. ROM dat mUrc “tot/ rat tot” &
80% tru‘dng hdp Theo Lysholm, 78% bénh nhan dat
murc “tét/ rat tot”; diém WOMAC trung binh 30,69 +
24,45 (trung vi 24) Khoang 80% lién xuang trong 10—
12 tuan. Thang di€ém Rasmussen ghi nhan “rét tot/tot”
8 95,1% (rat tot 75 6%; tot 19 /5%). Khong ghi nhan
bién chu‘ng nang, gay nep hay nhiém trung, seo mo
mém mai & 82,9%, seo [6i nhe 17,1%. Két luan:
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MIPO bdng nep vit khéa cho gdy kin madm chay
Schatzker III-VI dat két qua chirc nang tét, lién xuong
s6m va ty Ié bién chng thap, gép phan khang dinh
day la phuang phap diéu tri an toan va hiéu qua trong
thuc hanh 1am sang.

Tur khoa: gdy mam chay; MIPO; nep vit khda; C-
arm; Lysholm; WOMAC; Rasmussen.

SUMMARY
EVALUATION OF OUTCOMES OF MINIMALLY
INVASIVE PLATE OSTEOSYNTHESIS USING
LOCKING PLATES IN THE TREATMENT OF
CLOSED TIBIAL PLATEAU FRACTURES AT

MILITARY 7A HOSPITAL

Objective: To evaluate the clinical and
radiological outcomes as well as complications of
minimally invasive plate osteosynthesis (MIPO) using
locking compression plates in the treatment of closed
tibial plateau fractures. Materials and Methods: A
retrospective—prospective  descriptive study was
conducted on 45 patients with closed tibial plateau
fractures (Schatzker types III-VI) treated at the
Department of Orthopedic Trauma, 7A Military
Hospital, from January to July 2025. All patients
underwent closed reduction under C-arm guidance
followed by fixation with locking plates through small
skin incisions. Outcomes were assessed using the
Visual Analog Scale (VAS), operative time, range of
motion (ROM), Lysholm score, WOMAC index,
Rasmussen score, bone healing time, and
postoperative complications. Results: The mean age



