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DAC DPIEM LAM SANG CUA NGU'OT BENH VIEM LOET GIAC MAC
TAI BENH VIEN MAT THANH PHO HO CHI MINH

TOM TAT

Dat van dé: Viém loét g|ac mac la nguyén nhan
gay mu Ioa pho bién nhat & V|et Nam. Nerng da phan
cac bao cao tap trung danh gia ket qua diéu tri V|em
loét gidc mac, con dic diém 1am sang cla bénh Iy nay
chua dugc mo ta nhiéu. Muc tleu Xac dinh cac dic
diém 1am sang I|en quan den yéu to tién Iu‘dng bénh
trong chan doan viém loét gidc mac tai bénh vién Mat
thanh ph6 H6 Chi Minh. Phu‘dng phap Nghlen cttu
md ta hang loat ca, hoi CLI’U ho s bénh an cta bénh
nhan dugc chan doan viém loét gidc mac nh|em trung
va diéu tri ndi tri tai Khoa Gidc Mac, bénh vién M&t
thanh pho Ho Ch| Minh. Két qua Nghlen ciu ghi
nhan viém loét giac mac terdng gap & dd tudi trung
binh 13 54,9 + 13,59 tudi, terdng g8p nhat 13 nhém
hon 60 tudi. Do terng nghlen clru dén tUr khu vuc
nong thon chiém uu thé. Nghé nghiép thudng gap la
lao ddng phéS thong: nong dan chiém 40% va cong
nhan chiém 17,5%. Nguyén nhan chan thuong da sO
la do tai nan trong lao dong va sinh hoat. Vé thdgi gian
tlr lic khdi phat dén khi nhap vién diéu tri sau 4 tuan
chi€ém ti 1€ 1a 55%. Thi luc lic nhép vién toan bo la
DNT dufd| 3m (100%). Viém loét gidc mac co tham
nhiém sau va phan do nang (100%). Két luan: Dac
d|em lam sang gidp dlnh hudng den chén doan sém
viém loét giac mac do nam bé mat 6 loét gb, bd 16ng
vii, sang thuong vé tinh va vi tri trung tam.
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SUMMARY
CLINICAL CHARACTERISTICS OF CORNEAL

ULCERS AT THE EYE HOSPITAL AT

HO CHI MINH CITY

Background: Corneal ulceration is the most
common cause of blindness in Vietnam. But most of
the reports focus on evaluating the treatment results
of corneal ulcers, and the clinical features of this
disease have not been described much. Objectives:
To determine the clinical features related to the
prognostic factors in the diagnosis of corneal ulcers at
the Ho Chi Minh City Eye Hospital. Methods: A case
series descriptive study, retrospectively reviewing the
medical records of patients diagnosed with infectious
keratitis and treated as an inpatient at the Corneal
Department, Ho Chi Minh City Eye Hospital. Results:
The study noted that corneal ulcers were common at
the average age of 54.9 = 13.59 years old, most
common in the group more than 60 years old.
Research subjects from rural areas predominate.
Common occupations are unskilled workers: farmers
account for 40% and workers account for 17.5%. The
majority of injuries are caused by accidents at work
and in daily life. About the time from onset to hospital
admission after 4 weeks, the rate is 55%. The total
visual acuity at admission was less than 3m (100%).
Corneal ulceration with deep infiltrates and severe
grade (100%). Conclusion: Clinical features help
guide early diagnosis of fungal keratitis: rough ulcer
surface, feather margin, satellite lesion, and central
location.

Keywords: corneal ulcer, clinical features, Ho Chi
Minh City Eye Hospital.



TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 2 - 2023

I. DAT VAN DE

Viém loét gidc mac nhiém trung (VLGMNT) 13
bénh Iy tai mat khd phé bién, néu khdng dugc
chan dodn ding va diéu tri kip th&i cé thé de
doa nhiéu dén thij luc; déc trung bsi dau mat cap
tinh, giam thi luc, tham nhiém va / hodc loét giac
mac. VLGMNT da dugdc chirng minh la nguyén
nhan phG bién nhét gdy mu loa & ca cac nudc
phat trién va dang phat trién [1]. O Viét Nam,
han moét nira bénh nhan VLGMNT c¢6 thi luc sau
diéu tri 6 mdc mu loa [1,2], ngoai ra mot s6
lugng dang k& bénh nhan (25%) dién tién ndng
dan dén bién chirng nhu thdng gidac mac, viém
mu néi nhan, teo nhan [3]. Theo mo6t nghién ciu
tai Bénh vién M3t Trung Udng, L& Anh Tam
(2008) da ti€én hanh nghién cru hoi c(ru trén han
3000 bénh nhan viém loét gidc mac (VLGM)
trong 10 nam (1998 — 2007) ghi nhan ty Ié thing
giac mac chiém 30,39% [1]. Két qua tucong dong
vGi Pham Ngoc Bong (2007) vdi ty I€ thung giac
mac la 34,2% [4]. Theo théng ké clia Bénh vién
Mat Thanh Ph& H6 Chi Minh, moi ndm ghi nhan
trung binh c6 hon 20.000 luwgt khdm véi chan
doan VLGM. Theo cac nghién cltu, cac yéu to tién
lugng ndng clia VLGMNT gbm: tudi, gidi tinh, mat
bi anh hudng, nghé nghiép, thi luc trudc diéu tri,
kich thudc tham nhiém/seo, d0 sau tham nhiem,
thdi gian lanh biéu md, bién chiing thung [1, 2,
3]. Dua trén cac bang chirng do, ching toi tién
hanh nghién c(iu “P3ac diém ldm sang clia ngudi
bénh viém loét gidc mac tai bénh vién Mat thanh
phd H6 Chi Minh” d€ danh gid lai cac két qua
nghién cliu trudc dd, cling nhu d&€ xac dinh cac
déc diém Idm sang lién quan dén yéu t6 tién
lugng bénh trong chan doan VLGM tai bénh vién

Bang 2: Dic diém tién can chdn thuong mat

Mat thanh phd H6 Chi Minh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tuong nghién ciru. Bénh nhan
dudc chan doan viém loét gidc mac nhiém tring
va diéu tri ndi trd tai Khoa Giac Mac, bénh vién
Mat thanh phd H6 Chi Minh.

2.2. Thdi gian va dia di€m nghién ciru

- Thdi gian: T&r 01/8/2021 dén 29/7/2022.

- Dia diém: Khoa Giac mac, bénh vién Mat
thanh phd H6 Chi Minh

2.3. Phuaong phap nghién clru

- Thiét ké nghién cliru: Nghién ciru mo ta
hang loat ca, h6i c(tu hd sc bénh an

- C8 mau: Toan bd bénh nhan viém loét giac
mac nhiém trung va diéu tri noi trd tai Khoa Giac
Mac, bénh vién Mat thanh phG H6 Chi Minh

- Ky thuat thu thap s0 liéu: Chon mau thuan tién

- CoOng cu thu thap so liéu: Phi€u nghién clru
vGi cac thong tin thu thap tir hd sg bénh an

IIl. KET QUA NGHIEN cUU
3.1. Dic diém mau nghién ciru. Tudi trung
binh clia d6i tugng nghién ctu la 54,91 + 13,59
tudi, ndm trong khoang tir 28 - 79 tudi. Pa sd
bénh nhan phan bd déu trong khoang tir 41 tudi
tré 1én va thudng gdp nhét la nhdm tudi > 60,
chiém 37,5%. Trong 40 bénh nhan nghién clu ¢
22 bénh nhan nam (55,0%) va 18 bénh nhan nir
(45,0%). Ti |Ié nam: nir la 1,2:1,0. Pa s6 cac bénh
nhan déu tur tinh thanh khac dén khdm véi s6
lugng 33 trudng hdgp, chiém 82,5%. Cac doi
tugng nghién cltu da phan la lao ddng phé théng,
chiém ti Ié 57,5%, ti |é thap nhat trong cac nganh
nghé la nhdm van phong vaéi 7,5%.
3.2. Pac diém 1am sang

o g - Vi khuan Nam Virus [Pa tac nhan|[Téng con
Pac diém chan thuong (n=16) (n=10) | (n=3) (n=11) (ng=46) 9
Chan thuang do tai 4 9 0 4 17
Hinh thirc chdn|  nan lao déng (25,0%) | (90,0%) | (0%) (36,4%) | (42,5%)
thuong (n=34)| Chan thuong do tai 11 0 3 3 17
nan sinh hoat (68,8%) (0%) | (100%) | (27,3%) | (42,5%)
TAc nhén 0 Bui 9 (56,3%) | 0(0%) |2 (66,7%)| 3 (27,3%) |14 (35,0%)
e tiiiol O?ngy Mat sat 2 (12,5%) | 0(0%) | 0(0%) | 2(18,2%) | 4 (10,0%)
(n=34) [ cay 2 (12,5%) 19 (90,0%)] 0(0%) | 2 (18,2%) |13 (32,5%)
T4c nhan khac 2 (12,5%) | 0(0%) |1(33,3%)| 0(0%) | 3(7,5%)

Chan thuong la yéu t6 nguy cd thudng gap nhat trong nghién cru véi 34 ca, chiém 85,0% trudng
hgp. Trong dé chdn thuong do tai nan lao dong va do tai nan sinh hoat co ti Ié tuong duong nhau
17/34 (50%). V& tac nhan gay chan thuong, ghi nhan chut yéu la do bui véi 35,0%, ti€p do la la cay

VvGi ty 1€ 32,6%.

Bang 3: Pdc diém I3m sang 6 loét gidc mac
. AR 2Nk Vi khuan Nam Virus | Pa tac nhan [Tong cong| Gia tri
Pac diém 6 loct (n=16) | (n=10) | (n=3) | (n=11) | (n=40) | p*
Vi tri [Trung tam| 8 (50,0%) [9(90,0%)]1 (33,3%)| 10 (90,9%) [28 (70,0%)| 0,027
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Chu bién | 8 (50,0%) |1 (10,0%)]2 (66,7%)] 1 (9,1%) |12 (30,0%)
NGng 0(0%) | 0(0%) | 0(0%) | 0 (0%) 0 (0%)
D6 sau Vira 0(0%) | 0(0%) | 0(0%) | 0(0%) 0(0%) | -
Sau | 16 (100%) |10 (100%)| 3 (100%) | 11 (100%) |40 (100%)
A o ai e GO | 2(12,5%) |8 (80,0%)[1(33,3%)| 6 (54,5%) |17 (42,5%)
Beé mat 0 loet e 117 (87.50%) |2 (20.0%)|2 (66.7%)| 5 (45.5%) |23 (57.5%)| 97903
 rn o o 0(0%) |1(10,0%)| 0(0%) | 1(9,1%) | 2 (5%)

Sac to bé mat—gr 5 75 700,0%) [0 (30.0%)| 3 (100%) | 10 (90,9%) | 38 (35%) | 221
Sang thuong | C5 0(0%) | 6(60%) | 0(0%) | 1(3,1%) |7 (17,5%)|_g goq
vétinh | Khong | 16 (100%) | 4 (40%) |3 (100%)| 10 (90,9%) |33 (82,5%)|~%
Tham nhiém | C6 2(12,5%) | 4(40%) | 0(0%) | 2(18,2%) |8 (20,0%) | 5 17g
da 6 Khong | 14 (87,5%) | 6 (60%) |3 (100%) | 9 (81,8%) |32 (80,0%)]
Botham | Longvi | 1(6,3%) | 6(60%) | 0(0%) | 3(27,3%) [10(25,0%)| g 014
nhiém BS 6 | 15(93,8%) | 4 (40%) |3 (100%)| 8 (72.7%) |30 (75.0%)| %
Nhuyén nhu | Co | 16 (100%) |10 (100%)|3 (100%) | 10 (90,9%) |39 (97,5%)| { 435
mé Khong | 0(0%) | 0(0%) | 0(0%) | 1(9,1%) | 1(2,5%) | %

cich thade |__Nno 0(0%) | 0(0%) | 0(0%) | 0 (0%) 0 (0%)
oalch thude Vi 0(0%) |1(10,0%)| 0(0%) | 0(0%) | 1(2,5%) | 0,379
[6n | 16 (100%) |9 (90.0%)]| 3 (100%) | 10 (90,9%) |39 (97,5%)
Tham nhigm | C6 | 6(37,5%) | 0(0%) | 0(0%) | 3(27,3%) |9(225%) | 411,
dang vong | Khong | 10 (62,5%) |10 (100%)| 3 (100%) | 8 (72,7%) 131 (77,5%) ¥
Ma tién C5 3(18,8%) | 2(20%) | 0(0%) | 3(27,3%) |8 (20,0%) | oy
phong Khong | 13 (81,3%) | 8 (80%) |3 (100%) | 8 (72.7%) |32 (80,0%)]
Mifc d6 ma | Nhicu | 1(33,3%) | 0(0%) | 0(0%) | 0(0%) | 1(2,5%) | g3t
tién phong Tt 2(66,7%) | 2(0%) | 0(0%) | 3 (100%) |7 (17,5%)]
Mang xuat tigt | Co 0(0%) | 0(0%) | 0(0%) | _ 0 (0%) 0(0%) |
sau gidc mac | Khong | 16 (100%) |10 (100%) 3 (100%) | 11 (100%) |40 (100%)
Nhe 0(0%) | 0(0%) | 0(0%) | 0(0%) 0 (0%)
Phan d6 Vira 0(0%) | 0(0%) | 0(0%) | 0(0%) 0(0%) | -
N&ng | 16 (100%) |10 (100%)| 3 (100%) | 11 (100%) |40 (100%)

Nghién cftu ghi nhan cic didc diém chung
clia 8 VLGM & ca 2 tac nhén vi khuén va ndm la
cac sang thuang tap trung & trung tdm giac mac
(véi ti/ Ié trung tam: chu bién la 2,2 : 1,0), hau
hét cac tru’dng hgp cé mirc dd tham nhiém sau
vGi bé mét & loét g|ac mac go, thu’dng co nhuyen
nhu md gidc mac véi 6 loét rong hon 6 mm va
déu it ghi nhan ty I& hién dién sac td trén bé mat
8 loét cling nhu it khi c6 mu tién phong hay cac
mang xuat tiét sau glac mac. Riéng nhom nam,
dic diém thu’dng gap kha ddc trung_la sang
thuong vé tinh va tinh trang thdm nhiém da 6.
Chung toi ghi nhan sang thuong vé tinh 60%
trudng hgp VLGM do nam va 9,1% VLGM do da
tac nhan. C6 4 dic diém gilp hudng dén chan
doan tac nhan VLGM do ndm gdm: bé mét & loét
g6 (p=0,005), bd l6ng vii (p=0,014), sang thuang
vé tinh (p=0,001) va vi tri trung tdm (p=0,027).
IV. BAN LUAN

Chan thuong dugc ghi nhan la yéu td nguy
cd thuGng gdp nhat trong nghién cru véi 34 ca,
chiém 85,0% trudng hgp. So vdi cac nghién ciu
thuc hién & cac quéc gia 6 Chau A co diéu kién
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khi hau va cd cdu kinh té tuong tu [5, 6] két qua
nay la hoan toan phu hop. V& cic ddc diém
chung clia 6 VLGM & ca 2 tac nhan vi khuan va
nam la cac sang thudng tap trung & trung tam
giac mac (vGi t§/ |é trung tdm: chu bién la 2,2 :
1 0) hau hét cac trerng hdp cd muc dé tham
nhiém sau véi bé mat o loét glac mac go, thu’dng
co nhuyen nhu md gidc mac vdi 6 loét rong hon
6 mm va déu it ghi nhan ty I& hién dién sac t6
trén bé mat & loét cling nhu it khi c6 mu tién
phong hay cadc mang xuat tiét sau giac mac
Riéng nhdm ndm, dic diém thudng gdp kha
déc trung_la sang_ thu‘dng vé tinh va tinh trang
thdm nhiém da 6. Chung t6i ghi nhan sang
thuang vé tinh 60% trudng hgp VLGM do nam
va 9,1% VLGM do da tac nhan (cac truéng hgp
VLGM da tac nhan cd biéu hién sang thuaong vé
tinh thi mot trong cac tac nhan nay la ndm);
Khong ghi nhan trudng hgp nao nhom tdc nhan
vi khuan va virus. Thdm nhiém da & ciling kha
thudng gdap & nhém nam, nhung khong dac
trung nhu sang thu’dng vé tinh. VLGM biéu hién
bang nhiéu & thdm nhiém thudng g&p nhét 1a do
nam (40,0%), it g&p trong VLGM do vi khun
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(12,5%). Vé hinh dang b& tham nhiém, nhém
tac nhan _do nam hay cé kem nam c6 ty 1€ bg
tham nhiém dang 16ng vii nhiéu nhat; Nhdm tac
nhan vi khudn thudng la dang vong. Diéu nay la
phi hgp véi cac nghién clu trudc day.Theo
Jongkhajornpong (2019) nhiing déc diém tai 6
loét ggi y nam gém tham nhiém sau, bg l6ng v,
sang thudng vé tinh va mang xuat tiét sau giac
mac [7]. Theo Tran Ngoc Huy (2020) ghi nhan
nhitng ddc diém nay bao g(“)m thai gian khéi
phat tir 4 ngay trg Ién, bé mat 6 loét kho, khong
nhuyén nhu md, tham nhiém rong, bd Iong vii,
sang thudng vé tinh, thdm nhiém da 6 va mang
xuat tié€t sau giac mac [8].

Nhu vay, ching téi ghi nhan cé 4 dic diém
gillp hudng dén chan doan tac nhan VLGM do
ndm goém: bé mat & loét gb (p=0,005), b& 16ng
vii (p=0,014), sang thuang vé tinh (p=0,001) va
vi tri trung tdm (p=0,027). M3c du khéng cd
triéu chrng 1dm sang nao cd thé chan doan xac
dinh nhung khi ph&i hogp nhiéu ddc diém bénh sir
va hinh anh 1d8m sang cé thé gitp dinh hudng
chén doan s6m VLGM do ndm. Nhung ciing can
cha vy, truéc mot trudng hgp lam sang phu hgp
vdi chan doan VLGM do ndm thi bac si can than
trong loai trir kha ndng déng nhiém nam — vi
khudn [9].

V. KET LUAN

Céc déc diém 1am sang gilp hudng dén chan
doén viém loét gidc mac do ndm: bé méat & loét
g6, bg long vii, sang thuong vé tinh va vi tri
trung tam. Cac nghlen clu danh gia chuyén sau
can dudc tién hanh dé hd trg t6t hon trong hoat

ddng chan doan xac dinh nguyén nhan ngay tu
lic nhap vién.
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GAY XUONG POT SONG TREN NGU'O'I CAO TUOI BI LOANG XUONG
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TOM TAT

Pat van dé: Khao st dic diém lam sang,
quang va cac yéu t6 lién quan cua gay xuong dot song
trén ngudi cao tudi bi Ioang xugng. DOi tu’dng va
phu’dng phap nghnen cru: Nghién ciu cat ngang
md ta thuc hién trén 296 bénh nhan =60 tudi bi lodng
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xuadng diéu tri tai khoa Noi cd xuang khdp, khoa Ngoai
than kinh va phong kham Noi co xuong khép, Bénh
vién Dai hoc Y Dugc TP. H6 Chi Minh tir thang 8 nam
2022 dén thang 5 ndm 2023. D0| tugng nghién cliu
dugc ghi. nhan triéu chiing 1dm sang, dic diém trén X
quang cot song nguc — that lung, két qua mat dé
xuong clng cac yeu t6 lién quan. Két qua: Doi tugng
co gay xuong dot s6ng terdng gap dau lung (71,8%
so vGi 11 8%, p <0,001) véi da s6 c6 diém VAS 4 — 6
(46,8%), mat chiéu cao (61,8% so vii 2,2%, p
<0,001), gu lung (66,4% so vGi 2,7%, p <0,001) SO
vd| nhom khong gdy xudng doét song. Trén X quang,
sO lugng dot song bi gay la 2 (1 = 2), vi tri than séng
terdng gay nhat la tir T12 dén L2, terdng gép kiéu
gay hinh chém (74,5%) va gay mu‘c do nang (82,7%).
Khi thuc hién hoi quy logistic da bién, cac yéu t6 lién
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