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KHAO SAT TY LE HOI PHUC THI LU'C ]
TRONG BENH LY VIEM MUI XOANG DO NAM XAM LAN

TOM TAT

MdJ dau: Viém xoang do ndm xam lan cdp tinh
(Acute invasive fungal sinusitis - AIFS) la bénh ly nguy
hiém de doa tinh mang, dlen tlen nhanh thu’dng gap ¢
bénh nhan (BN) suy giam mién dich v&i nhiéu bién
chu’ng nguy hiém, trong doé bién chu‘ng mat (vdl biéu
hién nhu 16i mat, giam thi luc, liét van nhan .) la mét
trong nerng b|eu hién 1am sang nang né, anh hudng
truc tlep dén chat Ich_mg cudc song sau dleu tri. Trong
khi cac ngh|en cu’u tru’dc day tai Viét Nam chu yeu tap
trung vao ty Ié song con, cac dit liéu vé kha nang h0|
phuc thi luc sau ton thu’dng than kinh thi do ndm xam
I&n van con han ché. Ngoal ra moi quan hé glu‘a tac
nhan gdy bénh, thsi gian can thiép, va erc do ton
thu‘dng ban dau V@i su’ hoi phuc thi luc cung can du‘dc
tim hiéu va lam ro. Muc tiéu: Mo ta dac diém dich té,
tac nhan vi sinh va tn thugng lam sang gilra nhom
BN mat thi luc hoan toan va nhém giam thi luc mot
phan. Khao sat ty 1& hoi phuc thi luc sau diéu tri cla
ting nhém BN AIFS, tai Bénh vién bai hoc Y Dugc TP.
HB Chi Minh tir ndm 2022 dén ndm 2025. Déi tuong
va phuong phap' h0| ctu trén 30 BN AIFS cd bién
ch’ng mét tai Bénh vién Pai hoc Y Dugc TP. H8 Chi
Minh tr ndm 2022 dén n&m 2025, chia thanh Nhém 1
(mat thi lyc hoan toan) va Nhém 2 (giam thi luc mét
phan). Két qua lam sang dugc danh gia tai méc 01
théng sau can thiép. Két qua: Nhém 1 (n=12) co ty
Ié nhiem Mucorales cao (75%) so v&i Nhém 2 (chd
yéu Aspergillus). Sau diéu tri, 100% BN Nhém 1
khong hoi phuc thi luc. Nndm 2 ¢ ty 1€ cai thién thi
luc dat 33,3%. Ty Ié hoi phuc van nhan & ca hai nhém
tuong duang (lan lugt la 40% va 50%). Két Iuén.'
Mat thi luc hoan toan do Mucorales la yéu to tién
lugng xau. Can can thlep tich cuc cho nhdm giam thi
luc trong thdi gian sém nhé&t dé cai thién thj luc.

Tur khoa: Viém xoang do ndm xam 1én cap tinh;
maét thi luc; Mucormycosis; Aspergillus.

ABSTRACT
CLINICAL CHARACTERISTICS AND
PROGNOSIS COMPARISON OF VISUAL
RECOVERY IN ACUTE INVASIVE FUNGAL

RHINOSINUSITIS
Introduction: Acute invasive fungal sinusitis
(AIFS) is a severe infectious disease with multiple
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dangerous complications, particularly in
immunocompromised patients. Ocular complications,
including vision loss and ophthalmoplegia, are among
the most serious clinical manifestations, directly
affecting quality of life after treatment. While previous
studies have primarily focused on survival rates, data
regarding the recovery of visual function in Vietnam
remain limited. The relationship between causative
pathogens, timing of intervention, and the severity of
initial damage with visual outcomes requires further
investigation. Objective: To compare epidemiological
characteristics, microbiological agents, and clinical
damage between patients with complete vision loss
and those with partial visual impairment. To evaluate
the rate of visual recovery after treatment in each
group of patients with acute invasive fungal sinusitis at
the University Medical Center Ho Chi Minh City from
2022 to 2025. Materials and Methods: A
retrospective study was conducted on 30 AIFS
patients with ocular complications at University
Medical Center Ho Chi Minh City between 2022 and
2025. Patients were categorized into Group 1
(complete vision loss) and Group 2 (partial vision
loss). Outcomes were assessed at 1-month follow-up.
Results: Group 1 (n=12) showed a significantly
higher prevalence of Mucorales infection (75%)
compared to Group 2 (predominantly Aspergillus).
Following treatment, 100% of patients in Group 1
showed no visual recovery. Conversely, Group 2
achieved a visual improvement rate of 33.3%. Ocular
motility recovery rates were comparable between the
two groups (40% and 50%, respectively).
Conclusion: Complete vision loss due to Mucorales is
a poor prognostic factor for visual outcomes.
Aggressive intervention within the "golden window" is
essential for patients with partial vision loss to
enhance the potential for visual recovery.

Keywords: Invasive fungal rhinosinusitis; vision
loss; Mucormycosis; Aspergillus.

I. DAT VAN DE

Viém miii xoang do ndm xam lan cap tinh
(Acute Invasive Fungal Sinusitis - AIFS) la mot
thé nhiém trung cd héi t6i cap, dac tru’ng bai su
xam nhap cua sgi ndm vao I6p dudi niém mac,
hé mach mau va cau tric xudng.! Trong boi
canh hau dai dich COVID-19 cung vdi ty & bénh
dai thdo dudng ngay cang tang tai Viét Nam, tan
suat AIFS ghi nhan xu hudng gia tang dang lo
ngai. Bi€u hién 1dm sang cua AIFS rat da dang;
bénh can dugc nghi dén & nht.rng BN suy giam
mién dich c6 tinh trang viém mii xoang dién ti€n
cap tinh vai triéu chli’ng ndng va lan nhanh. Mdc
du dad cd nhiéu tién bd trong chan doan, phau
thudt dan Iuu va didu tri khang ndm toan than,
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ty 1& s6ng con clia bénh van con han ché, dao
dong tir 20-80%.2 Trong s6 cac bién chiing lién
quan, phai ké dén ton thuong dinh héc mét bao
gom giam thi luc va r6i loan van nhan dugc xem
la hau qua nghiém trong, tac dong truc ti€p dén
chat lugng séng cluia BN.

Hién nay, cac nghién clu trong nudc chu
yéu mod ta dic diém ldm sang chung hodc ty 1&
t&r vong, ma chua di sdu phan tich hoi phuc thi
luc va van nhdn cho tirng nhém tac nhan, cling
nhu can thiép phau thuat ndi soi miii xoang dan
luu cdt loc £ ma& 6ng thi va diéu tri khang ndm
tich cuc cé thuc su hiéu qua hay khong.? Nhirng
yéu t6 nhu bénh nén, ching ndm va thdi gian
can thiép dong vai tro tién lugng cho kha nang
hoi phuc thi luc va van nhan van la mot khoang
tréng can nghién clru.* DE tra I8i cac van dé néu
trén, chdng t6i thuc hién nghién clu "Khao sat
ty 1€ h6i phuc thi luc trong bénh ly viéem mii
xoang do ndm xam lan cap tinh” tai Bénh vién
Pai hoc Y Dugc TP. HOG Chi Minh tUr thang
01/2022 dén thang 02/2025.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru hoi
cru mo ta.

2.2. P6i twong nghién ciru: BN dugc chan
doan xac dinh va diéu tri n6i trd v&i bénh ly viém
m{i xoang nhiém ndm xam lan c6 bién ching
mat tai Bénh vién Dai hoc Y Dugc TP. H6 Chi
Minh tr thang 01/2022 dén thang 02/2025.

Tiéu chuén chon bénh:

e BN dugc chan doan xac dinh AIFS dua
trén bang chiing mé bénh hoc cho thdy su hién
dién clia sgi ndm xam nhap vao mo dudi niém
mac, mach mau hoac xuang.

e C bién chi’ng mat vdi triéu chliing 1am
sang bao gom: giam hay mat thij luc, sup mi, liét
hay gidi han van nhan, bang chirng thdm nhiém
hSc mat trén CT-scan/MRI.

Tiéu chudn phdn nhom bénh: Dua trén danh
gia thi luc dudc ghi nhan tai thdi diém nhap vién
(trudc can thiép), chia thanh 2 nhom:

e Nhom 1: Mat thi luc hoan toan - Sang toi
am tinh (No Light Perception - NLP).

e Nhom 2: Giam thi luc bao gbm cac truGng
hgp: thi luc tir bédng ban tay, dém ngoén tay cho
dén thi luc dinh lugng (vi du 1/10, 2/10...)
nhung thdp han muc binh thudng cta BN.

Tiéu chuén loai tror:

e Cac trudng hdp u nam hoac viém xoang
nam di Ung don thuan khéng co6 tinh chat xam
I&n mo (trir khi co bién chiing chén ép gay mu
cap tinh dugc xép vao nhom so sanh).
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¢ BN t(r vong hodc xin vé trong vong 48 gid
dau nhap vién.

e BN co tién st giam/mat thi luc hodac bénh
ly mat nghiém trong tir trudc khdng lién quan
dén dgt bénh nay (vi du: bong vdong mac,
glaucoma).

2.3 C& mau i

Nghién cru chon mau thuéan tién gom 30 BN
thda tiéu chuan tai Bénh vién Dai hoc Y Dugc
TP. HO6 Chi Minh t&r 01/2022 dén 02/2025.

2.4. Phuong phap nghién ciru

Phuang phap thu thap va x(r ly sG liéu: Trich
xuat tor hé so bénh an dién ti cac bién s6 vé
dich t€, bénh nén (dai thao dudng, tang huyét
ap, hau COVID-19), vi sinh (soi tuci, cdy, giai
phau bénh) va can thiép diéu tri (thu6c khang
nam, phau thuat ndi soi mili xoang, m& 6ng thj).

e Danh gid 1am sang mat:

o Thi luc: St dung thang diém Snellen hodc
phan loai dinh tinh: Binh thudng, Giam nhe, Dém
ngdn tay, Bong ban tay, Sang t6i duong, Sang
toi am.

o Van nhan va Sup mi: Panh gia muic do
han ché (b6 1-3) hoac liét hoan toan.

e K&t qua diéu tri vé thi luc, van nhan va
sup mi dugc danh gia tai thdi diém 01 thang sau
diéu tri:

o Hoi phuc hoan toan: Thi luc trd vé mic nén.

o Cai thién mét phan: Tang it nhat 2 dong
Snellen hodc chuyén tir NLP/LP sang c6 dinh
huéng.

o Khong cai thién/Xau hon: Thi luc khong
d6i hodc giam di.

S dung phan mém SPSS 26.0. Cac bién
dinh tinh trinh bay dudi dang tan suat va ty 1€
phan trdm. S dung kiém dinh Chi-square hodc
Fisher's exact dé so sanh ty 1& hoi phuc gitta cac
nhom, véi gia tri p<0,05 dugc coi la cd y nghia
thong ké.

INl. KET QUA NGHIEN cUU

Nghién clu thuc hién trén 30 BN, trong do
Nhém 1 (Mat thi luc hoan toan) chiém 40% (12
BN) va Nhém 2 (Giam thi Iuc) chiém 60% (18 BN).

3.1. Pac diém dich té, vi sinh va Iam
sang giira hai nhom:

Cac dic diém vé tudi, gidi tinh va ty 18 dai
thdo dudng khong cé su khac biét c6 y nghia
thdng ké gilta hai nhém nghién ctu (p>0,05)
(Bang 1). Pai thao dudng la bénh nén chiém ty
Ié cao nhat trong mau nghién ctu (Bang 2).
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Bang 1: Pac diém dich té va Im sang

ilra 2 nhom
S i Nhom 1 | Nhom 2 (Gia tri
Bacdiem | (n=12) | (n=18) | p
TuGi trung binh 64,2 + 15,1/61,3 + 13,8
Gidi tinh
(Nam/Ni) >/7 99 150,05
Bénh nén dai
thao dudng 11 (91,7%)[17 (94,4%)
Nhiém COVID-
19/Hau COVID 2 (16,7%) | 1 (5,6%) -
Bang 2: Ty Ié cac bénh nén
A - SO lugng| Ty lé
Bénh nén (n) (%)
Pai thao dudng 28 93,3%
Tang huyét ap 18 60,0%
Bénh than man 3 10,0%
Tién sir nhiem COVID-19 3 10,0%
Khac 5 | 16,7%
(Lao, Beta Thalassemia...) !

C6 su khac biét rd rét vé tac nhan gay bénh.
Nhém 1 c6 dén 75% la nhiem Mucorales. Nguy
cd mu hoan toan & BN nhiem Mucorales cao gap
15 [an so vd@i cac tac nhan khac (p<0.01). Ngugc
lai, Aspergillus la tac nhan chd dao ¢ Nhom 2
(61,1%), gdi y rang loai ndm nay thuGng gay
giam thi luc tir tir hoac khong hoan toan & giai
doan dau (Bang 3).

Bang 3: Phan b chung nam theo nhom thj luc

Chung Nhom 1| Nhom 2
ndm |(n=12) | (n=18) OR (95% CI)
9 3 15.0
Mucorales (75,0%) | (16,7%) | (2.3 - 96.4)

i 2 11 0.12
Asperglllus (16,70/0) (61,10/0) (002 _ 07)
Khac/Khong 1 4 -

ro (8,3%) | (22,2%)

3.2. Ty Ié h6i phuc thi luc va van nhan
sau diéu tri

Ty 1€ hoi phuc thi luc cé su khac biét ro rét
gita hai nhém (p<0,05). Nhém 1 khong ghi
nhan truéng hgp nao hdi phuc, trong khi Nhém 2
cd 33,3% BN cai thién thi luc (Bang 4). Ty Ié cai
thién cac triéu chiing van nhan va sup mi dugc
ghi nhan tuong duang gilra hai nhdm nghién clru
(Bang 5).

Bang 4: Két cuc thji luc sau can thiép

(phau thuat va thuéc khang ndm)

Bang 5: Ty Ié cdi thién Sup mi va Van nhan

~ Nhom 1 [Nhom 2|Gia tri
Ket cyc (n=12) |(n=18)| p
HOi phuc hoan toan/ 0 6
Cai thién mot phan | (0%) [(33,3%)
Khong cai thién/ 12 6
Xau han (100%) |(33,3%)|P<0:0°
Bd cudc/ Chuyén j 6
vién (33,3%)

Triéu Nhém 1 | Nhém 2 Gia tri
chirng (n=12) | (n=18) 'p
Cai thién 4/10 7/14
Van nhin | (40,0%) | (50,0%)
Caithien | 5/12 g/15 | P>005
Sup mi (41,7%) | (53,3%)
IV. BAN LUAN

~Nghién ctru trén 30 BN AIFS c6 bién ching

mat cho thdy mét su' phan héa rd rét vé tién
lugng dua trén dac diém vi sinh va mic do ton
thuong ban dau. Ké’t,qué nay cung cap cac bang
chiing quan trong dé xay dung chién lugc xr tri
phan tang nguy ca.

4.1. Pac diém dich te, vi sinh va lam
sang giira hai nhém

Nghién cfu ghi nhan ty Ié dai thao dudng
Ién dén 93,3%, tuong dong vai cac bao cao tai
khu vuc chau A (dao dong tUr 88% dén
100%).* Sy hién dién ap dao cua dai thao
dudng, dic biét trong tinh _trang nhiém toan
ceton, la diéu kién tién quyet cho su bung né
clia nam Mucorales. Moi trudng toan hda gay giai
phéng sat tu do vao huyét thanh - ngudn dinh
duBng thiét y8u cho ndm &i st phat trién. Dac
biét, ndng dd glucose va sat cao kich thich biéu
hién thu thé GRP78 trén t& bao ndi md, tao diéu
kién cho protein CotH3 cua Mucorales xam nhap
mach mau.>

Mot phat hién trong nghién cttu cla ching
t6i la su’ khac biét c6 y nghia thdng ké vé ching
nam gira hai nhdm. Nhém mat thi luc hoan toan
bi chi phGi bsi Mucorales (75,0%), trong khi
Nhém giam thi luc chd yéu la do Aspergillus
(61,1%).! Két qua nay phan anh hai cg ché bénh
sinh hoan toan khac biét. Mucorales cé xu huéng
xam ldn mach mau qua cac enzyme elastase,
gay huyét khdi lam tac dong mach hodc céc
nhanh nuéi duGng than kinh thi, dan dén tinh
trang ' 'nh6i mau".> Ngudgc lai, Asperg///us thu’dng
gay ton thu’dng do hién tugng viém phu né gay
ra bdi m6 viém u hat dan dén chén ép, nhat la &
khoang kin nhu’ dinh h6c mat va cac ton thuong
nay gé kha nang ho6i phuc néu dudc giai ap kip
thai.

4.2. Ty lé hoi phuc thi luc va van nhan
sau diéu tri

Két qua ghi nhan 100% NB Nhém 1 khéng
h6i phuc thi lyc du dudc can thiép tich cuc. Diéu
nay khang dinh khai niém "diém khong hoi phuc"
trong ton thu’dng than kinh thi do Mucorales.”
Trang thai “sang t6i am tinh” la chi dau lam sang
cho thdy toan b0 sgi truc than kinh doan hau
nhan cau bi hoai tf do thi€u mau nu6i.> Do than
kinh thi la mot phan cta hé than kinh trung
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ugng, cac té€ bao it nhanh (oligodendrocytes) tao
bao myelin cho cac sgi truc than kinh trong hé
than kinh trung udng, ching ciing tiét ra cac
protein 'c ché tai sinh (nhu Nogo-A, MAG,
OMgp) ngan chan cac sdi truc non nét moc lai va
moi trudng ngoai bao xung quanh day than kinh
thi giac chra nhiéu yéu t6 Uc ché khac (nhu
proteoglycan) va t€ bao glial (nhu té€ bao
mlcroglla hoat héa, astrocyte tao seo) cang lam
tdng rao can tai smh khién t6n thudng nhdi mau
tré nén vinh vien.8

Ngudc lai, Nhdm 2 cé ty 1€ cdi thién thi luc
dat 33,3%. Dleu nay cerng minh sy ton tai cla
mot "ctra sO vang" diéu tri,® noi cac t& bao than
kinh méi chi bi chén ép va thiéu méau tuong doi
ma chua c6 dau hiéu hoai tr hoan toan. Phau
thuat gidi ap cap clu trong giai doan nay cé vai
tro nhu mot bién phap tai tudi mau cd hoc, giai
phong chén ép gilp khoi phuc dan truyén sgi
truc.

MOt diém dang luu y 1a khd ndng hdi phuc
van nhan va sup mi dat mdc cao (40-53%) & ca
hai nhom, doc lap vai két cuc thi luc. Sy khac
biét nay nam & ban chat giai phau cac day than
kinh van nhan (III, IV, VI) thudoc hé than kinh
ngoai bién, dugdc bao boc bdi té€ bao Schwann cd
kha nang tai tao manh mé tao dudng dan cho
sgi truc moc lai.®

4.3. Y nghia lam sang va dé xuat xur tri

Su’ khac biét vé tién lugng gilra hai nhom doi
hoi mot chién lugc diéu tri phan tang. V&i BN co
thi luc “séng toi am tinh” nghi ngd do Mucorales,
muc tiéu diéu tri nén uu tién bao ton sinh _mang
thong qua cdt loc, dan Ivu ngdn ngra ndm va
doc t6 lan rong ma xau nhat la bién ching noi
sQ; bao ton nhan cau. BGi véi nhdm giam thi luc
can huy dong t6i da ngudn luc cho phau thuat
g|a| ap va khang ndm tich cuc dé tan dung ' 'clra
sO vang ng&n chin dién bién dén mat thi luc
vinh vien.

V. KET LUAN

Qua nghién cru trén 30 bénh nhan viém mdii
xoang do ndam xam lan cap tinh cé bién chiing
mat, ching toi rit ra cac két luan chinh nhu sau:

e Dai thdo dudng la yé’u to nguy cc hang
dau, chiém ty I€ 93,3% mau nghién cu. Khéng
¢ su’ khac biét v& dan s6 hoc (tu0| g|d|) glLra
hai nhém thi luc, cho thdy murc do nang clia ton
thuong mét phu thudc chd yéu vao tac nhan vi
sinh va thdgi gian can thiép. C6 su phan cuc ro
rét vé tac nhan gdy bénh, Nhém mat thi luc
hoan toan bi chi phdi bdi Mucorales (75,0%),
trong khi Nhém gidm thi lyc chd yéu la do
Aspergillus (61,1%).

e Tién lugng hoi phuc thi luc & nhom mat thi
luc hoan toan la 0%, do tinh trang tdc mach gay
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nh6i mau than kinh thi. Nhdom giam thi luc co ty
Ié cai thién chirc nang thi giac kha quan haon
(33,3%), lién quan dén co ché chén ép cd kha
nang hoi phuc. Ty I& h6i phuc van nhan va sup
mi la 40 - 53% & ca hai nhdm, dién tién doéc lap
vGi két cuc thi luc do su khac biét vé kha nang
tdi tao gilfa than kinh trung ugng va ngoai bién.

Dua trén cac két qua thu dugc, chung t6i dé
xuat chién lugc x{r tri theo md hinh "Phan tang
nguy cg":

e DGi vGi bénh nhan mat thj luc hoan toan
(nghi nhiém Mucorales): Can tu van rd rang cho
gia dinh va BN vé kha ndng mat thi Iyc vinh vien
ngay tai thdi diém nhdp vién. Muc tiéu diéu tri
uu tién la bao ton sinh mang thong qua phau
thuat dan luu, cét loc triét d€ ngén ndm lan vao
noi so va bao ton nhan cau. Tranh ky vong qua
mUc vao phau thuat gidi ap than kinh thi trong
viéc phuc hoi thi luc & giai doan nay.

e DOGi v8i bénh nhan giam thi luc: Thyc hién
phau thuat noi soi dan luu, gidi ap than kinh thi
va ph0| hdp thuoc khang nam tich cyc nham tan
dung 'clra s6 vang", ngan chan dién bién dén
tén thuang than kmh thi vinh vien.
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