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BANH GIA KET QUA KIEM SOAT CAN THI O’ TRE EM
BANG ATROPIN 0,05% TAI BENH VIEN MAT HA NOI

Nguyén Manh Hiéu!",

TOM TAT

Pat van dé: Can thi ¢ tré em dang gia tang
nhanh chdéng trén toan cau, dac biét tai chau A, lam
gia tdng nguy cd bién chu‘ng nguy hiém. Atropin
0,05% da dugc chu‘ng minh hiéu qua trong kiém soat
tién trién can thi trén thé gidi, nerng béng chu’ng tai
Viét Nam con han ché. Muc tleu banh g|a két qua
ban d&u kiém soat tién trlen can thi & tré em bang
atropin 0,05% tai Bénh vién Mat Ha Noi. Pdi tugng
va phu’dng phap: Ngh|en cfu héi cdu chum ca bénh
trén 24 bénh nhi (48 mat) tUr 6-15 tu0| dudc chan
doéan can thi tién trién nhanh hoac co nguy cd cao,
diéu tri bang atropin 0,05% va theo ddi it nhat 24
thang ta| Bénh vién Mat Ha NOi tu’ 10/2024 - 02/2025.
Két qua Sau 24 thang, do cau tuong dudng (SE)
tang tUr -4,30 D Ién -4,89 D; chiéu dai truc nhan cau
(AL) tang tu’ 25,13 mm Ién 25 25 mm. Ty Ié mat co
toc do tang cla 'chigu dai truc nhdn cau & mtic cham
dat tdi 93,8% (p<0,001). Ty lé kiém soat thanh cong
theo tiéu chi Vién Nghién clfu Can thi Thé gidi 1a
58,3% sau 24 thang. Kich thudc dong tur chi téng
khoang 1mm cho thé’y atropin kh6ng géy gian dﬁng tr
qua muc va bién do diéu tlet glam lam tang kha nang
dung nap vdi atropine cla bénh nhan Két luan:
Atropin 0,05% la bién phap hiéu qua trong kiém soat
tién trién can thi & tré em, d&c biét khi sir dung trong
thai gian dai 24 thang

Tlr khoa: Can thj, tré em, atropin 0,05%, kiém
sodt can thi, chidu dai truc nhan cau.

ABSTRACT

EVALUATION OF OUTCOMES OF MYOPIA
CONTROL IN CHILDREN USING ATROPINE

0.05% AT HANOI EYE HOSPITAL

Introduction: Childhood myopia is increasing
rapidly worldwide, particularly in Asia, leading

to an elevated risk of dangerous complications.
Atropine 0.05% has been proven effective in
controlling myopia progression globally, but evidence
in Vietnam remains limited. Objective: To evaluate the
initial outcomes of myopia control in children using
atropine 0.05% at Hanoi Eye Hospital. Subjects and
Methods: A retrospective case series study on 24
pediatric patients (48 eyes) aged 6-15 Vyears,
diagnosed with rapid progressive myopia or at high
risk, treated with atropine 0.05% and followed up for
at least 24 months at Hanoi Eye Hospital from October
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2024 to February 2025. Results: After 24 months, the
mean spherical equivalent (SE) increased from -4.30 D
to -4.89 D; the mean axial length (AL) increased from
25.13 mm to 25.25 mm. The proportion of eyes with a
slow axial elongation rate reached 93.8% (p<0.001).
The rate of successful control according to the World
Myopia Institute criteria was 58.3% after 24 months.
Pupil size increased by only approximately 1mm,
indicating that atropine did not cause excessive pupil
dilation, and the decrease in accommodative
amplitude enhanced patient tolerability to atropine.
Conclusion:Atropine 0.05% is an effective measure
for controlling myopia progression in children,
particularly with long-term use over 24 months.

Keywords: Myopia, children, atropine 0.05%,
myopia control, axial length.

I. DAT VAN DE:

Can thi & tré em dang trd thanh mot van dé
sirc khoe céng déng quan trong do ty 1€ mac
ngay cang gia tang trén toan cau, ddc biét tai
khu vuc chau A. Theo du bdo, dén nam 2050 sé
c6 khoang 4,8 ty ngudi mac loai tat khic xa nay,
vGi ganh nang bénh tat tap trung cao nhat tai
khu vuc Bong A va Dong Nam A.! Chinh vi vay,
ki€m soat su tién trién clia cn thi & tré em dugc
xem la uu tién hang dau nham du phong cac
hau qua thi luc khdng hdi phuc trong tuang lai.

Atropin tUr ldu da dugc cong nhan la mot
trong nhitng Iuva chon diéu tri hiéu qua trong
kifm soat tién trién can thi. Tuy nhién, cac
nghién clu ban dau vdéi atropin nong do cao
(1%) cho thdy hiéu qua kiém soat tét nhung di
kém véi nhiéu tac dung phu khéng mong mudn
nhu: gian dong tir kéo dai, gidm thi luc do liét
diéu tiét va s anh sang, anh hudng dén chat
lurgng cudc s6ng va su tuan thu diéu tri cla tré.?
Trong s6 cac nong doé thap dudc nghién clu,
atropin 0,05% da chirng minh dugc hiéu qua
vugt trdi trong viéc lam cham tién trién cén thi.
Nghién clru vé atropine ndng do thap trong viéc
kifm soat tién trién can thi & tré em (Low-
Concentration Atropine for Myopia Progression -
LAMP) tai HOng Kong trén 438 tré em cho thay
mic dd thay d6i chi s8 cdu tuong duong
(Spherical Equivalent - SE) sau mot nam diéu tri
[an lugt la -0,27 D, -0,46 D va -0,59 D & cac
nhém s dung atropin néng dé 0,05%, 0,025%
va 0,01%, so véi muc -0,81 D & nhém gia dudgc,
khang dinh hiéu qua phu thudc vao néng do va
atropin 0,05% la Iua chon t6i uu nhat.3

Tai Bénh vién Mat Ha Noi, atropin 0,05% da
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dudc s dung nhu mot lua chon diéu tri trong
ki€m soét can thi tién trién & tré em. Tuy nhién,
cac bdng ching vé hiéu qua ban dau cla
phuong phap nay trén nhém doéi tugng tré em
Viét Nam con chua dugc tdng hgp va déanh gia
mot cach c6 hé thong. Do do, ching t6i thuc
hién dé tai: “Panh gid két qua kiém soét can thj
3 tré em bang atropin 0,05% tai Bénh vién Mat
Ha NOi” v&i muc tiéu: “Danh gid két qua ban diu
kiém sodt tién trién cén thi & tré em bang atropin
0,05%”

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cliru

D6i tugng nghién ctu la hd sd bénh an va
bénh an nghién ciru tai Khoa Kham bénh - Bénh
vién Mt Ha Noi, cd sd 2D Nguyén Viét Xuan tu
thang 10 ndm 2022 dén thang 10 ndm 2024. Cac
hG sd bénh an va bénh an nghién clu phai cd
day da théng tin nghién clu thod man tiéu
chuan lua chon ddng thdi khéng vi pham tiéu
chuan loai trir sau:

- Tiéu chuén lva chon:

+ Bénh nhi tor 6-15 tudi, dugc chdn doan
can thi.

+ Bénh nhén cb tién trién can thi > 1,00
diop/nam hodc cé6 = 1 yéu t6 nguy cg: tang
chiéu dai truc nhan cau > 0,2 mm/nam; can thi
cao (=-6,00 D), tién sir b6/me mac tat khic xa
can thi.

+ Gia dinh bénh nhan dong y tham gia, bénh
nhan tuan tha diéu tri atropin 0,05% va tai kham
dinh ky.

+ Thai gian theo d6i ngu@i bénh > 24 thang.

- Tiéu chuén loai trur:

+ Bénh nhan di (ng Vvdéi
cyclopentolate.

+ Bénh nhan cd bénh ly mat kém theo (lac,
nhugc thi, bénh gidc mac, glécém, viem mang
bd dao, bénh vong mac hodc than kinh thi giac),
tién s phau thudt mat.

+ Bénh nhan mac bénh toan than cé chdng
chi dinh v6i thudc khang cholinergic.

2.2. Théi gian va dia di€m nghién ciru

- Dia diém nghién cdu: Khoa Khdm bénh -
Bénh vién M3t Ha Noi, cd s& 2D Nguyén Viét Xuan.

- Thgi gian: TU thang 10 nam 2024 dén
thang 02 nam 2025

2.3. Thiét ké& nghién ciru

Nghién clru dugc thuc hién theo thi€t ké hoi
cltu chim ca bénh, nhdm mé ta dic diém I4m
sang, can 1dm sang va danh gid két qua kiém
soat tién trién can thi & tré em dudc diéu tri
bang atropin 0,05%.

atropin hoac

2.4. Phuong phap thu thap so6 liéu va
danh gia so liéu

S6 liéu dugc thu thap tir hé s bénh an va
bénh an nghién clu tai Khoa Kham bénh - Bénh
vién Mat Ha Noi, co sG 2D Nguyén Viét Xuan.
Bénh nhi dugc kham nhan khoa trudc diéu tri va
theo doi sau 12 thang va 24 thang, bao gom: do
khic xa, chiéu dai truc nhan cau, kich thudc
dong tur va bién do diéu tiét, dong thdi ghi nhan
cac tac dung khong mong mudn.

- Mdrc tién trién can thi dugc xac dinh bang
chénh léch d6 cau tuong dudng gilta cac thdi
diém theo ddi, don vi diop/ndm.

- Mic tang chiéu dai truc nhan cau dugc
xac dinh bang chénh léch AL trudc va sau diéu
tri, don vi mm.

- Hiéu qua kiém sodt cén thi dugc danh gia
theo nhém tudi, k&t hop chi s6 SE va chiéu dai
truc nhan cau.

2.4.1. Ky thuat thu thap so6 liéu

S6 liéu dugc thu thap hoi clu tir ho sd bénh
an nghién clu clia cac bénh nhan dugc chan
doan va diéu tri can thi, bao gom thong tin hanh
chinh, tién st bénh, két qua kham lam sang va
can lam sang dugc ghi nhan trong bénh an tai
Khoa Kham bénh - Bénh vién Mat Ha Ngi, cd s&
2D Nguyen Viét Xuan.

2.4.2. Cong cu thu thap sd liéu

Bénh an nghién ciu dugc xay dung thdng
nhat cho toan bd ddi tugng nghién cuu.

2.5. C8 mau va chon mau

2.5.1. CG mau

Nghién ciru mé ta déc diém 1am sang va két
qua diéu tri trén 24 bénh nhan tugng ’ng 48

méat du tiéu chudn lya chon.

2.5.2. Ky thudt chon mau

Ap dung phuang phap chon mau thuan tién,
Iua chon toan bd cac bénh nhan thoa man

tiéu chuén trong thdi gian nghién cdu.

2.6. Bién s0 nghién ciru

- Bién s6 chung: tudi, gidi.

- Bién s0 lam sang va can lam sang: do cau
tuang dudng, chiéu dai truc nhdn cau,bkich
thudc dong tir, bién do diéu tiét.

- Bién s8 két qua: thay ddi do cau tuong
duong, thay ddi chiéu dai truc nhan cau.

Bang 2.1. Phan loai mirc dé tang
cua chiéu dai truc nhan ciu
theo Vién Nghién cuu Cén thi Thé gidi*

Tang cham < 0,1 mm/nam

Tang trung binh 0,1 - 0,2 mm/nam

Tang nhanh >0,2 mm/nam
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Bang 2.2. Tiéu chuén dinh gid thanh céng
kiém sodt cén thi theo Vién nghién ciu
Cén thi Thé gici*

SE téng < 0,50D/ndm

+ 1,30 mm sau 12 thang va 25,25 £ 1,25 mm
sau 24 thang theo doi.
Bang 3.3. Két qua chiéu dai truc nhan ciu
trudc va sau diéu tri (n=48 mat)

Tre <9 tuoi AL ting < 0,2 mm/n3dm Bit dau | 12 thang | 24 thang

, SE téng < 0,37 D/ndm 25,1342 + | 25,2085 + | 25,2527 +

Tre 9 - 11 tudi " ! " ! - ! - ! -
AL ting < 0,2 mm/ngm | |AL(MM) |y s0sae | 120579 | 1,25162

SE tang < 0,25D/ndm

Tre12-15WOl | Al ting < 0,1mm/n3m

2.7. Sai s0 va xtr ly so liéu

Sai s6 lua chon va sai s6 hé thong dugc han
ché& bang cach tuan tha chdt ché tiéu chuan lua
chon, loai trir va chuén hda quy trinh kham. S&
liéu dudc phan tich bdng SPSS 26, p < 0,05
dugc coi la c6 y nghia thong ké.

2.9. Pao dirc nghién ciru

Nghién clfu dugc H6i dong Dao diic Trudng
Pai hoc Y Ha NG6i thong qua. DGi tugng va gia
dinh dugc giai thich day du, tham gia tu nguyén,
c6 quyén rat lui bat c lic nao; moi thong tin ca
nhan dugc bao mat tuyét doi.

INl. KET QUA

Nghién cru gébm 24 bénh nhan, trong dé nir
chiém ty Ié cao han nam: 62,5% so vé&i 37,5%.
Nhém tudi 12-15 chiém ty 1& cao nhét la 50,0%,
tiép theo 1a nhdm 9-11 tudi chiém 41,7%, trong
khi nhém dudi 9 tubi chiém ty |é thdp nhat
(8,3%).

Bang 3.1. Théng tin chung

doi tuong nghién cuu
| n (bénh nhan) | %
Gidi
Nam 9 37,5
Nt 15 62,5
Tudi
<9 tudi 2 8,3
9-11 tudi 10 41,7
12-15 tudi 12 50,0
Téng 24 100,0

Qua 24 thang theo doi, d0 cau tuong duong
(SE) ¢ xu hudng tang dan theo thdi gian: tu -
4,30D ban dau tdi -4,70 D sau 12 thang va -4,89
D sau 24 thang.

Bang 3.2. Két qua l1am sang
trudc va sau diéu tri (n=48 mat)

Bat dau | 12 thang | 24 thang |
SE (D) don| -4,3008 + |-4,70448 +| -4,8896 +
thuoc 2,92238 | 2,874885 | 2,86410

Chiéu dai truc nhan cau trung binh tdng tu
25,13 £ 1,30 mm tai thdi diém bat dau 1én 25,21
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Sau 24 thang diéu tri, kich thudc dong tdr
trung binh tdng khoang 1mm & ca hai diéu kién
anh sang, cho thay thudc cé gady gian dong tu
nhung & mlc d0 nhe, it gdy khd chiu thi giac.
Pong thai, bién do diéu tiét trung binh giam tu
12,72 D xubng 11,34 D (chi khoang 1,50 D), ggi
y ¢6 anh hudng nhét dinh Ién diéu ti€t nhung
chirc nang nhin gan van dudc duy tri.

Bang 3.4. Két qua kich thuodc dong tu sang,
toi va bién do diéu tiét truoc va sau diéu tri

(n=48 mat)
Bat dau | 12 thang | 24 thang
Kich thuéc
dongtr | 3,115+ | 4,188 + | 4,240 +
sang 0,6543 | 0,4451 | 0,4611
(mm)
K:gnt;:rgc 4527+ | 5261+ | 5313 +
i~ 0,9538 | 0,5844 | 0,5800
toi (mm)
;g"t:‘t?gt 12,715 + | 11,294 + | 11,344 +
) 13022 | 1,3897 | 1,3500

Sau 12 thang va 24 thang diéu tri, ty 1€ mat
cO toc do tang cua chiéu dai truc nhan cau &
mic chdm thay d6i tir 85,4% Ién tSi 93,8%,
trong khi cdc nhém tang trung binh va tdng
nhanh giam rd rét theo thdi gian; su khac biét cd
y nghia thong ké (p < 0,001).

Bang 3.5. Phan loai mirc do tang chiéu dai
truc nhan cau

12 thang | 24 thang
o % o % P-value
Tang cham | 41 (854 | 45 |93,8
Tangtrung | 5 | o5 | 5 | 45| 0,000
binh

Tang nhanh | 4 | 8,3 1 2,1

Tdng 48 |100,0| 48 |100,0

Ty 18 kiém soat can thi thanh céng theo tiéu
chi cta Vién nghién clru Can thi Thé gidi tang tur
29,2% sau 12 thang Ién 58,3% sau 24 thang,
dong thai ty 1€ khéng thanh céng giam tir 70,8%
Xxuong 41,7%. Tuy nhién, su khac biét gilta hai
thdi diém chua dat y nghia thng ké (p>0,05).
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Bang 3.6. Panh gia két qua cua bénh nhan
theo tiéu chi cua Vién nghién ciau Can thi
Thé gidi (n=48 mat)

12thang | 24 thang p-
n % n % |value
Thanh cong| 14 | 29,2 28 | 58,3
Khong | 5, | o55 | 20 |41,7(0915
thanh cong
Tong 48 [100,0| 48 [100,0
IV. BAN LUAN

Trong nghién ctu gom 24 bénh nhan, ty |é
nir gidi la 62,5% cao han nam gidi la 37,5%, két
qué nay c6 thé phan anh tinh ngau nhién trong
qua trinh chon mau. Nghién cltu trudc cia Yam
va Luke cho biét khong co su khac biét vé gidi
tinh 1én két qua diéu tri bang atropin.>® V& do
tudi, nhdm 12-15 tudi chiém ty Ié cao nhéat la
50,0%, tiép theo la nhém 9-11 tudi chiém
41,7%, trong khi nhém dudi 9 tudi cé ty Ié thap
nhat 1a 8,3%, phan anh thuc té tré thudng dugc
dua dén diéu tri kiém soat can thj khi bénh da
tién trién rd, & giai doan nhu cau hoc tap va st
dung thiét bi dién t(r gia tang.

So sanh véi cac nghién ctru quobc t€, dac biét
la cac thr nghiém vé atropin nong dé thap nhu
nghién clu cla Yam, d6i tugng thudng dugc
tuyén chon & do tudi nho han 1a 4-12 tudi nhdm
t6i uu hiéu qua kiém sodt tién trién can thi.>

Két qua nghién clu cho thay sau 12 thang
va 24 thang diéu tri bang atropin 0,05%, chi s6
cau tuong dudng cua tré van tang theo thdi
gian, tr -4,30 D ban dau Ién -4,70 D sau 12
thang va Ién -4,89 D sau 24 thang. Tuy nhién,
dd cau tuong dugng chi tang 0,59 D sau 2 nam
cho thdy hiéu qua kiém soat tién trién cén thi
cla atropin 0,05%. Tudng tu, chiéu dai truc
nhan cau trong nghién cru chi tang 0,12mm sau
24 thang (tUr 25,13 mm |én 25,25 mm). Mlc
tang nay thap hon so véi toc do tang sinh ly &
tré can thi khéng dugc kiém soat, von thudng
dao dong khoang 0,30-0,40 mm/nam. Két qua
nay tucong dong vdi cac bao cdo cia Yam (2019)
va Yam (2023), cho thay atropin 0,05% co hiéu
qua ro rét trong viéc Uc ché su kéo dai truc nhan
cau, day la yéu to6 giai phau quan trong nhat lién
quan dén bién chiing can thi cao.>®

V& tac dung sinh ly cla thuGc, nghién clru
ghi nhan kich thudc dong tr téng it sau diéu tri
(khoang 1mm) va duy tri 8n dinh dén 24 thang,
chirng td n6ng do atropin sir dung dd tac dung
sinh hoc nhung khéng gay gian dong tir qua
murc, qua dé han ché cac tac dung phu nhu chdi

sang hay nhin mg. Bong thdai, bién dé diéu tiét
gidam nhe ~1,50 D so véi ban dau, phan anh tac
dung Uc ché cd thé mi cta atropin nhung chua
gay liét diéu tiét dang k&, giup bao ton kha ndng
nhin gan & tré. Nhitng thay déi nay phu hop véi
cd ché khang muscarinic cua atropin va cho thay
phac d6 atropin 0,05% dat dugc su can bang
gitta hiéu qua kiém sodt can thi va kha ning
dung nap.

Két qua nghién clru cho thady sau 12 thang
va 24 thang diéu tri bdng atropin 0,05%, ty Ié
mat co téc do tang cua chiéu dai truc nhan cau &
mic cham chiém da s6 (854% va 93,8%).
Trong khi ty 1&é mat cé t6c do tdng cla chiéu dai
truc nhan cdu 6 mdc nhanh giam ro rét tir 8,3%
xubng con 2,1%. Su thay ddi nay cd y nghia
thong ké (p < 0,001), cho thay atropin 0,05% c6
hiéu qua ro rét trong viéc Uc ché su’ kéo dai truc
nhan cau theo thdi gian diéu tri.

Két qua nay phu hgp véi cac nghién clu
quoc té, dac biét la thr nghiém cla tac gia Yam,
trong dé atropin 0,05% dudc chifng minh lam
giam dang k€& tdc dd téng chidu dai truc nhan
cau so vdi cac nong doé thap hon va nhém
chirng. Theo bao cao clia Yam va cong su, muc
tdng chiéu dai truc nhan cadu & nhom atropin
0,05% thap hon rd rét so vdi tién trién tu nhién
clia can thi & tré em, qua d6 goép phan giam
nguy cd can thi cao va cac bién chiing lau dai.>

Vé hiéu qua kiém soat cén thi theo tiéu chi
cla Vién Nghién clu Can thi Thé gidi, ty Ié diéu
tri thanh cong trong nghién cliu tang tir 29,2%
sau 12 thang Ién 58,3% sau 24 thang. Mdc du
su' khac biét nay chua dat y nghia thong ké
(p>0,05), xu hudng gia tang ty 1€ thanh cong
cho thdy hiéu qua kiém soat can thi dugc cai
thién khi kéo dai thgi gian diéu tri. Két qua nay
tuong dong vdi nhan dinh cla nhiéu nghién clru
dai han, trong do hiéu qua cla atropin liéu thap
thudng thé hién rd hon sau it nhat 18-24 thang
diéu tri lién tuc.3»

V. KET LUAN

Atropin 0,05% la bién phap hiéu qua trong
ki€ém soat tién trién can thi & tré em, dic biét khi
dugc sir dung du thdi gian va theo doi lau dai.
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PAC PIEM CO' HOC VA PHAN BO KHI VUNG PHOI
TRONG THONG KHI NHAN TAO TU' THE NAM SAP O BENH NHAN
CO HOI CHU’NG SUY HO HAP CAP TIEN TRIEN

Nguyén Thi Kiéu Trinh'5, P§ Ngoc Son>",

Tran Hiru Thong?, Bui Thi Hwong Giang'2, Pinh Vin Trung'*,

TOM TAT

Muc tleu Nhin xét su thay déi vé cd hoc va
phan bd khi viing phdi théng qua ky thudt cit 13p trd
khang [ong nguc (EIT- Electrical Impedance
Tomography) trong thong khi nhan tao tu the nam
sap G ngudi bénh cd hdi chu‘ng suy ho hap cap tién
trién (ARDS). Doi tugng va phuang phap nghlen
cfu: Nghién clru quan sat mo ta, chon mau toan bo
benh nhan ARDS dugc chi dinh thong khi nhan tao
nam sap dudc thuc hién ky thut EIT tai Trung tdm
Hoi strc tich cuc - Bénh vién Bach Mai tir thang 5 ndm
2024 dén thang 9 nam 2025 Cac thong s6 cd hoc
ph0| do béng may thd va cac thong s6 TVP, TVROI4,
ty 1é A/P do bang EIT tai cic thdi diém nghlen clu.
Phan tich va xtr ly so liéu béng phan mém SPSS. Két
qua: Nghlen ctu gom 17 ngudi bénh ARDS dugc
thdng khi ndm sap va do EIT 24 [an. Tudi trung binh
51,88 + 22,34; nam gidi chi€ém 64,7%); BMI trung binh
23 31 £3, 92 kg/m2 Bénh man tinh thuGng gap nhat
la tang huyet ap (41,2%) va suy tim (23,5%). Diém
SOFA trung binh 11,76 + 3,01; APACHE II 21,2 +
5,99; LIS 2,85 + 0,34. Phan I6n bénh nhan khéi phét
trén 3 ngay (70,6%); thdi gian tir khai phat dén khi
théng khi nam sap la 2,7 £ 0,44 ngay. TruGc ndm
sap, Cstat trung binh 24,06 + 1,68 mL/cmH20; Pplat

1 Truong dai hoc Y Ha Noi

2 Trung tdm Hoi suc tich cuc, Bénh vién Bach Mai
3 Trung tdm cap cuu A9, Bénh vién Bach Mai

4 Bénh vién Da khoa tinh Phu Tho
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trung vi 25 cmH20; Pdriv trung vi 15,5 cmH20. Khi
mau dong mach cho thdy suy hé hdp nang vdéi P/F
93,23 + 22,58; PaCO2 trung vi 49 mmHg; pH 7,31;
HCOs~ 26,94 mmol/L. EIT ghi nhan phan bg thong khi
khong dong déu, uu thé vung trude (TVA 56%) S0 VGi
vung sau (TVP 44%) ty 1é A/P = 1,49. Phan bd gilfa
phéi trai va phai tuong déi can doi (48% S0 Vi 52%),
tuy nhién thong khi tai ving phu thuoc nhat thap
(TVROI4 trung b|nh 7,5%). Sau nam sap, Cstat tang,
PpIat va Pdriv glam Pa02/FiO2 cai thlen rd. Phan bo
thong khi tré nen dong déu han véi giam ty 1é A/P va
tang thong khi vung phu thudc. Két luan: Théng kh|
ndm s&p gilip cai thién cd hoc phdi, tang oxy hoa mau
va lam dong déu phan bd thong khi & bénh nhan ARDS
nang.

T khoa: EIT, ARDS, BMI, Tén thuong phdi LIS,
Driving pressure, P/ateau pressure, Compliance.

ABSTRACT
LUNG MACHANICS AND LUNG AIR
DISTRIBUTION DURING PRONE POSITION
MECHANICAL VENTILATION IN PATIENTS
WITH PROGRESSIVE ACUTE RESPIRATORY

DISTRESS SYNDROME

Objective: Assessment of changes in Ilung
mechanics and regional lung ventilation distribution
using Electrical Impedance Tomography (EIT) during
prone position mechanical ventilation in patients with
acute respiratory distress syndrome (ARDS). Subjects
and Methods: This was a descriptive observational
study including all ARDS patients indicated for prone
mechanical ventilation and monitored by EIT at the
Center for Critical Care Medicine, Bach Mai Hospital
from May 2024 to September 2025. Measurements of
lung mechanics done by ventilators and TVP, TVROI4,
and the A/P ratio were performed by EIT machines at
specified study time points. Data were analyzed and



