VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2026

giam xudng, tré bat dau tap an ddm, ti€p xdc vdi
moi trudng bén ngoai nhiéu han, tang nguy co
tié’p xUc véi cac tac nhan géy bénh trong khi hé
mién dich chua hoan thién nén tré tr& nén nhay
cam véi cac bénh nhiém trung nhu viém dudng
ho hap trén, viém tai gilra cap.

Qua nC)i soi tai miii hong, két qua thu dugc
6/117 d6i tugng nghién clru bi viém tai gilta co
bién chiing, 50% duong tinh v&i vi khuén S.
pneumonia, 33,3% dudng tinh v&i H. Influenzae
va M. catarrhalis la 16,7%. Trong dd, bién chiing
gap phai la thung mang nhi cap va viém xudng
chiim cap. Dau hiéu clia ca 2 trudng hgp viém
xuong chiim cap déu la phong sap thanh sau
trén ong tai. Nghién cru clia tac gia Tamir trén
295 tré em dudi 6 tuGi tham gia vao nghién clu
giai doan 2008 — 2013 d3 chi ra rdng, 65, 61%
tré duong tinh & nhém phé cau khudn cb s6
lugng bach cau va nong d6 CRP cao han dang
k€, thudng duGi 2 tudi va dé bi bi€én chlfng viém
xuang chiim cag tinh hon so véi tré em trong
nhém khdng nhiém phé cau khuén [9].

V. KET LUAN 3

Viém tai gilta cap 1a bénh ly nhiém tring phd
bién G tré em, dac biét la tir 06 thang dén dudGi 5
tudi. Qua nudi cdy vi khuan 117 ca mac viém tai
gitta, ghi nhan 100% s0 ca déu duadng tinh.
Trong do vi khuén H. influenzae (59,8%) va S.
pneumonia (29,9%) la 2 tac nhan gay bénh
thuGng gap nhat. S.pneumoniae va H. influenzae
chiém uu thé & nhdm tré em 06 — 36 thang tudi.
Phé ciu khuan (S. pneumoniae) c6 thé gay ra

bién chling cao hon so vdi cac nhdm vi khudn
con lai. Viéc nghién ctu déc diém vi khuan 13 rét
can thiét nham cung cdp bang chling cho diéu tri
ldam sang cling nhu cac chinh sach y té cong cong.

TAI LIEU THAM KHAO

1. Dubey, S.P. and V. Larawin. Complications of
chronic suppurative otitis media and their
management. Laryngoscope, 2007. 117(2): 264-267.

2. Leung, A.K.C. and A.H.C. Wong. Acute Otitis
Media in Children. Recent Pat Inflamm Allergy
Drug Discov, 2017. 11(1): 32-40.

3. Ngo, C.C.,, H.M. Massa, R.B. Thornton, et al.
Predominant Bacteria Detected from the Middle Ear
Fluid of Children Experiencing Otitis Media: A
Systematic Review. PLOS One, 2016. 11(3): e0150949.

4. Danishyar A, A.J. Acute Otitis Media. StatPearls

Publishing, Updated 2023 Apr 15.
Shimamura, K., H. Shigemi, Y. Kurono, et al.
The role of bacterial adherence in otitis media
with effusion. Archives of Otolaryngology—Head &
Neck Surgery, 1990. 116(10): 1143-1146.

6. Hayashi, T., K. Kitamura, S. Hashimoto, et
al. Clinical practice guidelines for the diagnosis
and management of acute otitis media in
children-2018 update. Auris Nasus Larynx, 2020.
47(4): 493-526.

7. Coker, T.R.,, LS. Chan, S.J. Newberry, et al.
Diagnosis, microbial epidemiology, and antibiotic
treatment of acute otitis media in children: a
systematic review. Jama, 2010. 304(19): 2161-2169.

8. Rosenblut, A., C. Napolitano, A. Pereira, et al.
Etiology of acute otitis media and serotype
distribution of Streptococcus pneumoniae and
Haemophilus influenzae in Chilean children <5 years
of age. Medicine (Baltimore), 2017. 96(6): e5974.

9. Ovnat Tamir, S., Y. Roth, A. Goldfarb, et al.
Severity of  pneumococcal versus  non-
pneumococcal acute otitis media in children. Clin
Otolaryngol, 2015. 40(4): 370-377.

DAC PIEM LAM SANG VA CAN LAM SANG CUA U LYMPHO
KHONG HODGKIN BIEU HIEN TAI XUONG TAI BENH VIEN K

TOM TAT

Muc tiéu: MO ta ddc diém lam sang, can 1&m
sang cta u lympho khéng Hodgkin biéu hién tai
xuong. Doi tugng va phuang phap nghién ciru:
Nghién ciru tién clflu mé ta cdt ngang thuc hién trén
76 bénh nhan u lympho khong Hodgkin biéu hién tai
xuong diéu tri tai khoa Noi Hé tao Huyét Bénh vién K
tir 05/2019-10/2025. K&t qua: Do tudi trung vi 13 53;
Ty 1€ nam/nir la ~1,05; ECOG 0 chi€ém 65,8%. Hdi
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chiing B gdp & 18,4% bénh nhan; Ti I gdy xucng
bénh ly 6,6%; Ti Ie tén thuong tidu xuong chiém
72 ,4%:; The benh DLBCL chiém da s6 5 ,7%:; Vi tri ton
thuong xudng hay gdp nhat 13 xuong dot song
42,1%; ti 1& t6n thuong xuong chiu 34,2%; ton
terdng Xxuang so chlem 25%; ton thuong xuang dui
chiém 19,7%; da s6 bénh nhan & giai doan mudn-u
lympho thir phat tai xuong 75%, 25% bénh nhan
chan doan 13 u Iympho nguyen phat tai xuong. Két
luan: Céac dac diém lam sang dac trung cua u lympho
khong Hodgkln bi€u hién tai xuong ho trg cac bac si
trong qua trinh chan doan sém va Iua chon diéu tri kip
thai va phl hop cho cac bénh nhan ndy. Td khéa: U
lympho khéng Hodgkin biéu hién tai xuang.

SUMMARY
CLINICAL AND PARA-CLINICAL FEATURES
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OF BONE LYMPHOMA AT K HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of Bone lymphoma. Subjects and
methods: A cross-sectional descriptive prospective
study was conducted on 76 patients with bone
lymphoma treated with chemotherapy at the
Hematologic Oncology Department, K Hospital from
May 2019 to October 2025. Results: The median age
was 53; The male/female ratio was ~1.05; PS=0
accounted for 65.8%. B symptoms occurred in 18.4%
of patients; Pathological fracture rate 6.6%; osteolytic
lesion rate 72.4%; DLBCL disease type accounts for
the majority 5.7%; The most common bone lesion
location is the vertebrae 42.1%; pelvic bone lesion
rate 34.2%; skull bone lesion account for 25%; femur
lesion account for 19.7%; most patients are in the late
stage - secondary lymphoma in bone 75%, 25% of
patients are diagnosed with primary lymphoma in
bone. Conclusion: The characteristic clinical features
of bone lymphoma support doctors in the process of
early diagnosis and timely and appropriate treatment
selection for these patients.

Keywords: Bone non-Hodgkin lymphoma.

I. DAT VAN DE

Ton thuong u lympho biéu hién tai xucng cd
thé do u lympho xudng nguyén phat hodc ton
thuong ngoai hach do bénh ly toan than. Trong
mot sO it trudng hdp, u lympho xucong nguyén
phat cd thé biéu hién dudi dang bénh Iy da 6,
anh hudng dén nhiéu vi tri xuong ma khong co
tén thuong hach hodc ndi tang; tinh trang nay
dudgc md ta 1a u lympho xuong da &, va chiém
<10% u lympho xucng nguyén phat. U lympho
xuang nguyén phat thudng co tién lugng thuan
Igi han so véi bénh ly hach tugng ducng hoac u
lympho ngoai hach & cac vi tri khac®.

U lympho xudng nguyén phat (PBL) chiém
khoang 1% trong s0 tat ca cac loai u lympho va
7% trong s cac khoi u xuong nguyén phat ac
tinh. U lympho t€ bao B I6n lan tda (DLBCL),
khong xac dinh khac (NOS) la loai m6 hoc chiém
uu thé va chiém hon 80% trong sO tat ca cac
trudng hgp. PBL c6 thé xay ra & moi Ira tudi véi
dd tudi chén doan dién hinh la 45-60 tudi va
nam gidi chi€m uu thé nhe. Dau xuadng tai cho,
phu m6 mém, khoi u sG thdy va gdy xuang bénh
ly 1a nhithg dic diém IAm sang phd bién nhét.
Chan doan bénh, thudng bi tri hodn do biéu hién
[am sang khong dac hiéu, dua trén su két hgp
gitra kham lIdm sang va cac nghién clu hinh anh
va dugc xac nhan bang xét nghiém mo bénh hoc
va mién dich md hoc k&t hop. PBL cd thé phat
trién & bat ky phan nao cua bd xudgng, mic du
nd xay ra phd bién nhat & xuong dui, xucng
canh tay, xuong chay, cot s6ng va xuong chau.
Hinh &nh chup chiéu cta PBL rat thay d6i va
khong dac hiéu. Xét vé ngudn goc t€ bao, hau
hét cac trudng hgp la DLBCL xuong nguyén phat

(PB-DLBCL), NOS thu6c phan nhém t€ bao B
trung tdm mam. PB-DLBCL, NOS dudc coi la mot
thuc thé 1am sang riéng biét dua trén tién luong,
md bénh hoc, bi€u hién gen, ddc diém dot bién
va dic di€ém miRNA ©.

Mat khac, u lympho lan tda kém theo di can
xuong nén dudc dinh nghia la "u lympho xuong
thdr phat" (SBL). Trong nhitng truéng hdp nay, di
can xudng dudc coi la vi tri ngoai hach toan than
va bénh nén dudc coi la giai doan IV 4. U lympho
xuat hién & moé mém, hach bach huyét hoac cac
cd quan khac va xam lan xuang lan can thr phat
khong nén dugdc coi la u lympho xucong nguyén
phat. Tuy nhién, day la van dé thudng gap &
nhiéu loai u lympho ngoai hach, va tucng tu nhu
vay, trong u lympho xuong, su khac biét khong
rd rang trong thuc hanh, va cé thé rat khé dé
phan biét hai tinh hudng nay.

Tai Viét Nam, s6 lugng bénh nhan u lympho
khdng Hodgkin biéu hién & xuong dudc diéu tri
tuang ddi on dinh qua cac ndm. Tuy nhién, cho
dén nay van chua cé nghién ciru chinh thifc nao
phan tich, danh gia két qua diéu tri nhdom bénh
nhan nay. Nhdm gdép phan vao viéc hiéu biét
téng quan vé 1dm sang, can Idm sang trén nhém
bénh hoc u lympho khdng Hodgkin bi€u hién &
xuang. Do dé, ching toi ti€én hanh nghién ctu
nay vdéi muc tiéu: "Mé ta3 dsc diém Idm sang va
cén Idm sang cua U lympho biéu hién tai xuong
tai Bénh vién K”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon. T4t ca bénh
nhan dugc chan doan u lympho khéng Hodgkin
bi€u hién & xuang tai Bénh vién K dép Ung cac
tiéu chuén I8y mau sau:

- > 18 tudi.

- Pugc chan doan u lympho khéng Hodgkin
biéu hién & xuong chua dugdc diéu tri trudc dé.

- K&t qua md bénh hoc xac nhan chan doan
u lympho khong Hodgkin.

- Chidc ndng gan va than binh thudng.

2.1.2. Tiéu chuén loai trir

- Bénh nhan médc cac bénh ung thu khac di kém.

- Bénh nhan c6 tién stif phan (ng truyén dich.

- Bé&nh nhan mac cac bénh cdp tinh va man
tinh nang (suy gan, suy tim, suy than nang, v.v.).

- Bé&nh nhan c6 khang thé khang HIV (+),
HBV hoat dong (HBV DNA > 10* ban sao/ml),
HCV (HCV RNA > 10* ban sao/ml).

- Bénh nhan suy gidam mién dich ndng.

2.2. Phuong phap nghién ciru: Nghién clu
ti€n cltu md ta cat ngang dugc tién hanh trén 76
bénh nhan dugc chan dodn u lympho khdng
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Hodgkin bi€u hién tai xuong diéu tri hda chat tir
thang 05/2019 dén thang 10/2025 tai Khoa No6i Hé
tao Huyét — Bénh vién K3 cd sG Tan Triéu.

Thong tin can thu thap: Mot s6 déc diém 1am
sang va can lam sang cua bénh nhan nghién cttu
(tudi, gidi, PS, hdi chitng B, gdy xuong bénh ly,
vi tri ton thuang xuong, dang tén thudng xuang,
ly do vao vién, giai phau bénh, giai doan bénh).

2.3. Phan tich va xir ly so6 liéu: Cac thong
tin dudc x{r ly bdng phan mém SPSS 16.0

2.4. Pao diuc nghién ciru: Nghién cdu mo
ta cat ngang, khdng can thiép, khdng gay tac hai
cho bénh nhan, khéng anh hudng dén qua trinh
diéu tri cia bénh nhan, khong tang thém chi phi
cho bénh nhan. Cac phac d6 diéu tri dugc lua
chon theo hudng dan diéu tri cia BO y té Viét
Nam, NCCN.

I1l. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cau

Thong so6 (n=76) n (%)
Tubi (trung vi (khoang)) 53 (19-78)
Nam 39 (51.3)
st NG 37 (48.7)
0 50 (65.8)
PS 1 22 (28.9)

2 4 (5.3)
Hoi chirng B 14 (18.4)

Gay xu'ong bénh ly 5 (6.6)
tIg: ﬂr‘ufn(:?T Tig‘:egé)éuftrfgng gi gig

P hon hdp :

Nhén xét: Bd tudi trung binh clia bénh nhan
la 53; ty Ié gidi tinh tuong duong; chu yéu bénh
nhan c6 PS=0-1 chiém 94,7%. Ty |é bénh nhan
mac hdi ching B 13 18,4%. Gay xucng bénh ly gdp
& 6,6%. Hau hét dang tén thuang trén phim chup
CT 14 t6n thuong tiéu xuong (72,4%).

Ly do vao vien

EELA

N

Biéu db 1. Ly do vao vién
Nhan xét: Ti |1é bénh nhan nhap vién vi dau
xudng chiém 43%; ndi hach chiém 25% va ly do
khac chiém 32%.  _
Bang 2. Giai phau bénh

- NS ha

Thé m6 hoc (n=76) n %
DLBCL, GCB 21 27.6
DLBCL, non GCB 23 30.3
High grade B cell 3 3.9
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DLBCL, NOS 6 7.9
ALCL 4 5.3
MCL 1 1.3
PTCL 3 3.9
NHL 4 5.3
CLL 2 2.6
LPL 2 2.6
PMBL 1 1.3

MALTOMA 1 1.3
FL 5 6.6

Nhan xét: DLBCL chiém da s6 65,7%.

Tén thwong xwong

32
26
25
9
20 1
15
15
10 8
; . - 1
o | |
so Cotséng  Chéu

Cénhtay Cdngtay Dui Chay Khac

m Tén thwong xwong
Biéu dé 2. Vj tri tén thuong xuong
Nhdn xét: Ton thuong xucng phd bién nhét
la cot song chiém 42,1%; ti€p theo la xuong
chau chiém 34,2%; xudng so chiém 25% va
chan thuong xuong dui chiém 19,7%.

m Giai doan 1
m Giai doan 2
Giai doan 4

75%

Biéu db 3. Giai doan bénh
Nhan xét: Phan I6n bénh nhan giai doan 4
chi€ém 75%; ty 1€ bénh nhan giai doan 1 chi€ém
9% va 2 chiém 16%.

IV. BAN LUAN

Trong nghién clu cta ching t6i, dd tudi
trung binh ctia bénh nhan la 53; ty I€ gidi tinh la
ngang nhau; chd yéu la bénh nhan c6 PS = 0-1
chiém 94,7%. Ty |é bénh nhan mac hdi chirng B
la 18,4%. Bénh DLBCL chiém phan IGn 65,7%,
ti€p theo la FL chiém 6,6%; ALCL chiém hoac
NHL khong xac dinh 5,3%; PTCL hoac té bao B
dod cao 3,9%; CLL hoac LPL 2,6%); PMBL hodc
MALTOMA hodc MCL 1,3%. Ton thudng xuong
phd bién nhat 1a cdt séng chiém 42,1%; tiép
theo la xuong chau chiém 34,2%; hop so chiém
25% va chan thudgng xuong dui chiém 19,7%.
Phan 18n bénh nhan & giai doan 4 (u lympho th&
phat trong xuong) chi€ém 75%; ty 1€ bénh nhan
bi u lympho nguyén phéat trong xugng chi€m 25%.

MOt s6 tac gia trén th€ gidi dua ra cac dac
diém so bd clia u lympho xudng, mdc du ban
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than khéi u cé thé anh hudng dén thé luc, dic
biét néu nd xuat hién & cac xuong chiu luc, hau
hét bénh nhan cd chi s§ thé luc ECOG tir 0-1.
Pau a triéu chirng khai phat phé bién nhét (80—
95%), khoi u xudt hién & 30-40% trudng hgp va
gdy xudng bénh ly & 15-20%, véi thgi gian
trung binh tr khi xudt hién triéu chirng dén khi
chén doan la 8 thang. Hau hét bénh nhan déu ¢
giai doan sdm khi dén kham 2. Moi xuang déu cd
kha ndng phat trién u lympho, nhung xucng dui
la vi tri thudng bi anh hudng nhat. Ton thuong u
lympho thudng xay ra & than xudng, trong khi
ton thuong & dau xuong va hanh xuong thudng
phan anh bénh tién trién. Cac xuong nhd & ban
tay va ban chan hiém khi bi anh hudng. Chen ép
tay s6ng la bién ching dau tién & 16% trudng
hgp. Xuagng chau dudng nhu thudng lién quan
dén cac nghién clu & Nhat Ban, nhung cac
nghién clfu nay chd yéu bao gobm nhitng bénh
nhan mac bénh u lympho lan téa 3. Lodng xuang
va tang canxi huyét dugc ghi nhan & 5-15%
bénh nhan, chd yéu lién quan dén bénh tién
trién. Cac triéu chling lién quan dén ting canxi
huyét, chdng han nhu tdo bdn, ué oai va budn
ngu, khdng phé bién.

Cac phat hién trén phim chup X-quang cta u
lympho xuong nguyén phat thudng khong dac
hiéu, véi nhitng han ché quan trong trong viéc
phan biét u lympho vdi cac khoi u xuong nguyén
phat khac nhu sarcoma Ewing, sarcoma tao
Xuong va sarcoma sun. Trén phim X-quang
thudng, ton thuong chd yéu la tiéu xucng,
nhung mdt nlta s6 bénh nhan cling c6 tén
thuong tao xudng, va ca hai kiéu tdn thuong nay
c6 thé cung ton tai, ngay ca trong cing mot
xuong. V6 xuong cho thdy su pha tron gilta cac
ki€u tén thuong thdm, bi mot 8n ho¥c bi pha
hdy. Mang xudng thudng biu hién nhiing thay
d6i phan Uing, va cac dic diém thudng gép trong
sarcoma xudng, nhu xép I6p vé hanh tay, rach
mang xudng hodc hinh dang tia ndng mét troi,
doi khi cd thé dugc ghi nhan trong u lympho
Xudng nguyén phat.

Chadn doadn mdé bénh hoc va phén loai u
lympho xuong nguyén phat c6 thé gdp kho khdn
do mot s6 van dé thudng gap nhu hién tugng de
ép trén mau sinh thiét, sy hién dién cua Iugi noi
chat hodc xa hda hyalin hda, tinh trang viém va
mot s6 bay chan doan dc hiéu, bao gom té& bao
thoi giéng sarcoma va cum gidng ung thu biéu
mod. U lympho té€ bao B I6n lan téa (DLBCL) la
phan nhdm md hoc phd bién nhat ctia u lympho,
xam Ian chd yéu hodc thr phat vao xuong. Loai
nay chiém 70-80% tdng s& u lympho xudng3,
ngoai ra co cac trudng hgp hiém gap nhu cla u

lympho thé nang, u lympho vung ria,
lymphoplasmacytic, u lympho té€ bao I6n bat thuc
san, u lympho té€ bao NK/T, u lympho Burkitt va
u lympho Hodgkin'. V& mat hinh thai, cac t€ bao
khoi u cé kich thudc 16n va phu hgp véi trung
tdm nang hodc loai t€ bao trung tam, thudng co
su phan cat nhan; cac t€ bao da thuy I6n dugc
bdo cao trong khoang moét nlra s6 trudng hap.
Bang ching vé ngudn géc trung tdm mam (GC)
da dugc ghi nhan trong it nhat 50% cac trudng
hgp8. Cac t€ bao khdi u phan 'ng miéen dich vdi
cac dau hiéu té€ bao B: CD45, CD20, CD21,
CD45, CD79a; phan (ng mien dich vgi CD75 va
CD10 la khac nhau. Cac dau hiéu t€ bao T
thudng am tinh, nhung thudng cé cac té bao
CD3+ nhd. Phan 'ng mién dich BCL-2 va BCL-6
da dugc bao cdo trong 35% va 69% cac trudng
hgp. IgG, IgH daon dong va HLA-DR da dugc ghi
nhan. DI liéu c6 san vé u lympho té€ bao T
Xuang nguyén phat con it; u lympho t€ bao T
xuong nguyén phat khéng biéu hién cac dic
diém khac biét so vGi u lympho t&€ bao T ngoai
xuong. Hau hét cac trudng hgp dugc bao cao vé
u lympho té€ bao T xuong nguyén phat la u
lympho t€ bao I6n anaplastic (CD3/+; CD43+/;
CD30+), thudng lién quan dén biéu hién
t(2;5)(p23;q35) va ALK-1.

Giai doan bénh dugc xac dinh theo hé thong
phan loai Ann Arbor. Tuy nhién, hé th6ng phan
loai nay c6 mot s6 han ché quan trong khi phan
tich cac phan nhém giai doan khac nhau va so
sanh cac nghién cu da bao cdo. Dua trén su
khac biét vé tién lugng va két qua, hé thong
phan loai IELSG da dugc dé xuat, trong dé u
lympho xuong dugc phan loai thanh bon giai
doan khac nhau: giai doan IE = t6n thuong
xugng don lé; IIE = t6n thuong xuong don 1é
cong vd@i hach bach huyét khu vuc; va IV = u
lympho giai doan IV thdng thudng co tdn thuong
xudng va IVE = t6n thuong nhiéu xuong (da
xuong). Hau hét bénh nhan mac DLBCL xucong
bi€u hién bénh don &, nhung su cai thién vé do
nhay va do ddc hiéu cla cac thi thudt chan
doan hinh anh va chdc nang da dan dén viéc
phat hién bénh da 6 ngay cang téng. Diéu nay
cho thdy bénh da &, ca trong mét xuang (bénh
don xuong) va & nhiéu xuong khac nhau (bénh
da xudng), da bi danh gia thap trong nhiing
thap ky qua. Tham nhiém mé mém truc ti€p
dugc phat hién & khoang 20% bénh nhan,
nhung diéu nay khong can thiét cho viéc phan
loai giai doan, diéu tri va tién lugng.

V. KET LUAN
U lympho khdng Hodgkin bi€u hién tai xuong
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la mot thé bénh hiém g&p trong u lympho Vi
nhiéu ddc diém 1dm sang va can l1dm sang dac
trung. Qua nghién clru chdng t6i ghi nhan do
tudi trung vi mdc bénh 53 tudi, ti 16 nam/nit ~
1,05; vi tri bi€u hién hay gdp & xuong cdt séng,
xuong chau, so, dui; da s6 la bénh nhan thd
phat tai xucng giai doan muon chiém 75%. Cac
két qua nay sé ho trg cac bac si trong chan doén
s6m va diéu tri kip thsi nhdm tdng thdi gian
séng thém cho cac bénh nhan u lympho khéng
Hodgkin biéu hién tai xuong.
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DANH GIA BUO'C PAU HIEU QUA TIEM DU'OT KET MAC BEVACIZUMAB
TRONG PIEU TRI MONG TAI PHAT

Poan Kim Thanh!, Lé P Thuy Lan', Trin Thi CAm Thanh?,
Ho Thi Thanh Triac!, LAm Minh Vinh?, Tran Minh Tri?

TOM TAT

Muc tiéu: Danh g|a hiéu qua va tinh an toan cua
tiém Bevacizumab derl két mac trén bénh nhan mong
thlt tai phat trong viéc ngan ngLra tién trién cua mong,
glam triéu cerng ca nang Doi tugng va Phuong
phap ngh|en ciru: Nghlen cllu md ta hang loat ca
tién cau gom 10 mét cta_ 10 bénh nhan dugc chan
dodn mdng tai phat. MO mét dudc tiém 3 liéu
Bevacizumab 2,5mg/0,1ml cach nhau 2 tuan, theo doi
va danh gid sy thay ddi kich thudc va mach mau
mong trong 3 thang sau tiém mi dau tién. Thu thap
cac déc diém dich té& béng bang cau héi, do thi luc
bang bang Snellen, do nhan ap bang nhan ap ké trudc
va sau tiém thudc. CAc théng s6 vé su thay déi kich
thufdc va mach mau méng dugc phéan tlch bang phan
mem Image], chup bang dén sinh hién vi t|ch hop
may anh. Két qua Kich thudc va mach mau moéng
giam dan sau cac dot tlem thuoc va giam dang ké sau
3 thang. Dién tich dau mdng giam tir 5,85 + 2,85 mm?
xuéng 2,95 + 2,03 mm?2 (giam 63,55 + 24,50%,
p=0,005), chiéu dai dau mong xam lan giac mac giam
tr 1,84 £ 0,50 mm xubng 0,96 + 0,56 mm (giam
43,16 + 25,51%, p=0,005), mat d6 mach mau mong
giam tur 19,99 + 5,10% xudng 5,99 + 2,55% (giam
70,02 + 11,17%, p=0,005), dudng kinh mach mau
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mong giam tr 7,36 + 0,79 pixel xuéng 5,37 + 0,99
pixel (giam 27, 31 + 8,26%, p=0,005). Tac dung
khong mong muén bao gom la xuat huyét két mac
(10%) va dau tai chd (10%) Ngoa| ra khong gh| nhan
bién chiing toan than. Két ludn: Cic két qud ngan
han cho thay tiém Bevauzumab la perdng phap h|eu
qua va an toan trong viéc ngan ngu’a tien trién cla

mong tai phat. 7o khoa: Mong tai  phat,
Bevacizumab, tiém dudi két mac.
SUMMARY

PRELIMINARY EVALUATION OF
SUBCONJUNCTIVAL BEVACIZUMAB IN

RECURRENT PTERYGIUM

Purpose: The aim of this study was to evaluate
the efficacy and safety of subconjunctival
Bevacizumab injections in patients with recurrent
pterygia for preventing pterygium progression and
reducing subjective symptoms. Methods: A
prospective case series included 10 eyes of 10 patients
with recurrent pterygia. Each eye received 3 does of
subconjunctival Bevacizumab (2,5mg/0,1ml) at two-
week intervals. All patients were followed up for 3
months after the first injection to evaluate changes in
pterygium size and vascular. Epidemiological
characteristics were collected using a structured
questionnaire. Visual acuity was assessed with a
Snellen chart, and intraocular pressure was measured
by tonometry before and after treatment. Pterygium
size and vascular changes were analyzed using
Image] software based on images captured with a slit-
lamp biomicroscope integrated with a digital camera.
Results: Pterygium size and vascularity progressively
decreased after each injection and significantly



