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lugc phu hgp cho bénh vién da khoa thanh phé
Vinh trong lap k& hoach va chuan bi tét han cho
viéc diéu tri bénh.
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PANH GIA KET QUA PIEU TRI BAN PAU VIEM LE QUAN BANG PHAU
THUAT RACH LE QUAN CO PAT ONG SILICON MINI MONOKA S1.1500

Bién Thi CAm Van!, Tén Twong Tri Hai, Nguyén Thanh Nam!

TOM TAT

_ Muc tiéu: Xac dinh két qua diéu tri ban dau sau
phau thuat rach 1é quan cé dat 6ng Silicon dan nong
$1.1500 trén bénh nhan viém Ié quan. Pai tugng -
Phuong phap nghién ciru: Nghién ctu bao cao
hang loat ca (case series). T ndm 2020 dén nam
2021, chung toi thu thap dugdc 25 mat trén 24 bénh
nhan thda tiéu chudn chan dodn viém l& quan Sau
dd, bénh nhan dugdc ti€n hanh nan 1€ quan lay dich
mlll, chat 1ang dong xét nghiém vi sinh, rach Ié quan
va dat 6ng Mini monoka S1.1500 vao long Ié quan, rat
6ng sau 3 thang va theo ddi bénh nhan dén 6 thang
sau diéu tri. K&t qua: Chung toi thu thap dudc tong
cdng 25 mét trén 24 bénh nhan viém lé quan dén
kham tai khoa Tao hinh thd&m my, bénh vién Mat
TPHCM Vi d6 tudi trung binh 53,16 + 14,53 va ti s6
giGinam :nifrlal1:7,33. Sau6 thang theo doi, ty lé
diéu tri thanh coéng Ia 88%. Cb 4% trudng hdp that
bai hoan toan, 12% trerng hdp cé bién ching (ch|t
hep diém 1, u hat viem diém 1&, [an Iugt 1a 4% va
8%) va khong c6 truGng hgp tai phat Két qua vi sinh
cho thay 88%~s6 trudng hgp cdy duong tinh, trong do6
¢ 22,73% mau dugng t|nh phGi hgp hai loai vi sinh
vat va khéng c6 mau nao dudng tinh nhiéu hon hai
lodi. Vi khuan ky khi Gram ducng Parvimonas micra
duong tinh nhiéu nhat véi 7 mau phat hién (t| Ie
31,82% trén 22 mau duong tinh vdi vi sinh vat va
28% trén téng s6 mau thu thap), trong dd cé 4 mau
(ch|em 18,18%) vi khuan nay dong nhiém véi mot loai
vi khudn ky khi khdc (3 vi khuidn Gram &m:
Campylobacter  rectus, Prevotella  nanceiensis,
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Prevotella conceptionensis va 1 vi khudn Gram dudng
Actinomyces tur|cenS|s) Két luan: Viém Ié quan
nguyén phat la mot benh hlem gap va thu’dng bi chan
doan nham hodc qua mudn. Chan doan sdm rat quan
trong dé chira kh0| hoan toan. Diéu tri V|em Ié quan
can ph0| hop. cac phuang phap nan Ié quan, rach 1é
quan va dat ong silicon Mini monoka S1.1500 dé nang
cao hiéu qua diéu tri va han ché tai phat.

Ta khoa: viém 1€ quan, nguyén phat, rach Ié
quan, Mini monoka S1.1500, Parvimonas micra

SUMMARY
ASSESSMENT THE INITIAL RESULTS OF
CANALICULITIS AFTER CANALICULOTOMY

WITH MINI MONOKA S1.1500 INTUBATION
Purpose: To determine results after canaliculotomy
with intubation S1.1500 Mini Monoka in managing
canaliculitis. Study design and Method: The study
reports a case series. From 2020 to 2021, we
gathered 25 eyes who met the diagnostic criteria for
canaliculitis. Then, dacryoliths and pus discharge were
removed for microbiological testing. An incision was
made in the lacrimal canal to insert a Mini-Monoka
S1.1500 stent. Finally, we removed the stents after
three months and patients underwent until six months
of follow-up. Results: We gathered 25 eyes of 24
patients with an average age 53,16 + 14,53. After six
months, 88% of all cases were recorded success. 4%
of all were completely failed, 12% with some
complications (punctum stenosis and granuloma with
4% and 8%, respectively) and no relapse. The results
showed that 88% (22 samples) of microbiology
samples were positive, 22,73% of those were co-
infected with 2 microorganisms, and none was more
than two. Among those, 7 samples were positive with
Gram-positive anaerobic coccus Parvimonas micra
(rate 31.82% out of 22 samples were positive for
microorganisms and 28% of total samples collected);
of which, 4 samples (18.18%) were co-infected with
other anaerobic species (3 Gram-negative bacteria:
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Campylobacter  rectus, Prevotella  nanceiensis,
Prevotella conceptionensis, and 1 Gram-positive
Actinomyces  turicensis). Conclusion:  Primary

canaliculitis is rare and easy to be misdiagnosed. Early
diagnosis is very important in complete cure because
the longer the disease duration is, the worse the
complications and prognosis are. Treating needs
canaliculus pressing combined with canaliculotomy
and intubation S1.1500.

I. DAT VAN DE

Viém & quan nguyen phat la mot bénh
nhiém trung hiém gdp va man tinh cta hé thong
|é dao, tan suat khoang 2% - 4% trong sb cac
bénh Iy v& 1& bd. Bénh thutng bi€u hién khéng
dién hinh v6i cac triéu chiing nhu: chdy nudc
mat, sung do 14t diém 18, tiét dich nhay, mua va
terdng dé bi chdn doan nham vdi: viém két mac
goc trong, viém bG mi, viém tui I& hodc chap leo.

Trudc déy, viém Ié quan ter(jng dugc diéu
tri ndi khoa bang cach chudm nong, dung khang
sinh, khang viém nho tai chd hodc toan than, két
hap vai nong diém & va ndn sach chét tiét nhung
ty 1€ tai phat rat cao (khoang 80%) [2, 3].

Trén thé gidi, cac phau thuat diéu tri viém |é
quan da va dang thuc hién nhu nong diém &
(punctual dilatation), tao hinh diém &
(punctoplasty), tao hinh &€ quan cé dat ong
Silicon (canaliculoplasty with intubation)... Viéc
rach I& quan lam tang ty 1€ thanh céng hon do 1€
quan dudgc md ra, curret dua vao sau va réng
hon dé& 13y sach tat ca chat két tu [3, 4]. Bén
canh do, phau thuat rach 1€ quan khéng can
thiép vao diém I&é cé kém dat 6ng silicon mot
nong (punctum-sparing canaliculotomy with
monocanalicular intubation) d&@ mang lai hiéu
qua diéu tri khd cao va giam thiéu nguy co tai
phat [1,5].

Phau thudt loai bd tat ca cac chat Idng dong,
Ss6i trong Iong I& quan cd thé dugc xem la diéu
can thiét dé chira khoi vinh vien viém 1& quan va
da dugc chiing minh ¢4 Igi ich rG rang so vdi viéc
diéu tri bao ton. Vi vay, chung t6i ti€n hanh thuc
hién dé tai diéu tri viém 1€ quan nguyén phat
bang phudng phap rach & quan c6 dat Ong
silicon mot nong S1.1500 nhdm xac dinh két qua
diéu tri cling nhu dua ra phac do diéu tri trong
bénh ly viém Ié quan.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru. Nghién clfu bdo cédo
hang loat ca (case series). TU nam 2020 dén
nam 2021, tai khoa Tao hinh thdm my bénh vién
M3t TP H6 Chi Minh, ching t6i thu thap dudc 25
mat trén 24 bénh nhan dén kham thoda tiéu
chudn chan doan viém |é quan. Sau dd, bénh
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nhan dugc ti€n hanh nan 1€ quan ldy dich mu,
chat 1dng dong xét nghiém vi sinh (cé nudi cdy
ky khi va giai trinh tu gen dinh danh vi khuén),
rach 1é quan va dat ong Mini monoka S1.1500
vao long Ié quan, rat 6ng sau 3 thang va theo
d&i bénh nhan dén 6 thang sau diéu tri.

Tiéu chudn chan doan viém Ié quan

Bénh nhan cdé day du cac dau hiéu sau: Chay
nudc mat, tiét dich nhay, mu va hodc sung viém
goc trong mi mat

MU hodc soi chay tur diém I€ trén/ dudi/ca hai

Két qué bom rlra Ié dao: kim cham xuadng,
nudc xudng hong.

Tiéu chuan loai trir. Bénh nhan ¢ tién st
phau thuat tai & dao trudc do: ndi 1€ quan dat,
tao hinh diém I8, phau thudt ti€p khau tui 1& mii,
ti€p khau ho 1& mii.

Bénh nhan diéu tri cdc bénh ly bé mat nhan
cau: viém loét giac mac, khé mat...

Bénh nhan cd thai.

Bénh nhan khong déng y tham gia nghién clru.

Bom rira 1é dao nudc trao tai ché hodc diém
Ié d6i dién

Phu’dng phap thu thap so6 liéu. Bénh
nhan bi viém |é quan théa du cac tiéu chuan
chon mau va khdng c6 cac diéu kién loai trir
dugc dua vao nghlen cqu.

Tai phong mé, phau thudt dugc ti€én hanh
qua cac budc:

- Té tai chd bang Lidocaine 2%.

- Dung dao 11G rach |é quan cach diém 1é
khoang 2mm (Hinh 1).

TET Y™ \_11!:\},)—-"

Hinh 1: vi tri rach Ié quan
Ngudn: James Khu and Ronald Mancini M.D.
- L3y chéat két tu, mu, cdn 1ang, nadn sach sdi
(Hinh 2).

A
Hinh 2: Nan Ié quan 13y soi
Ngudn: Tac gia
- Rra hé thdéng I& dao bang dung dich
povidine 10%.
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- bdt 6ng Silicon mini Monoka S1.1500 vao
long 1€ quan.

- Piéu kién 18y bénh pham thuc hién trong
diéu kién vé trung. Bénh phdm dudc trai 1én
lame va bao quan trong 6ng nghiém vdi nudc
mudi sinh ly. Bénh phdm 1 phan dudc gui di soi
tuoi, nhubm Gram tra két qua sau 2 giG. Mot
phan khac dugc 0 trong diéu kién 37° C trong 24
gig trén thach Chocolate (vi trung ai khi, nam)
véi diéu kién ndng dd CO2 va dé 8m chuyén biét.
Va mdt phan bénh phdm dugc U 37°C, dugc
chuyén chd trong thach Carry Bac trong 72h (vi
trung ky khi). Cac phép kiém sinh hda va giai
trinh tu gene dudgc thuc hién dé dinh danh céc
khim vi khudn hodc ndm moc trén thach. K&t
qua dinh danh va khang sinh d6 sé dugc tra sau
4 ngay (ai khi) va 10 ngay (ki khi).

- Bénh nhan dugc xuat vién va hen tai kham
sau 1 tuan, 1 thang, 3 thang (rut 6ng) va 6 thang.

Tinh khoa hoc va Y dirc. Dé tai da dugc
nghiém thu bdi Hoi dong Khoa hoc cong nghé
bénh vién Mat TP H6 Chi Minh, Quyét dinh s6
849/Qb-BVM.

IIl. KET QUA VA BAN LUAN

3.1. Dic diém dich té

Nhom tudi: Nghién cltu dugc tién hanh trén
24 bénh nhan véi 25 mat, dd tudi trung binh
53,16 + 14,53. Trong d6, nhdm tudi tir 40 dén 60
chi€ém ti I1&é nhiéu nhat v&i 48%. Nghién cltu cla
chiing t6i cd su tuong déng vai dd tudi trung binh
mac viém |é quan so vGi nghién cltu cla Kaberi
(2019) 13 59 tudi; cao han so véi Yilmaz (2016) va
Kaliki (2012) [an lugt bdo cdo la 49 tudi va 48
tudi; trong khi d6 Qin Yang (2015) bdo céo tudi
trung binh mac viém |é quan trong nghién clu tai
Trung Qudc 18n dén 72,5 tudi [5,6,7,8].

Gidi tinh: VEé gidi tinh, ching t6i ghi nhan ti
I gigi tinh nam : nif la 1 : 7,33. K& qua nay
tuong dong vdi nhiéu nghién clitu khac nhu
nghién clu cla Kaliki (2012) ghi nhan 54% s6 ca
mac la nir va nghién ciru cta Xiang (2017) nit
chiém ty |é la 83,3% [5,9]. Bén canh dd, Kaberi
va cdng su (2019) ciing bdo cdo tdng hdp ghi
nhan phan I6n cac nghién ciu cling cho thay nit
gidi mac viém 1é quan nhiéu han nam, cé thé do
su khac biét vé ndi tiét td gilra hai gidi lién quan
dén su sut giam androgen cua nit gidi & tudi
man kinh, gy thay ddi thanh phan phim nudc
mét, thic ddy su phat trién manh cta vi khuan
thudng tru [5,6].

3.2. Dac diém lam sang. V& vi tri 1& quan
mac bénh, chlng t6i ghi nhan phan I6n |1é quan
dudi la ngi bi anh hudng nhiéu nhat vdi ti 1é 68%

tugng doéng véi nghién cltu cla Kaliki (2012) la
65% va Yilmaz (2016) la 71,4% [5,7]. Diéu nay
cd thé dugc giai thich 1a vi I& quan dudi la noi
dan luu dén 75% lugng nudc mat cia bé mat
nhan cau déng nghia vdi viéc tai lugng nudc mat
cung V6i vi khudn, chat 18ng dong (bui, my
phdm,...) cling rét I16n. Ngoai ra ching tdi con
ghi nhdn c6 4% ca mac G ca hai 1é quan cua
cung 1 mat, ti 1é nay trong nghién clru cla Kaliki
la 12% [5].

Viém 1& quan nguyén phat khdng dudc chan
doan trong mét thgi gian dai bai vi day la mot
bénh hiém cuta hé théng 1& dao va biéu hién 1am
sang thay ddi khac nhau. Trong két qua nghién
clu cla chdng téi la 15,75 + 8,25 thang. Trong
khi d8, thai gian mac bénh trung binh trong cac
nghién clfu cua Kaliki (2012) la 10 thang, cla
Qin Zhang (2015) la 10,4 thang va cua Yilmaz
(2016) 13 17,0 + 15,2 thang [5,7,8]. Viéc day
nhanh chan doan sém va chinh xac tir ban dau
s€ gilp hiéu qua diéu tri dudc t6i uvu han.

VEé triéu chiring cg nang trudc diéu tri, chiing
t6i ghi nhan 100% bénh nhan déu than phién
tiét dich nhay, mu, ti€p theo la 32% c6 cOm x6n
mat, 28% do mat, sung huyét két mac va co
24% bénh nhan cé chay nudc mat . Trong khi
cac tac gia nhu Kaliki bao cao 85% bénh nhan
c6 chay nudc mat sdng va Yilmaz cling ghi nhan
chay ghén vang, chay nudc mat séng la cac triéu
ching cd ndng phé bién nhat & bénh nhan viém
Ié quan [5,7].

Vé triéu chiing thuc thé, sung viém gdc
trong mi nai vi tri cta & quan, ma dém 18, chéat
két tu an ra qua |é quan la cac triéu ching
thuGng gap nhat trong nghién clfu clia ching toéi
co ty 1€ [an luct la 56%, 92% va 60%. Két qua
nay kha tuong dong vai nghién clru cla tac gia
Kaliki va Yilmaz vdi ti 1€ sung viém gdc trong mi
[an lugt 1a 72% va 100% [5,7]. Yilmaz cling bao
cao tri€u chirng soéi hay chat két tu an tir tdi 1€
Ién |€ quan gdp G 85,71% sO ca [7]. Bén canh
dod, chinh séi 1é quan vira la tadc nhan cg hoc, vira
la tac nhan vi sinh khién viéc diéu tri noi rat kho
dap Ung va dé tai phat. Cac nghién cliu cla
Pavilack (1992) va Zhang (2015) cé 31% va
75% ngudi bénh cd chat két tu lan lugt khi an
tdi 1€ va khi sic rua [4,8].

3.3. Két qua vi sinh

Bang 1. Két qua vi sinh

% z |Mau duong tinhMau ducng
oo ‘Aot véi 2 loai vi | tinh nhigy
tinhg tinh | Sinh trong cac | hon 2 loai

mau duong tinh| visinh
88% |12%

Tilé 22,73% 0%
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V& két qua vi sinh, trong 25 miu bénh pham
thu thap dudc, c6 22 mau ton tai vi sinh vat
dugc cho la nguyén nhan gay bénh viém |€
quan, 3 mau hoan toan khong phan lap dugc
hay tim thdy tac nhan vi sinh vat (chiém ti 1&
12%). Trong s6 22 mau dudng tinh, c6 9 loai vi
khudn ky khi dugc tim thdy gém 4 loai Gram
duong chiém ty Ié cao 10/22 (45,45%) va 5 loai
Gram am. Bang phuang phap giai trinh tu’ Gene
va so sanh vdi ngan hang Gene trén NCBI, vi
khuan ky khi Gram dugng Parvimonas micra
duong tinh nhiéu nhat véi 11 mau phat hién (ti
|& 50% trén 22 mau du’dng tinh vai vi sinh vat va
44% trén tong s6 mau thu thap); trong do co 4
mau vi khudn nay déng nhiém Vi cac loai vi
khudn ky khi khac (3 vi khudn Gram &m:
Campylobacter rectus, Prevotella nanceiensis,
Prevotella conceptionensis va 1 vi khudn Gram
duong Actinomyces turicensis). K&t qua nay khac
v@i nhiéu nghién clu cla cac tac gia trudc.
Trudc day, chat két tu dugc cho la dac trung
sinh bénh hoc clia Actinomyces, bat ky viém &
quan cé chat két tu trong long |é quan thi két
qua cay la ty Ié Actinomyces ducng tinh trong
cac nghién cGu thudng rét cao [4,7]. Cu thé,
Yilmaz va cong su (2016) bao cdo 75% mau
bénh phdm chat két tu trong 1é quan ducong tinh
vGi ching Actinomyces spp (vi khudn ky khi
Gram dugng). Cac nghién clu cla Merohtra
(2015) hay Kaberi (2019) cling ghi nhan
Actinomyces israeli la tac nhén vi sinh phd bién
nhat gay viém va tao chat két tu trong long &
quan [2]. Diéu nay cd thé gidi thich do cac
nghlen cru trén thuc hién & ngusi Chau Au, da
trdng con nghién clu ching téi thuc hién trén
bénh nhan Chau A, noi diéu kién s6ng, chlng
toc, dia ly va mo hinh bénh tdt da khac nhiéu.

Tuy cac nghién ctu cé khac nhau vé ching
vi khudn gdy bénh nhung nhin chung ty 1€ vi
khu&n ky khi gram ducng chiém dai da s6, do d6
ching toi rdt ra két luan: “vi khuan ky khi Gram
duong cé vai tro quan trong trong sinh bénh hoc
cla viém lé quan”.

C6 2 bénh nhan soi tugi c6 ndm sgi vach
ngan dan doc trong dich 1€ quan, va 05 tru’dng
hgp (20%) duong tinh véi vi khudn ai khi
Staphylococcus coagulase (-) c6 déng nhiém vi
khuan ky khi Gram am Prevotella intermedia (1/5
ca). Két qua nay cling tugng dong vdi cac tac gia
Kaliki (2012), Anand (2004) ciling lan lugt bao
cdo ti 16 bénh phm duong tinh Véi
Staphylococcus la 39% va 66,6% [5,2].

3.4. Tinh hiéu qua va an toan cua phau
thudt. Vé két qua diéu tri, sau md 1 thang, cac
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triéu chiing cd ndng hau nhu cai thién hoan
toan. Chi con 4% bénh nhan than phién mat dé
ghén. Cac triéu chirng con lai khong con dugc dé
cap khi chdng t6i tham kham (chi€ém 0%). Ching
toi theo ddi dén 3 thang sau md va rit dng, cac
triéu chlrng cd nang da hoan toan cai thién. Sau
6 thang theo doi, bénh gan nhu héi phuc hoan
toan. Két qua nay cling tuong dong véi Yilmaz
(2016) khi tac gia nay bao cdo cac triéu ching
cd nang da cai thién hoan toan (100%) trong
vong 1 thang sau phau thuat. Tuy nhién, Yilmaz
cling bdo cdo c6 1 trudng hgp chay nudc mat
tai phat sau 36 thang theo déi [7]. Con trong
nghién cru cla chdng toi, sau 6 thang theo ddi,
c6 4% bénh nhan con chay nudc mat, két qua
bom rira Ié dao khdng thong.

V@ triéu chl’ng thuc thé, sau md 1 ngay, tinh
trang sung né gdc trong mi khdng thay ddi, cac
triéu ching mu tai diém 18 c6 thuyén giam.
R|eng triéu chu’ng an tdi 1é ra chat két tu tai
diém 1& giam rd rét, con 28% trudng hgp an ra it
chat két tu 1 ngay sau phau thuat. Tuy nhién,
ching t6i ghi nhan su cai thién rat rd cac triéu
chlring thuc thé tai thdi diém 1 thang va 3 thang
sau md. Cu thé, chi cé 1 trudng hgp con sung
viém goc trong, khong cd trudng hgp nao con ra
mu tai Ié quan . C6 96% trudng hgp bom rira 1€
dao thong t6t sau 6 thang phau thuat. Bén canh
dd, c6 8% bénh nhan cd u hat gbc trong gay
kho chiu va mat thdm my nén ching toi xép vao
dién cac trudng hgp bién chiing phau thuat. Bién
chirng nay xr ly don gian khong anh hudng két
qua diéu tri, khong di chirng vé sau.

Bang phuang phap phan tich Kaplan - meier,
chiing t6i ghi nhan ti Ié thanh cong clia phuang
phap rach Ié quan va dat ong silicon Mini
Monoka S1.1500 trong diéu tri viém Ié quan la
88%. Thdi gian thanh céng duy tri kéo dai dén
172,8 + 17,3 ngay. Két qua nghién clu cla
ching toi tuong déng vai nghién clfu cla tac gia
Alam (2019) [10]. Goi la that bai diéu tri khi cac
triéu chding va dau hiéu khong thuyén giam sau
khi rach 1€ quan va goi la tai phat khi dot viém |é
quan xudt hién lai sau 1 thang khdi bénh hoan
toan. Ty |é thanh cong trong nghién ctu cla
Alam la 85% sau 17 thang theo doi. Tur dé tac
gia dua ra két luan: rach |é quan la mot phuang
phap an toan, hiéu qua va néu bat quan diém:
“Su' hién dién clha chat két tu lam tdng nguy co
tai phat cao hon"[10].

Nghién clu cta chang t6i chua ghi nhan
trudng hop nao tai phat. So vdi cac nghién clu
khac nhu nghién clftu cla tac gia Lin (2011) ghi
nhan 7 (21%) truGng hgp tai phat sau thdi gian
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theo doi 24 thang; nghién clfu ctia Alam (2019)
cd 6 (15%) trudng hgp tai phat, nhitng bénh
nhan nay déu cé bénh nén la dai thao dudng di
kém [7,10].

IV. KET LUAN

Viém Ié quan nguyén phat la mot bénh hiém
gdp va thudng bi chdn doan nham hodc da qua
mudn. Chan doan sém rat quan trong dé chira
khoi hoan toan. biéu tri viém |é quan can phdi
hgp cac phuang phap nan 1€ quan, rach I€ quan
va dat 6ng silicon Mini monoka S1.1500 d€ nang
cao hiéu qua diéu tri va han ché tai phat.

TAI LIEU THAM KHAO

1. Khu, J. and R. Mancini, Punctum-sparing
canaliculotomy for the treatment of canaliculitis.
Ophthalmic Plastic & Reconstructive Surgery,
2012. 28(1): p. 63-65.

2. Mehrotra, N., et al., Actinomycosis of eye:
Forgotten but not uncommon. Anaerobe, 2015.
35: p. 1-2.

3. Kim, U.R., B. Wadwekar, and L. Prajna,

Primary canaliculitis: The incidence, clinical
features, outcome and long-term epiphora after
snip—punctoplasty and curettage. Saudi Journal of
Ophthalmology, 2015. 29(4): p. 274-277.

4. Pavilack, M.A. and B.R. Frueh, Thorough
curettage in the treatment of chronic canaliculitis.
Archives of ophthalmology, 1992. 110(2): p. 200-202.

5. Kaliki, S., et al., Primary canaliculitis: clinical

features, microbiological profile, and management

outcome. Ophthalmic plastic & reconstructive

surgery, 2012. 28(5): p. 355-360.

Feroze, K.B. and B.C. Patel, Canaliculitis. 2019.

Yilmaz, M.B,, et al., Canaliculitis awareness. Turkish

journal of ophthalmology, 2016. 46(1): p. 25.

8. Zhang, Q., et al., Clinical characteristics,
treatment patterns, and outcomes of primary
canaliculitis among patients in Beijing, China.
BioMed research international, 2015. 2015.

9. Xiang, S., et al., Clinical features and surgical
outcomes of primary canaliculitis with concretions.
Medicine, 2017. 96(9).

10. Alam, M.S., N.S. Poonam, and B. Mukherjee,
Outcomes of canaliculotomy in recalcitrant
canaliculitis. Saudi Journal of Ophthalmology,
2019. 33(1): p. 46-51.

No

DANH GIA MOI LIEN QUAN CUA CHi S0 SOC
VO1MUC PO NANG O BENH NHAN PA CHAN THUONG

Nguyén Thi Lan Anh!, Trinh Vin Pong!, Nguyén Thi Thiiy Ngin?

TOM TAT

Muc tiéu: Danh gia mai lién quan gilra chi s6 s6c
(shock index: SI) va cac chi s6 danh gia mirc d6 nang
chan thuang khac: RTS, ISS, lactat, BE (base excess:
kiém du) & bénh nhan (BN) da chan thuong (DCT).
Poi tugng, phuong phap nghién ciru: 82 bénh
nhan da chan thugng (ko c6 chan thuong so ndo va
chan thuong tly song) vao vién dugc phau thuat cap
cfu trong vong 24 gid dau sau chan thuong. Tinh gia
tri trung binh, mdi tuong quan gilta SI tai thdi diém
vao phong mo cap clu véi RTS, ISS, lactat va BE
mau. Két qua: Chi s6 sbc tudng quan nghich, chat
ché vdi diém RTS (r = -0,54, p< 0,05), tugng quan
ddng bién mdc d6 trung binh véi diém ISS thai diém
vao phong mo (r= 0,37, p < 0,05). Chi s6 sGc tuang
quan thuan vdéi chi s6 lactat mau, mdc do chat (r=
0,68, p< 0,05), tuang quan nghich mdc do chat véi
chi s6 BE mau (r= -0,63, p< 0,05). Gia tri SI trung
binh trén bénh nhan co ISS 25-40 la 1,03 + 0,28; RTS
< 9 13 1,77+0,54; lactat > 2mmol/l I3 1,20+0,36; BE <
-6 la 1,37 + 0,4. Két luan: Chi s6 s6c tugng quan
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thuan vaéi chi s ISS va lactat mau, tugng quan nghich
vGi chi sG RTS va BE mau.

T khoa: Chi sO soc, lactat mau, BE mau, da
chan thuang, ISS, RTS

SUMMARY

EVALUATION RELATIONSHIP BETWEEN
SHOCK INDEX WITH SEVERITY OF

PATIENTS WITH POLYTRAUMA

Objective: To evaluation relationship between
shock index with other indices predicting the severity
of trauma: RTS, ISS, lactat, BE. Materials and
method: 82 patients diagnosed with polytrauma
(without traumatic brain injury and spinal cord injury)
were admitted to the emergency operating room
within the first 24 hours of injury. We determined the
mean, correlation between the shock index at the time
of admission with RTS, ISS, blood lactate and BE
(base excess) concentrations. Result: The shock
index showed a positive correlation, of moderate
strength, with the ISS score at the time of admission
(r=0.37,p < 0.05). The shock index was inversely
correlated with the RTS score, with a tight degree of
correlation (r= -0.54, p < 0.05). Additionally, the
shock index exhibited a positive correlation with blood
lactate levels (r=0.68, p < 0.05). The mean shock
index in patients with ISS 25-40 was 1.03 + 0.28; RTS
< 9 was 1.77+0.54; lactat > 2mmol/l was 1.20+0.36;
BE < -6 was 1.37 + 0.4. Conclusion: The shock index
showed positive correlation with ISS and blood lactat,
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