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V. KET LUAN

Qua nghién cltu 142 tré sd sinh mac viém
phdi do RSV diéu tri ndi tr tai Khoa Sd sinh,
Bénh vién San Nhi tinh Phi Tho, ching t6i rat ra
mot s6 két ludn sau:

1. Dic diém dich té, 1am sang va can
lamsang

Viém phoi do RSV & tré sd sinh phan b6 gan
tugng dudng gilra hai gigi, véi ty I€ nam 48,59%
va nif 51,41%. Bénh gap rai rac quanh nam, tap
trung nhleu nhat vao cac thang 10-12.

Bi€u hién 1dm sang chl yéu khi nhap vién la
ho (99,3%) va kho khe (97,2%), trong khi sét it
gap (9, 2%) Trén X- -quang phdi, ton thufdng chu
yéu la tén thuong mé ké (37,3%) va tén terdng
phé nang (35,9%). Pa s6 bénh nhan cd s6 lugng
bach cau trong gigi han binh thuGng; tang bach
cau it gap, trong khi tang bach cau lympho gap
nhiéu han tang bach cau da nhéan trung tinh.

2. Két qua diéu tri

Ty 1& suy ho hadp khi nhap vién khd cao
(40,85%), nhiéu trudng hgp can ho trg ho hap,
trong do thd oxy la bién phap chu yéu (44,4%).
Ty Ié st dung khang sinh la 100%, cho thay
khang sinh van dugc dung thudng quy trén lam
sang & nhém bénh nhan nay va can dugc can
nhac hop ly hon.

Ty |é diéu tri khdi dat 98,6%, thdi gian diéu
tri trung binh la 8,3 ngay, cho thdy tién lugng
diéu tri nhin chung thuan Igi néu dugc phat hién
sém, theo ddi sat va hd trg kip thdi.

VI. KHUYEN NGHI

Can tang Cerng xét nghiém RSV & tré so
sinh viém phdi nhdm chan doan sm va han ché
st dung khang sinh khoéng can thiét.
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Muc tiéu: Danh gla hiéu qua va do an toan cla
phau thuat tao hinh mi mét trén két hgp cdy md tu
than 1am ddy hom mi mat trén. DOi tugng va
phucng phap nghién clru: Ngh|en cttu hoi ctu mé
ta thuc hién trén ho sd bénh an cta 45 bénh nhén nit
dugc phau thuat tao hinh mi mat trén két hdp cay md
ulg than didu tri hdm mi mit trén tur 11/2018 dén
11/2024. Phan t|ch di¥ liéu thu thap tir hd sg bénh an,
hinh anh 1am sang truéc phau thuat, sau phau thuat 6
thang va 12 thang. Két qua tham my dugc danh gia
bang thang diém Global Aesthetic Improvement Scale
(GAIS), mic d6 hai long cua bénh nhan dugc danh gla
theo thang diém Visual Analog Scale. K&t qua: Gom

301



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2026

45 bénh nhan nit tudi tir 21 dén 64 (trung binh 42,5+
7,8 tudi). Ty Ié bénh nhan “hai Iong “rat hai Iong
dat 91,1% & thd| diém 6 thang va 93, 3% 3 thai dlem
12 thang sau phau thuat. Két qua tham my d murc “cai
thién rat nhiéu” dat 37,8 % sau 6 thang va tang Ien
46,7% sau 12 thang. Ty 1& bénh nhan c6 mic do cai
thlen trg lén dat 100% (45/45 benh nhan) So sanh
muc do hai Iong cla benh nhan va két qua tham my
gitra hai thdi diém 6 va 12 thang cd su’ khac biét ¢ y
nghia thong k& (p < 0,05). Khdng ghi nhan bién
chirng tram trong can can thiép. K&t luan: Phau thuat
tao hinh mi mat trén két hgp cdy m& tu' than Iam day
hom mi mat trén la mot phucng phap an toan va hiéu
qua, mang lai két qua thdm my tot va murc do hai long
cao cta bénh nhan. )

T khoa: Tao hinh mi mét trén, hém mi mét
trén, cdy mad tu'than, nghién cuu hoi cul.

ABSTRACT

EVALUATION OF UPPER BLEPHAROPLASTY
COMBINED WITH AUTOLOGOUS FAT
GRAFTING FOR THE CORRECTION OF

SUPERIOR SULCUS DEFORMITY

Objective: To evaluate the efficacy and safety of
upper blepharoplasty combined with autologous fat
grafting for correction of superior sulcus deformity.
Subjects and Methods: A retrospective descriptive
study was conducted on the medical records of 45
female patients who underwent upper blepharoplasty
combined with autologous fat grafting for superior
sulcus deformity between November 2018 and
November 2024. Data were collected from medical
records and clinical photographs  obtained
preoperatively and at 6 and 12 months
postoperatively. Aesthetic outcomes were assessed
using the Global Aesthetic Improvement Scale (GAIS),
and patient satisfaction was evaluated using the Visual
Analog Scale (VAS). Results: A total of 45 female
patients aged 21 to 64 years (mean: 42.5 £ 7.8 years)
were included. The proportion of patients reporting
“satisfied” and “very satisfied” outcomes was 91.1% at
6 months and 93.3% at 12 months postoperatively.
Aesthetic outcomes rated as “very much improved”
were observed in 37.8% of patients at 6 months,
increasing to 46.7% at 12 months. All patients (100%,
45/45) demonstrated at least some degree of
improvement. Comparisons of patient satisfaction and
aesthetic outcomes between 6 and 12 months showed
statistically significant differences (p < 0.05). No
severe complications requiring intervention were
recorded. Conclusion:Upper blepharoplasty
combined with autologous fat grafting for correction of
superior sulcus deformity is a safe and effective
technique, providing favorable aesthetic outcomes and
high patient satisfaction.

Keywords: Upper blepharoplasty,; superior sulcus
deformity; autologous fat grafting; retrospective study

I. DAT VAN PE

Qua trinh 130 hda ving quanh mat 1a mot
ti€n trinh nhiéu yéu t6 va phic tap, chiu tac
dong cua trong luc, su giam do dan hdi cla da,
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tai hap thu xuang khu trd va dac biét la su teo
ngdt dang ké cua thé tich md ma. Biéu hién 1am
sang cua qua trinh nay khong chi ding lai 8 su
chung nhao cla da (dermatochalasis) hay sa mi
(blepharoptosis), ma con boc 16 rd qua su I16m
sau cua ranh mi trén, lam mat di nét tuai tré va
tao ra hinh anh hdoc hac, mét méi (2). Trudc day,
cac phuong phap tao hinh mi mat truyén théng
thudng ti€p can theo khuynh hudng "trir hay loai
bo" (subtractive), tdc la tap trung chu yéu vao
viéc cat bo da du, co vong mi va 13y di cac tui
md (1,3). Mdc du phuong phap nay giai quyét
dugc tinh trang sa tré m6 mém, nhung vé dai
han, viéc loai b6 mé m& ddi khi vo tinh lam tram
trong thém su' thi€u hut thé tich, dan dén hién
tugng triing sdu mi mat, 16 rd bd xucng 6 mat
hodc tao ra bién dang chir A (A-frame deformity)
kém thdm my (2,4).

Nhan thic dugc nhitng han ché do6, xu
huéng phau thuét tao hinh quanh mét hién d3
chimg kién mét su’ chuyén dich md hinh manh
mé tir khai niém "trt" (loai bé md) sang "cong"
(bdo ton va tang cudng thé tich), nhdm muc tiéu
phuc hoi sy day dén va tai tao cau truc khdng
gian ba chiéu tu nhién cua déi mat (3). Phau
thuat cdy maé tu than da trd thanh mot phuang
an bd sung hoan hao vao quy trinh tao hinh mi
mat (1,5). Viéc i'ng dung cdy ghép cac vi hat m&
(microfat) khong chi don thuan lam day cac
khoang tr6ng cd hoc ma con mang lai hiéu qua
tai tao mo (regenerative) nhg su hién dién cla
cac t€ bao goc ngudn goc moé maG (ASCs), gilp
tang sinh mach mau, cai thién chat lugng da va
gilp duy tri két qua bén vitng theo thdi gian
1,2).

Viéc 'ng dung cé“y ma tu than trong tao hinh
mi trén dac biét cd y nghla va doi hoi sy tinh té
cao ddi vdi dic diém giai phau ctia ngudi chau A
Khac véi ngudi phuong Tay, ngudi chau A
thu‘émg ¢ khoang céach giifta cung may va bG mi
réng han, vom xucng 6 mat it nhd han (6,7). Do
dé, viéc bb sung thé tich dung cac binh dién g|a|
phau khong chi lam mat di vung trling ma con
day phan da sau trdi lén, tao ra dudng vién 6
mém mai, gilp rut ngdn ty Ié khoang cach may -
mi, ton lén cac nét dep dac trung cla chlng toc
ma khdng gdy mét tu nhién (6). D€ t8i uu hda
két qua, nhiéu tac gia da dé xudt cac phuang
phap da dang, tir cdy m& da I8p bang vi kim (ky
thudt déng) dén tiém truc tiép vao sau vach &
mat, hodc I6p dudi cd vong mi két hdp vdi thi
thuat khau gap nép cd (4). Su két hgp nay mang
lai hiéu qua hiép dong: vira giai quyét triét dé tinh
trang da chuing, vira phuc héi thé tich hoan hao.
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Mdc du cdy md tu than mi mat trén da
chirng minh dugc nhiéu uu diém vuot tréi véi ty
Ié bién ching thap, nhung viéc chudn hda quy
trinh thu nhan, x ly m3 va ky thudt tiém dé
tranh cac rui ro nhu vén cuc hay bat ddi xng
van [d mot thach thic d6i véi cac phau thuat
vién (1,5). Hon nira, cac dir liéu lam sang danh
gia moét cach khach quan vé ty 1€ m3 s6ng sot
cling nhu sy thay doi vé mit thdm my theo thdi
gian dai van can dugc cung c6 them (3,7). Xuat
phat tir thuc tién d6, nghién clu ndy dugc thuc
hién nham danh gid mét cach toan dién hiéu qua
tham my, mic do hai long cta bénh nhan va do
an toan cla ky thuat phau thuat tao hinh mi mét
trén két hgp cdy mad tu than lam day hdm mi mat
trén, qua dé cung cap thém nhiing minh chiing
khoa hoc cd gia tri cho thuc hanh lam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Thiét ké nghién cru

Nghién cru hoi clitu trén cac bénh nhan da
dudc thuc hién tao hinh mi mat trén két hgp cdy
md tai phong khdm chuyén khoa Ph3u thuat
Th&m my Thé Gidi DPep, Thanh phd H8 Chi Minh
tlr 11.2018 dén 11.2024. DI liéu dugc trich xuat
tr hO s bénh an va hé thong luu trir hinh anh
bénh nhan.

2.2 Pai tugng nghién ciru

Cac bénh nhan da dugc phau thuat tao hinh
mi mat trén két hgp cdy md tu than lam day
hdm mi mat trén, co tai kham dinh ky 6 thang va
12 thang.

2.3 Tiéu chi lva chon

- Cac bénh nhan d3 dugc tao hinh mi mat
trén kém cdy md dé€ diéu tri hdm mi mat trén cd
ho6 sa bénh an day dua.

- C6 hinh anh trudc sau mé dat yéu cau.

- C6 tai kham va ghi nhan két qua tai thoi
diém 6 thang va 12 thang sau phau thuét.

2.4 Tiéu chi loai trur:

- HO so bénh an khong day du.

- Thiéu, hodc khong dat yéu cau hinh anh
trudc va sau phau thuat.

- Khong tai kham va ghi nhan két qua trong
12 théng sau phau thuat.

2.5 Ky thuat phau thuat

Thiét ké dudng mé: Bénh nhan & tu thé
ngdi nhin thang, dung kep véo da dé danh gia
lugng da thira cia mi mat, danh gia tinh trang
hdm mi mat. V& dudng nép mi tuy theo chiéu
cao clia sun mi va mong mudn cta bénh nhan.
Danh dau phan da cat bo, vi tri hdm mi mat can
lam day.

Thu hoach va xu’' ly mé tu than: MG tu
than dugc lay tir vung bung dudi hodac mat trong
dui. Tiém dung dich cuong phu (tumescent) c6
chira lidocaine va epinephrine vao vung lay md
va chd 15 phat. M& dudc 18y bang ky thudt hat
mad ap luc thap st dung cannula du’dng kinh 2
mm gan vdi bom tiém 50 ml sau khi gay té tai
chd. M3 ht ra dugc thu vao bom tiém vo khudn
va xU ly bang phuong phap ly tdm & t6c do 3000
vong/phut trong 3 phit dé tach bo dich, mau va
I6p dau. Phan md tinh khiét & I8p trung gian
dugc str dung cho cay ghép.

Tao hinh mi mét trén: Gay té tai chd béng
dung dich lidocaine 2% két hgp epinephrine
(1:100.000). Rach da doc theo dudng vé da
dugc danh dau trudec dé. Phan da du dugc cét
bd cb ki€ém sodt, két hgp cdt mdt phan nho co
vong mi trong trudng hop cd day. M& véach 6
mat, bdc tach va tai phan bé lai cac tdi m8 khi cd
tinh trang thira & cac vi tri tdi m& tuong Ung.
Trong qué trinh ph3u thuat, ddc biét chd y bao
ton cdu trdc can cd nadng mi nhdam duy tri chiic
nang nang mi binh thudng.

Ky thudt cdy mé tu thdn: Sau khi hoan
thanh budc tao hinh mi mat, mad tu than dugc
cdy vao vung héc mat trén bang cannula dau tu
dudng kinh nho (0,7-1 mm). M8 c6 thé cdy qua
vét md tao hinh mi hodc vét rach nhé & bd dudi
cung may bang kim 18G. M& dugc cdy vao sau
vach & mat, dudi g6 6 mat va dudi cd, trudc
mang xuong (hinh 2.1). M8 dugc bdm theo ky
thuat nhiéu I8p véi lugng nho mai [an bom trong
khi rit cannula nhdm tao su phan bd dong déu.

Khéu tao nép mi va dong vét mé: Sau
khi cdm mau, khdu mép dudi vét mé véi can co
nang mi ngay vi tri bdm cua vach 6 mét bang chi
prolene 6.0, danh gid sy can x&'ng 2 bén mat.
Khau déng vét mé& mi mat bang chi prolene 7.0.
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Cd vong mi
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M8 dudc cay
M& & midt

M6 dudc cay

Hinh 2.1: C3u tric ving mi mat trén

truoc va sau cdy mo

2.6 Cham séc hdu phau .

Sau phau thuat, bénh nhan dugc hudng dan
chudm lanh ving mi mat trong 24-48 gi dau dé
giam sung né va bam tim. Bénh nhan dugc gil
dau cao khi ndm nghi va tranh cac hoat dong
géng suc trong nhitng ngay dau sau mé.

Thudc khang sinh dudng ubng, thuGc giam
dau va thudc chdng phu né dugc st dung theo
chi dinh trong 5-7 ngay sau m@.

Chi khau vé&t md dugc cdt sau 7 ngay.

2.7 Phucng phap thuc hién danh gia

Panh gia két qua tham my

Hinh anh trudc sau m6 dugc danh gia bdi
hai bac si chuyén khoa phau thuét thdm my theo
thang danh gid GAIS (Global Aesthetic
Improvement Scale) véi 5 mdc: Xau han, khéng
thay d6i, cé cai thién, cai thién nhiéu, cai thién
rat nhiéu.

Panh gia su hai long bénh nhan

Mirc do6 hai long dugc danh gia theo cam
nhan chl quan cla bénh nhéan tai thdi diém tai
kham theo theo thang danh gia VAS(Visual
Analog Scale) va chia thanh 4 muic do: Khong
hai lIong, trung binh, hai Iong, rat hai long.

2.8 Phan tich thong keé:

Cac dir liéu dugc xtr ly bang phan mém SPSS
26.Su thay déi vé két qua thdm my va sy hai
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long clia bénh nhan gilra 6 thang va 12 thang
dudc kiém dinh bang Wilcoxon signed rank. Mirc
do thay déi thuc t€ dugc danh gid bang kich
thudc hiéu ng (r). D6 dong thuan gilra hai bac
si dugc do luGng bang hé s6 Kappa cla
Cohen.Mtrc y nghia thong ké dudc dat & p<0,05.

2.9 Pao dic nghién clru

Nghién clru tudn thi cac nguyén tic cua
Tuyén b6 Helsinki. Nghién clu dugc thuc hién
du@i hinh thirc ho6i cftu trén dir liéu h6 sG bénh
an thudng quy. Tat ca dif liéu ca nhan dugc ma
hod va an danh trudc khi phan tich. Dai véi cac
hinh anh minh hoa dugc st dung trong bai bao,
da cé van ban dong y cho phép s dung hinh
anh ctia bénh nhan cho muc dich khoa hoc.

Il KET QUA

C6 45 bénh nhan nir tao hinh mi méat trén
két hogp cdy m& tu than lam day héc mat trén
tudi tir 21-64 (trung binh 42,5+ 7,8 tudi), cb tai
kham day du 6 thang va 12 thang vdéi két qua
nhu sau:

Vé muc dé hai long: B

Tai thdi diém 6 thang sau phau thut 41/45
bénh nhan (91,1%,khoang tin cay 95% theo
Wilson: 79,7%-96,6%) dat mdc “hai long” va
“rat hai_long”. Ty 1€ nay tai thai diém 12 thang
sau phau thuat la 42/45 bénh nhan (93,3%,
khoang tin cay theo Wilson: 81,7%-97,7%).

Diém VAS trung binh tdng tr 8,1+ 1.0 tai
thdi diém 6 thang 1én 8,6+ 0,9 sau 12 thang.
Kiém dinh Wilcoxon signed-rank cho thdy su
khac biét cé y nghia théng ké (p=0,004), vGi
kich thudc hiéu rng trung binh (r=0,43).

Bang 3.1 Muc do hai long cua bénh nhan.

e b s . 12 thang
Mirc do hai long |6 thang n(%) n(%)

Khéng hai long 0 0

Trung binh 4(8,9%) 3(6,7%)
Hai long 17(37,8%) 14(31,1%)

Rat hai long 24(53,3%) 28(62,2%)
T6ng cdng 45(100%) 45(100%)
Vé két qua tham my

Két qua thdm my cai thién rd rét. Danh gid
theo GAIS ti 1€ bénh nhan dugc danh gia “cai thién
rat nhiéu” tdng tir 37,8% tai thdi diém 6 thang Ién
46,7% sau 12 thang. Ti Ié bénh nhan dat muc cai
thién trd 1én theo GAIS la 100% (45/45), khoang
tin cdy tinh theo Wilson la 92,1-100. So sanh két
qua gilta hai thdi diém 6 thang va 12 thang bang
ki€m dinh Wilcoxon signed-rank cho thdy su’ thay
ddi ¢ y nghia thdng ké (p =0,011), véi kich thudc
hiéu (fng trung binh (r = 0,38).
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Bang 3.2 Két qua thdm my

Két qua (GAIS) 5:(':,"/‘0“)9 1?1:2/:;19
Xau han 0 0
Khdng thay doi 0 0
Cai thién 9(20,0) 6(13,3)
Cai thién nhieu | 19(42,2) | 18(40,0)
Cai thién rat nhidu | 17(37,8) | 21(46,7)
Téng 45(100) 45(100)

Bién chung: Cac bién ching nhe thong
thudng hay gap: Sung né: 100% (gidm dan
trong 1-2 tuan). Bam tim: 85% (nhe dén trung
binh, bién mat trong 7-14 ngay). Khong gap bién
chirng tram trong nao, khong cé trudng hgp can
can thiép lai.

A

Hinh 3.1 Bénh nhan ni¥ 29 tuéi tudi
(A: trudc mé, B: sau mé 6 thing, C: sau mé

12 thang)
~ o

! 4
Hinh 3.2 Bénh nhan nir 32 tudi
(A: trudc mé, B: sau mé 6 thing, C: sau mé
12 thang)

IV. BAN LUAN

Hiéu qua thAm my va mirc dd hai long
ciia bénh nhan: Két qua tir nghién clu cla
chung toi trén 45 bénh nhan nit cho thay su két
hop giira tao hinh mi mat trén va cdy md tu than
mang lai hiéu qua phuc hoi thé tich vuot troi.
Péanh gid khach quan theo thang diém GAIS cho
thdy 100% bénh nhan dat mic do tur cdi thién
trg 18n. Diém dang chl y 13 ty 1€ dat mic "cai
thién rat nhiéu" tdng manh tir 37,8% & thdi diém
6 thang 1én 46,7% & thdi diém 12 thang (p <
0,05). DPiéu nay minh ching cho tinh n dinh va
sy tich hdp ngay cang tét cia moé md tu than
theo thdi gian. Su gia tang nay hoan toan tuong
dong vd@i bao cao cua Tonnard va cong su, khi
cac tac gia cling nhdn manh réng viéc cdy md
gilp tai tao su day dan bén viing va tranh dugc
nhugc diém hdc hac cla cac phuong phap cit bd
kinh dién (7).

bong thuan véi két qua khach quan, mdc do
hai long cla bénh nhan trong nghién clu cua
ching t6i & muc rat cao, dat 93,3% sau 12
thang theo doi. Sy thanh céng nay phu hgp vdi
cac bdo cdo cua Liang va Ramil, nhitng nghién
clru déu khdng dinh kha nang khéi phuc dudng
vién [6i tu nhién & ranh mi trén mang lai su hai
long vugt tréi cho bénh nhan (4,6).

P an toan va kiém soat bién chirng: DY
liéu 1dm sang cla nghién clu khang dinh tao
hinh mi trén két hdgp cdy m& tu than c6 do an
toan cao. Mac du 100% bénh nhan gap hién
tugng sung né va 85% bi bam tim (mic do nhe
dén trung binh), tat ca cac triéu chiing nay déu
thuyén giam nhanh chdng trong vong 7-14 ngay.
Ddc biét, ching t6i khong ghi nhan bat ky bién
chirng tram trong nao (nhu hoai t&* ma, thuyén
tdc mach hay sup mi vinh vién) va khdng co
trudng hgp nao can phai can thiép lai. P6 an
toan nay cing c8 thém két ludn tir téng quan hé
théng clia Boureaux va cdng su, khang dinh ciy
md& quanh mat cd ty 1€ rdi ro rat thdp néu dugc
thuc hién dang ky thuat (1). Miotti va cong su
cling dong quan diém rang khi bac si ap dung
nguyén tac bdo tdn m6é mém va lua chon ding binh
dién gidi phau, cdc nguy cd bi€én chimng nghiém
trong sé dugc kiém soat & murc ti thiéu (5).

Toi vu hoéa ky thuat phau thuat va xir ly
md: Su thanh cong cua phucgng phap trong
nghién cru cta chuing t6i phu thudc I6n vao viéc
chudn héa quy trinh ky thudt. Viéc xir ly md
bdng phuong phap ly tam & téc d6 3000
vong/phat trong 3 phiat, két hgp s dung
cannula dau tu kich thudc nhoé (0,7-1 mm) dé
bom md da I6p da gitp t6i uu hoa ty 1€ s6ng cla
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mad. Ky thuat nay cd su chia sé nguyén ly sau
sdc vGi phuong phap cua Jung va céng su,
nhitng ngudi cling chirng minh rang viéc ly tdm
m& & 3000 vong/phut va tiém rai déu bang vi
kim gitp tranh hién tugng von cuc (lumps) va
dem lai d6 min mang cho mi méat (2). Bén canh
do, thao tac tiém ting lugng ma& rat nhé két hop
rat kim tir tir trong nghién clfu cda ching téi la
chia khéa dé tao su’ phan bd dong déu. Nhu Lao
va Larsson da nhan manh, & ngerl chau A, do
dac thu khoang cach may - mi rong, viéc cdy mg
can db tinh t&€ cao dé tranh hién tugng du thira
thé tich gay mét tu nhién (3). Viéc chlng toi lua
chon cdy m& két hap vdi cdt bd da cd kiém soat
va bao tén cd vong mi cling phan anh ddng triét
ly "Tao hinh mi trén thé tich" (Volumetric Upper
Blepharoplasty) cta Ramil, giup dem lai két qua
tré hda toan dién va tu nhién nhat (6)

Mac du dat dugc nhu‘ng két qua kha quan,
nghlen cru van ton tai moét s6 han ché nhat dinh
can dugc nhin_nhan. Viéc thiét k&€ nghién clu
trén mot ¢ mau tudng ddi nho (45 bénh nhan)
va thoi gian theo d6i ngan han (12 thang) cé thé
chua phan anh day du su bién ddi hinh thai do
md cdy trong dai han. Trong tudng lai, can c6
thém cac nghién clu véi c@ mau Ién han, thoi
gian theo doi kéo dai trén 12 thang va két hgp
thiét k& c6 nhém chiing dé so sanh truc tiép hiéu
qua cta phuong phap khac, tir dé hoan thién
han nita phac do diéu tri tré hda toan dién vung
quanh mat.

V. KET LUAN

Phau thudt tao hinh mi mat trén két hop cay
mad tu than la mot phuong phap hiéu qua va an
toan dé diéu tri tinh trang 180 hda ving mat kém

hdm mat sau. Phudng phap nay khong chi giai
quyét da chung ma con phuc hodi thé tich héc
mat, mang lai vé dep tré trung va hai hoa.

VI. XUNG BQT LO1 iCH
Chung t6i cam két khéng co xung dét Igi ich
trong nghién clu nay.
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Nguyén Pinh Hung', Truwong Hitu Phuong!,

Nguyén Thi Sau2, Nguyén Huong Thao'?

Pat van dé: S dung thubc diéu tri hdi ching
mach vanh cap (Acute coronary syndrome - ACS) phu
hop gilp cai thién két cuc diéu tri. Muc tiéu: Khao sat
dac diém sl dung thubc trong 24 gid dau nhap vién
va khi xudt vién cua bénh nhan (BN) ACS. Déi tuong
va phuong phap: Nghién clu cdt ngang mo ta trén
ho so benh an (HSBA) cta BN ACS tai khoa Tim mach,
Bénh vién Trung Vudng (01/01/2024 31/12/2024). D
liéu thu thap gom d&c diém BN, déc diém diéu tri va
st dung thudc. Viéc sir dung thuoc dugc danh gia dua
trén hudng dan ctia Bd Y t& (2020) va Hoi Tim mach



