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TOM TAT

Muc tiéu: Danh gid két qua diéu tri phu hoang
diém do dal thao du‘dng bang Bevacizumab ndi nhan
tai bénh vién Kién An, Hai Phong Bm tugng va
phu‘dng phap Nghién cu’u tién cdru, mo ta can thiép
lam sang trén 29 mat cla 16 benh nhén mac phu
hoang diém do dai thdo dudng, thuc hién tir thang
08/2024 dén 08/2025._Cac bénh nhan du‘dc tiém noi
nhan Bevaazumab moi miii cdch nhau 4 tuan, theo
doi cac ch| sO thi Iu’c do day hoang diém trung tam
(OCT) va céc bién cerng trong qua trinh diéu tri. Két
qua: TuGi trung binh benh nhan la 64,5 £ 8,1 tudi, ty
€ nam/nir= 1/1. Pa s6 bénh nhan méac dai thao
dl.rdng typ 2 (93,8%), thai gian trung binh mac bénh
la 6,87 * 3,64 ndm. Chiéu day hoang diém trung tam
trung binh tru’dc diéu tri la 394 £ 67 um, vdi phu lan
tda chiém uu th& (51,7%), tiép theo 1 dang nang
(27,6%). Xudt huyét dudi két mac la bién chirng duy
nhat );ué't hién chiém 10,3%. Khong gap bién ching
tai mat nghlem trong khac va khong ghi nhan bat ki
bién chiing toan than nao lién quan dén diéu tri. K&t
luan: Diéu tri phu hoang dlem do dai thdo dudng
béng Bevacizumab tai Bénh vién Kién An buGc dau ghi
nhan tinh hiéu qua va an toan, vdi ti 1€ bién ching
thap. Tur khda: Phu hoang diém do déi thdo dudng,
Bevacizumab

SUMMARY
TREATMENT OUTCOMES OF INTRAVITREAL
BEVACIZUMAB FOR DIABETIC MACULAR

EDEMA AT KIEN AN HOSPITAL

Objective: To evaluate the treatment outcomes
of intravitreal Bevacizumab for diabetic macular
edema (DME) at Kien An Hospital. Methods: This
prospective clinical intervention study included 29 eyes
of 16 patients with DME, conducted from August 2024
to August 2025. Patients received three consecutive
intravitreal Bevacizumab injections, each 4 weeks
apart. Visual acuity, central macular thickness (OCT),
and treatment-related complications were recorded.
Results: The mean age was 64.5 £ 8.1 years, with
equal gender distribution. Most patients had type 2
diabetes (93.8%), with a mean disease duration of
6.87 = 3.64 years. The baseline means central

1Bénh vién Kién An

’Pai hoc Y Ha Noi

JBénh vién Lao khoa Trung uong

Chiu trach nhiém chinh: Nguyén Thi Thanh Hoai
Email: hoaibvka@gmail.com

Ngay nhan bai: 4.11.2025

Ngay phan bién khoa hoc: 11.12.2025

Ngay duyét bai: 9.01.2025

Nguyén Thi Van Quynh23, Mai Quéc Tung?3

macular thickness was394 + 67 um. Diffuse macular
edema was predominant (51.7%), followed by cystoid
type (27.6%). Sub-conjunctival hemorrhage occurred
in 10.3% of treated eyes. No ocular adverse events or
systemic complications related to the injections were
observed. Conclusion: Intravitreal Bevacizumab for
diabetic macular edema at Kien An Hospital
demonstrates initial effectiveness and a safety profle
with low rate of mild complications. Keywords: DME,
Bevacizumab, diabetic retinopathy

I. DAT VAN DE

Bénh dai thdao dudng (PTP) dang gia tang
nhanh chéng trén toan cau, kéo theo nhiéu bién
chirng vi mach nguy hiém, trong dé phu hoang
diém dai thao dudng 1a nguyén nhan thudng gap
nhat gay giam thi luc trung tdm & ngudi bénh.

Phi hoang diém dai thdo dudng la bién
chirng ngay cang gia tang cta bénh vong mac
dai thao dutng (VMDTD), udc tinh 6,8% sO
bénh nhan c6 tén thuong mat lién quan dén
DTD. Néu khdng dugc diéu tri kip thdi, 20-30%
s mat phu hoang diém cé nguy cd mét > 3
dong thi luc ETDRS trong vong ba nam, lam gia
tdng dang k& ganh ndng kinh t& — x& hdi va anh
hudng nghiém trong tdi chat lugng cudc song.

Bevacizumab (Avastin, Genetech, Roche) la
mét trong nhitng khdng thé don dong khang
nong d6é chat chong tang sinh tdn mach thudng
dugc sir dung, an toan cho nhiéu bénh Ii mach
mau vong mac da trd thanh phuong phap diéu tri
guan trong va dugc Ung dung réng rai nhG hiéu
qua cai thién thi luc va gidm dd day hoang diém
vdi chi phi hgp ly. Tuy nhién, hiéu qua diéu tri con
6 thé khac nhau gilta cac co sG y t& do déc diém
bénh nhan, phac do diéu tri va diéu kién theo doi.
VGi muc tiéu danh gid hiéu qua va an toan cla
Bevacizumab trong diéu tri phU hoang diém do
dai thdo duGng tai Bénh vién Kién An, ching to6i
tién hanh nghién clru nhdam ghi nhan hiéu qua
thuc t€, t6i uu hda quy trinh diéu tri va ndng cao
chat lugng chdm sdc ngudi bénh.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
Dia diém nghién ciru: Khoa mét, bénh vién
Ki€n An tir thang 08/2024 dén thang 08/2025
Tiéu chuan lua chon:
- Bénh nhan dugc dua vao nghién ctru khi
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dap Ung cac tiéu chi sau:

o Pudc chdn doén vdng mac dai thdo dudng
c6 bién chiing phu hoang diém, dugc chup OCT
vGi do day vong mac trung tdm > 250 um

- Thi luc chinh kinh t6i uu < 20/30

- Bénh nhan tuan thd qua trinh kham va
diéu tri, dong y tham gia nghién ctiu

Tiéu chuan loai trir:

- Phu hoang diém do nguyén nhan khac

- Cac bénh li mat anh hudng dén danh gia
day mat: seo duc gidc mac, thodi hda gidc mac,
duc thuy tinh thé nhiéu

- D3 phau thuat cat dich kinh

- Tién st bong, rach vong mac, xuat huyét
dich kinh, glocom

- C6 bénh ly toan than nang nhu: bénh tim
mach, bénh hé thong, bénh lao...

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién citu mo
ta, can thiép lam sang khong cd nhém déi chiing

2.2.2. C6 mau: C3 mau dugc tinh theo
cong thirc véi p: ty 1€ cai thién vong mac trung
tam, p= 0,76 (lay tr nghién cltu trudc day), €:
sai s6 mong mudn, chon € = 0,2.

7z pU-D)

n= / . (P-C )‘

C& mau n = 30 mét.

2.2.3. Quy trinh nghién ciru:

e Trudc can thiép

- Ghi nhan hd sd: Ho tén, tudi gidi, HbA:C,
bénh Ii kém theo, thdi gian méc, cach diéu tri

- Do thi luc khong kinh, chinh kinh t6i uu,
nhan ap

- Khdm lam sang truéc va sau nho gidn
dong tor

- Do chiéu day vong mac trung tam (OCT)
trudc diéu tri, xac dinh chadn doan phu hoang
diém xac dinh bénh Ii vdng mac dai thao dudng

- Bénh nhan thda man tiéu chuin dugc dua
vao nghién clu, ki gidy dong thuan tham gia
nghién ctru.

- Bénh nhan dugc tiém n6i nhan
Bevacizumab (Avastin, Roche Genentech Inc) vdi
liéu 1,25mg/ 0,05ml trong diéu kién vo trung.

e Tai khdm va theo doi bi€n chiing

- Cac bénh néan dugc thur kinh co6 chinh kinh,
kham lam sang, chup OCT, danh gia bién chirng
trong va sau can thiép & thdi diém ban dau, sau
4 tuan, 8 tuan, 12 tuan.

2.2.4. Xur' Ii s6 liéu: S6 liéu dugc ghi chép
vao phiéu theo doi, sau dé dudc tap hgp va xur ly
theo thudt toan thong ké y hoc bang phan mém
SPSS 20.0.

2.2.5, Pao dirc nghién cuu: Nghién cliu
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dugc thong qua héi déng dao dic trudng Dai hoc
Y Ha Noi, tudn thi cac qui tdc dao dic trong
nghién citu Y sinh hoc clia B0 Y té va dugc Hoi
dong dao ddc Bénh vién Kién An thong qua. Tat
cac cac bénh nhan déu dugc giai thich rd: muc
dich nghién clru, tac dung clia thudc, cac nguy co
tai bién cd thé c6 cua phuong phép diéu tri. Bénh
nhan dong y va tu nguyén tham gia nghién ciu.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua nhém dai
tugng nghién clru. Nghién clitu dugc thuc hién
trén 29 mat cla 16 bénh nhan cé phu hoang
diém dai thdo dudng véi thdi gian theo ddi toi
thi€u 4 thang. Tudi trung binh ddi tugng nghién
clu la 64,5 + 8,1 tudi (dao dbng tir 48 dén 77
tudi). Ti 1&é nam/ nit tuang duong (1/1).

Thdi gian trung binh tUr lic phat hién mac
DTD dén khi co6 chi dinh diéu tri tiém ndi nhan la
6,87 + 3,64 ndm. Trong dé: Nhém mac bénh tir
5-10 nam chiém 56,25%, nhom mac < 5 nam
chiém 25%; nhdm mdc trén 10 nam chiém
18,75%. Pa s6 bénh nhan mac DTD typ 2 vdi ti
Ié 93,75%), chi ¢ 6,25% la dai thao dutng typ
1. Chi s6 HbAic trung binh la 8,11 + 0,82%. Co
6,25% bénh nhan kiém soat dudng huyét tét,
43,75% kiém soat trung binh va 50% kiém soat
kém. V& bénh Ii toan than, tang huyét ap la tinh
trang gap nhiéu nhat chiém 43,75%. Thira can
(BMI >23,0 kg/m?) diing th(r hai véi 25,0%, tié€p
theo la bénh than man va m3& mau, moi bénh
chiém 6,25%.

Bang 1. Pac diém chung nhém nghién

cuu (n=16)
Pac diém chung Ti lé %
S6 mat 29 (100)

Tudi trung binh (SD) 64,6 (8,1)

Thai gian phat hién bénh (thang)|6,87 (3,64)
Gi6i Nam 20,0
N 50,0
Ton thugng than 6,35
Bénh li toan Tang huyét ap 43,75
than kém theo | RGi loan m& mau 6,25
Thura can, béo phi 25,0
Type 1 6,25
Type DTD Type 2 93,75
o _: , Dudi 5 nam 25,0
Theh gian Phat | 775 dén 10 nam | 56,25
- Trén 10 nam 18,75
Mirc do6 kiém T6t 6,25
soat dudng Trung binh 43,75
huyét Kém 50,0

3.2. Pac diém phu hoang diém do dai

thao dudng

Bing 2. Pdc diém mat trong nhom
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nghién ciru (n=29 mat)

Pac diém chung n Tilé %
SO0 mat 29 100
Nhe 0
Bénh | Chua tdng sinh | Trung binh 62,5
VMDTD Nang 31,25
Tang sinh 6,25
Chiéu Phu nhe <300um 34
day |Phu trung binh | 300-400um | 48,3
VMTT Phu nang >400um 48,3
Phu HD dang nang 27,6
Phu Phu HP lan téa 51,7
HD Dich duGi vong mac 6,9
Dang hon hgp 13,8

Trong nhédm bénh nhan nghién clfu khéng co
trudng hop nao c6 VMPTD chua tang sinh nhe.
Pa s6 bénh nhan & mic chua tang sinh trung
binh (62,5%), ti€p theo la miic chua tang sinh
nang chiém 31,25%. Ty |é vong mac dai thao
dudng tang sinh chiém la 6,25% trudng hgp.
Trén OCT, chiéu day hoang diém trung
tam trung binh 394 + 67 pm, trong dé nhém
phu trung binh va ndng chi€ém nhiéu nhat chiém
ti 1€ tuong duang 48,3%, nhom phu nhe chi
chiém 3,4%. Ki€u hinh phu: dang lan téa 1a phd
bién nhdt chiém 51,7%. Ki€u phu dang nang
ding thr 2 chiém 27,6%; dang hon hgp chiém
13,8%. Dich dudi véng mac hiém gap chi xuat
hién & 6,9% s6 mat, ggi y phu lan tda la hinh
thai chiém uu thé trong nghién clu.

3.3. Két qua diéu tri

Biéu dé 1. Thay déi thi luc va chiéu day
véng mac trung tam
Thi luc trung binh cai thién tuan tu tir 0,67 +
0,17 trudc diéu tri xudng 0,32 + 0,17 log MAR
sau 12 tuan (ba mdi) v&i p < 0,001. Chiéu day
vOng mac trung tam giam dan theo s6 mdi tiém:
tir 394,3 = 66,5 um trudc tiém xudng 347,14 +

54,92 ym sau mét mii va 289,0+ 55,5 pm sau
ba mi.

3.4. Bién chirng. Trong qua trinh tiém noi
nhdn Bevacizumab, ching t6i ghi nhan 3 mat
(10,3%) bi xudt huyét dudi két mac. Ngoai ra
khong ghi nhan cé bat ki bién chifng nao toan
than, khong huyét khéi tdc mach, khéng tai bién
mach mau ndo hodc nh6i mau cg tim... Ching toi
cling khong gap trudng hgp nao cd bién chirng
tai mat nhu tdng nhan ap, xuat huyét dich kinh,
bong vong mac...

IV. BAN LUAN

4.1. Pic diém cua nhém bénh nhan
nghién ciru. Tudi trung binh clia nhém nghién
cliu la 64,56 + 8,13 tudi, phu hgp véi déc diém
dich té hoc cua bénh véng mac dai thao dudng,
von thudng gdp & ngudi I6n tudi do thdi gian
mac bénh kéo dai. K&t qua nay tudng dong vdi
nghién c(u nhiéu nghién clu trén thé gidi. Tudi
cao c6 thé anh hudng dén dap (ng diéu tri do
ton thuong vdng mac da tién trién va kha néng
phuc hoi thi luc bi gigi han. Nhitng di liéu nay
nhdn manh tadm quan trong cla viéc tdm soat
vdng mac dinh ky & ngudi bénh DTD >60 tudi
dé€ phat hién sém va diéu tri kip thdi, gép phan
bao ton thi luc.

Thdi gian trung binh k& tUr khi dugc chan
doan DTD dén khi diéu tri phi hoang diém bang
tiém ndi nhan la 6,87 + 3,64 nam (tUr 3 dén 13
nam). Két qua nay phan anh thuc té rang nhiéu
bénh nhan dugdc chan doan va diéu tri DME vdi
thdi gian mac trung binh cla qua trinh méc bénh
dai thdo dudng. Ngoai ra, thuc trang kiém soat
dudng huyét chua toi vu & phan I16n bénh nhan,
diéu nay c6 thé anh hudng dén hiéu qua diéu tri
phl hoang diém do dai thdo dudng (DME). Phan
I6n bénh nhadn méc phu hoang diém do dai thao
dudng thudc giai doan VMDTD chua tdng sinh
trung binh va ndng cho thay phan Ién bénh nhan
dugc chan doan va diéu tri & giai doan tién
trién cla bénh vdng mac, thdi diém ma nguy cc
xuét hién va tién trién phu hoang diém cao hon
dang k&, lam anh hudng dén hiéu qua diéu tri va
tién lugng thi luc. Viéc diéu tri DME & cac giai
doan ndng cd thé can nhiéu mii tiém hon, thoi
gian hoi phuc thi luc kéo dai hon va ty 1€ khéng
dap Ung diéu tri cao han so vdi giai doan nhe.

Tang huyét ap 1a yéu t& nguy cd phd bién
nhat trong nhdm bénh nhan cua ching téi. Tang
huyét ap la yéu t6 nguy cd phd bién nhét trong
nhdm bénh nhan cla ching t6i. Nghién cltu cla
Busch va cong su (2021)!, Kabtu va Tsegaw
(2022)? ciing xac dinh tang huyét ap la yéu t6
nguy cd dang k& déi véi DME. Nghién clru chi ra
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tang huyét ap, thira can, bénh than va réi loan
lipid mau dong vai trd quan trong trong su phat
trién va tién trién cla DME. Viéc kiém soat tot
cac yéu t6 nay cd thé cai thién hiéu qua diéu tri
va tién lugng cho bénh nhan.

Nghién cltu cta chdng toi cho thay phu lan
téa la dang phd bién nhat trong s6 cac bénh
nhan DME dugc khao sat. Diéu nay phu hgp vdi
nhiéu nghién clfu quoc t€, trong do phu lan téa
va phu dang nang la hai hinh thdi thudng gap
nhat cia DME. Hinh thai phu c6é y nghia quan
trong khong chi vé mdt chdn doadn ma con gidp
du doan hiéu qua diéu tri. V& mat cd ché bénh
sinh, phu lan téa chd yéu xuat hién do tang tinh
thdm mao mach vong mac va pha v& hang rao
mau — vong mac trong, gay ro ri lan tda tur cac
mao mach va dan dén su’ day toan bo vong mac
vung hoang diém. Trong khi d6, phu dang nang
lién quan dén ton thuong hang rao mau — vdng
mac trong phic tap han, két hgp véi su’ chét té
bao than kinh, hoat hda viém va tich tu dich trong
khoang ngoai bao gilta cac I8p t€ bao than kinh
vong mac, dac biét la I8p hat trong va dam roi
ngoai. Dich dudi véng mac phan anh su r6i loan
hang rao mau — vong mac ngoai va thudng dugc
xem la biéu hién ca viém lan tda. Nhiéu nghién
clu da cho thay phu lan téa thudng dap Ung kha
tot véi thubc khang VEGF, dac biét trong cac
trudng hdp con sdm va chua cd tdn thuong than
kinh nang. Ngudc lai, pht dang nang dugc xem la
hinh thai tién trién han, thudng lién quan dén mét
té bao than kinh, it phuc hdi cau tric sau diéu tri
va co tién lugng thi luc kém haon. Ngoai ra, su
hién dién cla dich dugi vdng mac con dugc xem
la mot yéu to tién lugng xdu khi di kém vai viém
nang va tén thuang réng. Piéu nay mé ra hudng
diéu tri két hgp gilra khang VEGF va corticosteroid
hoac cac thudc khang viém & nhom bénh nhan
phu dang nang hodc c6 dich dudi véng mac.Viéc
phan loai chinh xac d3c diém phu hoang diém
trudc diéu tri cd vai trd quan trong trong dinh
hudng phac do va tién lugng hiéu qua can thiép.
Cac nghién cliu da chi ra rang tung loai hinh thai
phl c6 thé dap (ng khac nhau véi thuc khang
VEGF +/- corticosteroid ndi nhan, trong d6 phu
dang nang va co dich dudi véng mac thuGng hoi
phuc cham hagn.3#

M(rc cai thién thi luc trong nghién ciu cla
chung t6i phu hgp véi két qua ngan han cla the
nghiém pha II ctia DRCR.net>, ndi mét hodc hai
mii bevacizumab mang lai khoang 5-7 chit Igi
thém trong 12 tuan va dugc cung c6 bdi phan
tich gbp 17 nghién ciru thr nghiém Iam sang
chrng minh lich tiém hang thang dem lai thi luc
tot han r6 rét so véi tiém don |é ngay tUr tuan
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12. Nhitng khac biét nay c6 thé do: thdi diém
danh gia s6m, bénh nhan co thi luc nén kém hon
(logMAR 0,67 =~ 55 chif) tao khoang tr6ng hoi
phuc 16n han.

Trong nghién clu cla ching t6i do day vong
mac trung tam ching t6i (394,3 pm) thap haon so
v@i thir nghiém RESTORE bao cdo chiéu day ban
dau trung binh la 491,0 £ 102,0 pm & nhom
Ranibizumab, va th(r nghiém RISE/RIDE’ trung
binh 401,0+£92 pm. Trong th(r nghiém Protocol T
(DRCR.net)®>, nhém Bevacizumab cé CRT khdi
diém la 413,0 + 88,0 pm. Nhitng khac biét nay
c6 thé do tiéu chi chon mau, chung tdc va
phuong phap do OCT khac nhau. Nhitng dir liéu
nay khdng dinh cd ché bevacizumab (c ché
VEGF, giam tinh tham thanh mach va tang tai
hap thu dich néi vong mac, dong thdi ung ho
phac d6 ba miii khai dau hang thang dé t6i uu
héa dap Ung giai phau trudc khi chuyén sang
ché d6 PRN hoac T&E. Chiéu day véng mac
trung tdm khdi diém khdng chi phan anh mirc dé
phu ma con la yéu t6 tién lugng quan trong.
Nhiéu phén tich chi ra rdng dd day vong mac
trung tdm cang I6n thi bénh nhan cang can
nhiéu mii tiém khang VEGF va thdi gian hoi
phuc thi luc cang kéo dai. Ngugc lai, nhdm khdi
tri v&i chiéu day vong mac trung tam thap
thudng dat dugc cai thién nhanh han va can it
mii tiém hon d& én dinh vdng mac. Nhu véy,
viéc phat hién va diéu tri s6m bién ching phu
hoang diém khéng chi gilp Ién k& hoach diéu tri,
dy dodn sO lan tiém can thi€t va ma con tdng ky
vong cai thién thi Iuc cho bénh nhan.

Nghién cfu cta chdng toi khdng ghi nhan
bién chitng dang k& nao tai mat va toan than.
Tuy nhién theo nghién c(fu DRCR.net> nghién
ctu s dung Ranibizumab diéu tri phu hoang
diém dai thdo dudng thuc hién trén 3973 mii
tiém trong 2 nam ghi nhan 3 trudng hgp viém
ma ndi nhan chiém 0,08%, 14 trudng hgp xuat
huyét dich kinh chiém ti 1& 0,35% va 1 trudng
hgp bong vdong mac trén nén bénh li vdong mac
dai thao duGng tang sinh gdy co kéo chiém ti 1€
0,03%. Han ché trong nghién clru cla ching toi
c6 1€ do thai gian nghién clru con ngan, ¢ mau
con nhd nén chua phat hién bién ching hay bién
cO bat Igi nhu khuyén cdo cla cac thir nghiém
ldm sang.

V. KET LUAN

Qua nghién cltu trén 29 mat cla 17 bénh
nhan phu hoang diém TP dudc diéu tri bang
tiém ndi nhan bang Bevacizumab va theo doi
thdi gian t8i thiéu 3 thang cho phép rit ra két
ludan: Budc dau cho thdy hiéu qua cda



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 1 - NAM 2026

Bevacizumab trong diéu tri phu hoang diém do
dai thao dudng la kha quan trong cai thién thi
luc. Thi luc trung binh cai thién 0,67 =
0,17 trudc diéu tri xuéng 0,32 + 0,17 sau 12
tuan (ba mii); Bevacizumab cd hi€éu qua cai
thién cau truc vong mac (bé day vong mac trung
tdm) do bénh dai thdo dudng. Trudc diéu tri do
day vOng mac trung tam trung binh 394,3 %
66,5 um, sau diéu tri Ia 3 mi la 288,96+ 55,5
pm sau ba mdi. Ngoai ra khong gdp bién ching
dang k€ nao xay ra trong va sau diéu tri. Day la
perdng phap cé hiéu qua, dac biét & cac bénh
vién da khoa, tuyen dudi can theo doi véi thoi
gian lau hon, c& mau 16n hon d€ dua lai két qua
chinh xac hon nita
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DANH GIA KET QUA PIEU TRI BENH TE BAO HACH THAN KINH RUQT
CHU'A TRUO'NG THANH TAI BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Bénh t€ bao hach than kinh rudt
chu‘a tru‘dng thanh (TBHTKRC'I'I') 13 bénh hiém gép,
ndm trong cac nhém bién thé cta bénh Hirschsprung,
dac trung bdi sy trerng thanh chdm cla TBHTKR
trong dam roi Auerbach va Meissner. Hlen tai co it ta|
liéu nghlen clfu vé van dé nay va van con mét s6
tranh cdi vé cach diéu tri nhu thdi diém tai kham,
chup X-quang bung (XQB) sau X-quang dai trang
(XQPT) 24 gid va 48 qid, thsi diém dong hau mdn
tam (HMT) hoi trang Muc dich: Khao sat cac dac
diém 1am sang, can 1am sang, bién chiing trudc va
sau khi phau thuat, xac dinh thdi dlem déng HMT h0|
trang. Phudng phap HOi clru mo ta loat ca tat ca
bénh nhi c6 TBHTKRCTT va xuat vién trong khoang
thai gian tir thang 7/2016 dén thang 6/2025 tai Bénh
vién Nhi Bong 1. Két qua: Co 76 trudng hgp dugc
nghién ctu, triéu chung lam sang thugng xudt hién
lic sG sinh vdi non (67,1%), trerng bung (97,4%),
cham dai tién phan su (82,9%) va 100% bénh nhi
dugc phau thuat lam HMT hdi trang kém sinh thiét
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khung dai trang trong m& (98, 7%). Cac benh nhi dugc
tai kham Iic 7 — 11 thang tudi hodc c6 phan & hau
mon hay c6 bién chitng HMT, khao sét tinh trang phan
6 hau mon (61,8%), chup XQB sau XQDT 24 gi¢
(82,9%) va 48 gid (51,3%) danh gia t|nh trang thai
thuGc va quyét dinh dong HMT. Khong co tru‘dng hdp
tor vong. Két Iuan TBHTKRCTT c6 biéu hién sGm va
dugc chan doan qua sinh thiét trong mo Viéc ddng
HMT nén thuc hién sém (7-11 thang tu0|) khi khong
c6 bién chitng, sau khi danh gid chlrc n&ng ruét qua
dau hiéu phan & hdu mon va XQB thai thudc.

Tur khoa: TBHTKRCTT; XQB sau XQBPT 24 gid va
48 giG; HMT hdi trang.
SUMMARY

EVALUATION OF TREATMENT OUTCOMES

FOR IMMATURE ENTERIC GANGLION CELL

DISEASE AT CHILDREN'S HOSPITAL 1

Background: Immature enteric ganglion cell
disease (IEGCD) is a rare variant of Hirschsprung’s
disease, characterized by delayed maturation of
enteric ganglion cells in the Auerbach and Meissner
plexuses. Due to limited research and ongoing debate,
clinical management remains controversial, particularly
regarding follow-up timing, abdominal X-ray (AXR)
after 24- and 48-hour contrast enema, and the
optimal time for temporary ileostomy (TI) closure.
Objective: To investigate the clinical and paraclinical
characteristics, pre- and postoperative complications,
and determine the appropriate timing for TI closure in
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