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PANH GIA CAC TON THUONG NHU VA MOT SO PAC PIEM
LAM SANG - GIAI PHAU BENH CUA VU

TOM TAT.

T6n thuong nhu chi chiém 2% cac ton thuong cla
tuyen v _nhung ton thudng nay lai c6 nhiéu déc diém
co the gay nham Ian g|Lra lanh tinh, khong dlen hinh
va ac tinh trong ca chén doan phan loai va dleu tri.
Muc tiéu: Nhan xet mot ] dac dlem Iam 'sang, mo
bénh hoc va hoa md mién dich cta cac tdn thucng
nhi & tuyen vi. DOi tugng va phuong phap
nghuen cuu 79 bénh nhan ton thuong nhu dugc
phan loai mo bénh hoc va ghi nhan mdt s6 déc diém
1am sang, MBH, nhuém HMMD VO’I Ki67. Két qua
nghién ciru: 100% tip UNNO c¢ chi sb Ki-67 thap
Nhém tén thuong nhd khong dién hinh c6 1 trudng
hdp ghi, nhan co chi so Ki-67 cao (p <0,05). Trong
nhom ton terdng nhu ac tinh cd 5 trudng hop co chi
sO Ki-67 cao chl yéu gap g tip UTBM nhu trong vo (p
>0,05). K&t luan: Ton thudng ADH va DCIS gap
nhiéu trong nhém UTBM ¢ cdu tric nhd hon so VGi
UNNO va kha nang phat trlen thanh UTBM c6 cau truc
nha & nhom ¢ ADH cao gdp 6,5 lan so v&i nhom
khong c6 ADH.

To khoa. T6n thudng nhu cua vd, Dic diém I1am
sang — gidi phau bénh, Hdéa md mién dICh

SUMMARY
ASSESSMENT OF THE BREAST PAPILLARY
LESSIONS AND SOME
CLINICOPATHOLOGICAL FEATURES
Papillary lesions only account for 2% of the
mammary lesions, but this lesion ownes many
features that can confuse between benign, atypical
and malignant characteristic in the diagnosis,
classification and treatment. Purpose: Comment on
some clinical features, histopathology = and
immunohistochemistry of papillary lesions in breast.
Methods: 79 patients with papillary lesion were
classified in histopathological subgroups by WHO
classification, reviewing some  clinicopathological
characteristics, IHC stain of Ki67 marker. Results:
100% intraductal papilloma has a low Ki67. Atypical
papillary lesion group was seen in 1 case with a high
Ki67 score (p <0.05). In the group of malignant
papillary lesions, there were 5 cases with high Ki67,
mainly seen in type of encapsulated papillary
carcinoma (p <0,05). Conclusion: ADH and DCIS
were more common in the group of papillary
carcinoma than intraductal papilloma, and the
likelihood of developing papillary carcinoma of the
ADH group was 6.5 times higher than in the lession
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I. DAT VAN DE

Tén thuong nhd chi chi€m 2% cac ton
terdng cla tuyen vi nerng ton thuang nay lai
c6 nhiéu dic diém cd thé gay nham 1an glu’a
lanh tinh, khdng dién hinh va &c tinh trong ca
chan doén, phén loai va diéu tri [1]. Ndm 2012,
WHO da phan Ioai cac ton thuong nhi thanh céc
nhém: u nhd noi o'ng (UNNQO) véi cac dang
UNNO kém qua san ong khong dién hinh (ADH),
UNNO kém ung thu biéu mé 6ng tai chd (DCIS),
UNNO kém tan san tiéu thuy, UTBM nhd noi
ong; UTBM nhud trong vo loai xam nhap va
khong xam nhap; UTBM nh( dac tai cho hodc
xam nhap [2]. Trong tdn thuong nhd, viéc xac
dinh tén thuang lanh tinh hay &c tinh dua vao su
c6 mét cua té€ bao co biéu md [3]. Tén thuong
nha rat da dang, cac hinh thai ton thuong di tur
lanh tinh, khdng dién hinh t6i ac tinh va viéc
phén loai nhitng tén thudng _nay van 13 mot
thach thic trong chan doan. O Viét Nam réat it
nghién clru vé van dé nay. Nhdm muc dich giai
quyét nhitng kho khan néu trén chung t6i thuc
hién dé tai nay v8i muc tiéu: Nhdn xét mot sé
dac diém 1dm sang, moé bénh hoc va hoa mé
mién djch cda cdc tén thuong nhu & tuyén vd.

I. DO TUONG VA PHUONG PHAP NGH[EN cuu

Poi tugng nghién clru: gom mau bénh
pham kém theo ho sg bénh én 79 bénh nhén c6
tén thuong nhd ctia vd_dugc sinh thiét hodc
phau thuat cat u hodc phau thuat cat vu tai Bénh
vién K, tir thang 5/2016 dén thang 5/2018.

Tiéu chudn chon bénh nhén

- C4 ghi nhan day du cac dit liéu: Ho tén, tudi,
ngay vao vién, vi tri khdi u, chan doan 1am sang

- bugc phiu thudt cit khdi u hodc cit bd
tuyén va.

- KhéGi u nguyén phat va chua dudc diéu tri
hda chat trudc mé cat u.

- C6 chan doan MBH la tén thuong nha cua
vl theo phan loai cia WHO.

- C6 khSi nén du tiéu chuidn d€ nhudm
HMMD.

Tiéu chuan loai trir: Bénh nhan khéng thoa
man cac tiéu chuén trén

- BN c6 kém cac UT khac.
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- UT tur noi khac di can téi va

- Tén thudng va & nam gidi.

Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién clru mo ta cat
ngang, hoi cu két hgp vdi tién clu.

Cac budc tién hanh nghién ciru

Ghi nhén cac thong tin: Tén, tudi, vi tri u,
kich thuSc u, chdn doéan 1am sang.

Nghién cifru MBH: Phan loai m0 hoc theo
WHO 2012. .

Nghién ciru HMMD: Cac mau mé dugc
nhudém HMMD bdng mdy Ventana vdi cac dau
an: Ki67. banh gia két qua HMMD theo St Gallen
nam 2013, chi s6 K67 dudc chia thanh 2 mirc
do: thap (<20%) va cao (=20%).

Cac bién s6 nghién clru: tudi trung binh,
nhdm tudi; va phai, v trai, tip MBH, cac bién doi
lanh tinh vé& biéu md kém theo (ADH, DCIS); su
boc 16 cla Ki-67.

Pia diém nghién ciru: Nghién ciu nay
dugc thuc hién tai Bénh vién K.

X ly so liéu: X ly s6 liéu trén phan mém
SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

Phén bb theo nhém tudi

343 303

354

<45 ® 45-59 >=60

Biéu do 1: Phdn bé nhom tudi cua tén
thuong nhi cua va

Nhan xét: Tudi mac cac tdn thuong nhi cua
vU trung binh trong nghién ciiu la 50,42+11,66
tudi. Bénh nhan tré tudi nhat trong nghién clu la
30 tudi va I6n tudi nhat trong nghién cdu la 81
tudi. Nhdm tudi gdp ton thuong nhd nhiéu nhat
la 45-59 tudi chiém ti 18 cao nhat 35,4%. Nhém
tudi nho han 45 it gdp tén thuong nha cia va
han (30,3%).

Bang 1. Tuéi trung binh cua cdc nhom
tén thuong nhd cda vd

Tudi trung
binh P
Nhom ton thugng nhu 48,87+10,43
lanh tinh
Nh6m t6n thudng nhi | o g 11 34 0,036
khong dién hinh ! !

Nhém tdn thuong nh

ac tinh 57,64+14,22

Nh3n xét: Tubi trung binh cia nhém tén

thuong nhi &c tinh cao nhat 57,64 tudi. Su' khac

biét vé tudi trung binh clia cadc nhém la cb y
nghia véi p=0,036<0,05.

Bang 2: Ti Ié phdn bé theo vi tri cua tén

thuong nhid cua v

Vi tri SO truong hop Ti 1é (%)
Trai 41 51,9
Phai 38 48,1

Nhén xét: Vi tri cia ton thuong nhd gdp &
hai bén vu phai va vu trdi lan lugt la 48,1% va
51,9% v&i p=0,736 (>0.05). Nhu vay, tén
thuong nha cta vi phan bé khong cd su khac
biét & hai bén vdi mifc y nghia la 95%.

Bang 3. Phén loai tip tén thuong nhd
cua vu

Tip ton thuong nhi caa| S6 trudng | Ti lé
vi hop (%)
Lanh tinh 52 65,8
UNNO 52 65,8
Khéng dién hinh 13 16,4
1. UNNO kém ADH 11 13,9
2.  UNNO kem DCIS 2 2,5
Ac tinh
1. UTBM nhd ndi 8ng o i
2. UTBM nha trong vo 3 38
3. UTBM nht trong vo xam 3 38
nhap 1 1.3
4. UTBM nhi ddc xam nhap !
Téng 79 100

Nhan xét: UNNO la tip MBH cd ti 1€ cao nhat
vGi 52 truGng hgp chiém 65,8%, ti€p theo la
UNNO kém ADH vdi 11 trudng hgp chiém 13,9%.
UTBM nha dac xam nhap chiém ti Ié thdp nhat la
1,3 % vdi 1 trudng hgp dugc ghi nhan.

Bang 4: Moi lién quan giira ADH voi cac
tén thuong nhd cia vad

UTBM
UNNO dang nha | p
n % n %
co 11 1169] 8 | 57,1
ADH ong [ 54 [83.1] 6 | 42,0 | %01

OR=6,55 Khoang tin cay 95%: 1,89-22,6

Nhan xét: Nndbm UTBM c6 cau tric nha cd
kém ADH nhiéu hon so v6i nhém UNNO ghi nhan
8 trudng hgp (chiém 57,1%). Nhéom UTBM co
cau trdc nhi kém ADH nhiéu hon so vdi nhom
UNNO kém ADH ¢ y nghia théng ké
p=0,01<0,05. Khao sat hai yéu t6 la UTBM cb
cau trdc nhd va ADH ta cd ti suat chénh
OR=6,55, ¢ y nghia thong ké do khoang tin cay
95% cla OR nhan gia tri tir 1,89 dén 22,6 khong
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chra gid tri 1. Nhu vdy, kha ndng phét trién
thanh UTBM cé cau tric nhd ctia nhdm UNNO cé
kem ADH cao gap 6,5 lan so vGi nhom UNNO
khong kém ADH.

Bang 5: Mo6i lién quan giira DCIS voi cac
tén thuong nhd cua vd

UTBM
UNNO dang nha | p

n % n %

@ |1 [143] 6 | 83,7
DCIS erang (61 (924 5 | 7,6 | %0

OR=73,1 Khoang tin cay 95%: 7,3-733,8

Nhan xét: Nhom UNNO c6 1 truGng hgp duy
nhat c6 phoi hgp véi DCIS, nhdm UTBM c6 cau
tric nhu ghi nhan nhiéu han véi 6 trudng hgp co
kém DCIS. Ti Ié ph6i hdp véi DCIS cua nhém
UNNO vGi nhdm UTBM cd cau tric nhu la khac
nhau cdé y nghia thong ké vdi p=0.00<0,05.
Khao sat hai yéu t6 la UTBM c6 cdu tric nha va
DCIS, ching t6i ghi nhan ti suat chénh OR=73,1,
c6 y nghia thong ké do khoang tin cdy 95% cua
OR nhan gia tri tir 7,3 dén 733,8khong chira gid
tri 1. Nhu vdy, kha ndng phat trién thanh UTBM
cd cau trdc nhd cia nhém cd kém DCIS cao gap
73lan so véi nhdm khdng kém tén thuong DCIS.

Bang 6: Mirc dé tang sinh Ki67 trong cac
tén thuong nhd cida vad

Ki67
Cao Thap
n| % n %
UNNO 0] 0 [52] 100
Ton thuang nha =
khong dign hinh| 1 | 77 | 12| 923 | 000
T6n thuang nhi 1
udng 5 1357| 9 | 64,3
UTBM nhu noi
5o 1143 6 857 |
UTBMnhatrong 4 l66,6| 2 | 33,3 | 0,061
UTBMnhiddc| 0| 0 | 1 |100,0

Nhin xét: 100% tip UNNO cd chi s Ki-67
thap. Nhém tén thuong nhd khéng dién hinh cé
1 trudng hdp ghi nhdn cd chi s6 Ki-67 cao.
Trong nhém t8n thueng nhi ac tinh ¢ 5 trudng
hgp cb chi s6 Ki-67 cao chl yéu gap & tip UTBM
nhu trong vé. Trung binh cla chi s Ki-67 trong
nhdm tén thuong nhd &c tinh cia la 23,08
+20,87 (dao dong tir 5-80%). So sanh muc do
tdng sinh Ki-67 gilta cAc nhém ton thuong nhd
lanh tinh, khdng dién hinh 1a khac biét cb y
nghia véi p=0,00 <0,05. Tuy nhién, khi so sanh
mic dd tdng sinh gitta cac tip MBH trong tén
thuong nhu ac tinh thi khdng cé su khac biét
p=0,061>0,05.
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IV. BAN LUAN

Nghién c(tu 79 bénh nhan cé tén thuang nhu
& vU cla ching t6i cho thy tudi méc trung binh
cla bénh nhan cd tén thucng nhi cta vi la
50,42+11,66 tudi, bénh nhan tré tudi nhat trong
nghién cfu 13 30 tudi va Ién nhat trong nghién
clu 13 81 tudi. T6n thuong nhi cta vi ¢ nhdm
tuGi phd bién nhét la 45-59 tudi (chiém 35,4%).
Tudi mac bénh trong nghién clru cta ching toi
c6 su khac biét so vdi mét s6 nghién cru khac
nhu tac gia Tokiniwa va cong su (2011) ghi nhan
tudi trung binh ctia bénh nhan cé ton thuong
nha 1a 48,8 tudi, tré hon so véi nghién clru cla
ching téi v&i tudi tré nhat 1a 22 va I6n nhéat |a 88
tudi [4]. Nghién cu cta ching téi cho thdy tudi
méc trung binh céc t8n thuang nha khéng phai
&c tinh 1a 48,7 tudi gan tucng ducng vdi nghién
clru cia Fu va cdng su' 1a 47 tudi. Tuy nhién, tudi
mac trung binh clia bénh nhin cd cic tén
thuang nha ac tinh trong nghién cliu clia ching
tdi 1a 57,64 tudi, cao hon so véi nghién cltu cla
Fu va cdng su la 48,5 tudi [6]. Diéu nay cd thé la
do & Viét Nam viéc phat hién ung thu van con
muodn dan dén phat hién thudng & bénh nhan
I6n tudi hon, nhung lai & giai doan mudn hon.

V& vi tri tdn thuong, nghién cltu clia chiing toi
cho thay vi tri gdp tén thuong nhd & va phai la
54% khac biét khong cd y nghia thdng ké vdi vi
tri gdp tén thuongd vu trdi la 61% (p=0,514
>0,05). Nhu vdy kha ndng gdp ton thuong nhd
cla vu la nhu nhau & 2 bén trai va phai.

Tip md bénh hoc cla cac tdn thuang nhi cla
vU: trong nghién ctfu cta chdng t6i ghi nhan 7
tip md bénh hoc tdn thuong nhd. Trong dd, ton
thuong nhd gap nhiéu nhat cdé 52 trudng hgp
chiém ti 1€ 65,8% la UNNO lanh tinh.Cac tip mo
bénh hoc ac tinh ghi nhan 14 truéng hgp chiém
34,4%, trong dé ung thu biéu md nhid ndi éng
gap nhiéu nhat véi 7 trudng hgp. UNNO kém
ADH cling ghi nhan dugc 11 truGng hgp. Cac tip
it gap hon la UNNO kém DCIS (2 trudng hdp
chiém 2,5%) va UTBM nhd dac xam nhap (1
truéng hgp). Mot s6 nghién clu trong nudc va
trén thé gidi khac cd ghi nhan ti Ié phan tip mo
bénh hoc tuong duong véi nghién clu cla
chiing t6i. Pathmanathan va cong su' (2010) cho
thdy UNNO chiém 61%, nhédm céac ton thuong
khdng dién hinh ¢ 26% va nhdm cac tén
thuong ac tinh chiém 18% [7]. Ta Thi Minh
Phugng va cdng su' (2015) thay rdng cac tén
thuong nha thuéc nhém lanh tinh chiém 50%,
nhém cac ton thudng khdng dién hinh chiém
22% va nhém cac tén thuang &c tinh chiém 28
[8]. Ti I& gdp cla cac tip md bénh hoc rét thay ddi
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trong cac nghién clfu khac nhau. Bén canh dd, c6
mau cutia cac nghién clftu thudng nhé nén tan suat
cac tip mé bénh hoc hi€m gap rat bié€n thién.

MGi lién quan gittra ADH/DCIS vdi ton thuong
nhd cta vd: Trong 79 ca nghién clu, 17 trudng
hop tén thuong nhd cd kém ADH, trong dé
nhdm UNNO ghi nhan 11 trudng hdp (chiém
16,9%) thap hon c6 y nghia thong ké so vdi
nhém UTBM cd cau trdc nha ghi nhan 8 trudng
hop (chiém 57,1%) (p=0,01<0,05). Khao sat
mai lién quan cla ADH véi tdn thuong nhd cla
vu tinh toan dudc ti suat chénh OR=6,55, cé y
nghia thong ké do khoang tin cdy 95% clia OR
nhan gia tri tir 1,89 dén 22,6 khong chla gia tri
1. Do dd, kha ndng phéat trién thanh UTBM cd
cdu tric nhi cla nhédm tén thuong lanh tinh cé
kém ADH cao gép 6,6 lan so v8i nhém ton
thuong lanh tinh khéng kém tén thuang ADH.

So sanh v@i cac nghién ciu trén thé gidi,
nghién clfu ctia ching téi c6 ké qua tucng tu véi
nghién cltu clia Page va cOng su (1996) , 6ng ay
cling thu dugc két qua la yéu t6 nguy cc UTBM
xam nhap & nir c6 UNNO kém ADH cao gap >4
[an so v8i nhdm UNNO khoéng kém ADH & trong
u nha hodc & xung quanh u nhd [9]. Nghién ciu
cla Lewis va cong su (2006) vé phan tich nguy
cd ung thu vi & nhitng phu nif c6 UNNO dan, da
& va kém ADH ho3c tan san tiéu thluy cd két ludn
rang: Nguy cd ung thu' v & nhitng bénh nhan cé
UNNO don doc kem ADH tang gap 5,11 [an so
vGi nhém khdéng kém tdn thuong khdng dién
hinh. Nghién c(u cla Dupont (1985) ciing ghi
nhan nguy cd ung thu va & bénh nhan cé qua
san khong dién hinh cao g&p 5.3 [an so vdinhdm
khdng ¢ qud san khong dién hinh. Tén thuong
qué san khdng dién hinh thi ngoai ADH thi con
DCIS ciing rat can thiét dugc danh gia. Nghién
cltu ctia ching tdi ghi nhan 7 trudng hdp tén
thuong nht cé kém DCIS, trong do ti 1€ phdi hop
ctia nhdm UNNO kem DCIS thap hon cé y nghia
so v@i nhom UTBM co cau trac nhd kem DCIS
(p=0,00<0,05). Bong thdi khao sat hai yéu to la
UTBM c6 cdu tric nhu véi yéu té DCIS co ti suat
chénh OR=73,1 cb y nghia thong ké do khoang
tin cay 95% tu 7,3-733,8 khong chira gia tri 1,
nhu' vy nguy co tién trién thanh UTBM cao gap
rat nhiéu lan (73 lan) 6 nhdm UNNO kém DCIS
so vGi nhdm UNNO khong kém DCIS. Nghién ciiu
cla ching toi va cac nghién clu trén thé gidi
déu dua ra chung mot két luan rang: UNNO co
kém ADH/DCIS lam tdng nguy co tién trién
thanh UTBM.

Ti 1& bdc 16 cua chi s6 Ki-67 trong t6n thucng
nhu cla va: Trong nghién clfu clia chung t6i, ghi

nhan 100% tip UNNO c6 chi s6 Ki-67 thap diéu
nay phu hdp vdi mdt tén thuang lanh tinh thi chi
sd tang sinh cling thdp. Nhédm tén thuong nhu
khdng dién hinh cd 1 trudng hop ghi nhan ¢ chi
s6 Ki-67 cao - trudng hdp nay dudc chan doan la
UNNO kém DCIS. Trudng hgp nay ta thay chi s6
Ki- 67 ngoai vai tro tién lugng con la yéu to gitp
chan doan phéan biét. So sanh m{c d6 ting sinh
Ki-67 gilta cAc nhém tén thuang nhd lanh tinh,
khdng dién hinh va &c tinh khac biét ¢ y nghia
vGi p=0.00<0.05. Tuy nhién, khi so sdnh mdc do
tdng sinh gilta cac tip MBH trong tén thuang nhu
ac tinh thi khong cé su khac biét p=0.11>0.05.
Két qua nay cling phu hgp vdi nghién cltu cua
Molino (1997), mic do cua chi s6 tang sinh Ki-67
phu thudc véi tudi, kich thudc khéi u, tinh trang
boc 10 clia u vGi ER, PR con khong phu thudc vao
tip MBH.

V. KET LUAN

- Trong 7 tip MBH: UNNO Ia tip m6 bénh hoc
c6 ti 18 cao nhat (65,8%), UNNO kém DCIS
(2,5%) va UTBM nha d3c xam nhap (1,3%) c6 ti
|é thap nhat.

- Tén thucng ADH va DCIS gép nhiéu trong
nhém UTBM c6 cdu tric nhd hon so véi UNNO
va khad nang phét trién thanh UTBM ¢ ciu tric
nhd & nhém c6 ADH cao gap 6,5 lan so véi nhém
khéng cé ADH. Kha nang phat trién thanh UTBM
¢6 cau tric nhi & nhém c6 DCIS cao gap 73 lan
so vGi nhdm khdng c6 DCIS.

- Tip UNNO c6 chi s6 Ki-67 thap (100%).
Nhém tdn thuong nhd &c tinh cd chi s6 Ki67
trung binh la 21.85%.
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VIEM MANG BO PAO TRU'0'C CAP TINH DO VIRUS
TREN NGU'O'I BENH KHONG MAC SUY GIAM MIEN DICH

TOM TAT

Muc tiéu: mo6 ta bénh canh lam sang va d6i chiéu
vGi két qua xét nghiém PCR thdy dich cua bénh nhan
khong bi suy g|am mién dich mac viém mang b6 dao
trudc cap tinh Poi tugng va phu’dng phap nghlen
clru: nghlen cu’u mo ta cat ngang trén 30 bénh nhan
bi VMBD trudc cap tinh 1 bén mat Iay d|ch tien phong
Iam xét nghiém PCR. Két qua 2 mat co tang nhan
ap; 100% bi dau domat; ty 1& Tyndall tién phong 2+,
3+, 4+ lan lugt la 60%, 30%, 10% ; 6/30 ca co ket
qué PCR derng tinh v&i CMV tudng (g vdi tda tréng,
khong cb ca nao dudng tinh véi virus khac. Két luan:
can xét nghlem terdng quy PCR dich tién phong trén
bénh nhan VMBD 1 mét cap tinh d& tim nguyén nhan
qua doé cd the xac dinh phuong phap diéu tri nguyén
nhan hiéu qua.

T khoa: viém mang bd dao trudc cdp, CMV, PCR
thay dich

SUMMARY
VIRAL ACUTE ANTERIOR UVEITIS IN

IMMUNOCOMPETENT PATIENTS

Purpose: Descibe the clinical features of
unilateral  acute  anterior  uveitis in the
immunocompetent patients and comparing PCR result
of humous aqueus sample. Materials and Methods:
coss-sectional study, 30 eyes (30 patients) diagnosed
of unilateral acute anterior uveitis, were taken the
humous aqueus sample in anterior chamber to PCR
test. Results: in 30 eyes, 2 eyes (6,7%) were
hypertonic, 100% were circumlimbal redness; 6 eyes
were CMV + in PCR test regarding white keratic
precipitates and none was positive with other virus.
Conclusions: PCR test of humous aqueus sample
should be the routine exam for unilateral acute
anterior uveitis in the immunocompetent patients.

Keyword: acute anterior uveitis, CMV, humous
aqueous PCR
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Vii Tuin Anh?!, Ha Trung Kién?2

Viém mang b6 dao (VMBD) trudc  la mot
bénh ly hay gép nhat viem nhiém t8 chic ndi
nhan, thudng hay tai phat va cé nhiéu bién
chlﬁrng, di ché’ng ndng né, dé lai hdu qua nghiém
trong lam anh hudng dén chilc nang thi giac va
cau trdc nhan cau cta ngudi bénh'. Viéc diéu tri
VMBD trudc hau hét méi chi dimng lai & diéu tri
triéu ching va di chi’ng do khong tim dugc
nguyén nhan gay bénh rd rang.

Nam 2006, cac tac gia Schryver, Rozenberg,
Casonx? khi nghién cu tim nguyén nhan trén 5
bénh nhan bi VMBD trudc bang cach Idy thay
dich 1dm phan (ng chudi Polymerase (PCR) thi
cd@ 5 trudng hogp déu duong tinh Véi
Cytomegalovirus (CMV). Khi ¢ bang chirng vé
su c6 mat cia CMV ndi nhan, 1 s6 tac gia da
diéu tri nguyén nhan bang Ganciclovir tiém ndi
nhan cho két qua kha quan, ty 1€ khoi bénh cao,
ty 1€ tai phat thap?>67.

Vi vay, chdng t6i ti€én hanh nghién clu nay
muc tiéu: M6 ta bénh canh 18m sang va doi
chiéu vdi két qua xeét ngh/em PCR thuy dich cua
bénh nhén khéng bi suy g/am mién djch mac
viém mang bo dao trudc cdp tinh

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

2.1. P6i trgng nghién ciru. 30 bénh nhan
bi VMBD trudc cap tinh 1 mat trong 2 nam 2016-
2017 dén kham va diéu tri tai Bénh vién Mat
Trung ucng.

Tiéu chuan lua chon bénh nhén: |3 nhiing
bénh nhan dd dudc chan doan xac dinh VMBD
trudc cap mét mat, khdng bi suy gidm mién dich.

Tiéu chuan loai trur:

- Nhitng ngudi bénh gia yéu trén 75 tudi va
tré dudi 15 tudi do khd hgp tac trong nghién
ctu, nhitng ngudi co6 bénh toan than khong cho
phép tham gia nghién clru nhu mac bénh tam
than, bénh tang huyét ap, bénh tim mach...

- Ngudi bénh dang cd ton thuong viém, loét
giac mac kem theo.

- Viém MBD th( phat sau chan thuong dung



