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NGHIEN CU'U BIEN POI NONG PO VA GIA TRI TIEN LUQNG
CUA NGAL HUYET TW'ONG O BENH NHAN VIEM TUY CAP
CO TON THUONG THAN CAP

Lé Hiru Nhwong'?, Nguyén Trung Kién2, Lé Viét Thiing?

TOM TAT

Doi tugng va phuaong phap Tién cu’u mo ta,
so sanh 3 nhom dai tugng: 51 BN V|em tuy cap 6 tén
thudng than cap, 168 benh nhan viém tuy cap khong
ton thuong than cap va 35 ngudi terdng khoe manh
lam nhém chu‘ng khoe manh tai Bénh V|en Bach Mai,
tur 10/2021 den thang 6/2023 Ket qua: - Trong 51
bénh nhan viém tuy cdp c6 tén thuong than cap,
47,1% giai doan 1; 33,3% giai doan 2; 19, 6% giai
doan 3.- Nong doé NGAL huyét ‘tuong cla nhom viém
tuy cip cé ton thu‘dng than cap (570 9 ng/mL) cao
hon nhom khdng c6 t6n thuadng than cap (400,6
ng/mL) va déu Ién hon nhom chimg khée manh
(234,3 ng/mL), su khac biét co y nghla thong ké. - G|a
tri trung vi cla NGAL huyet tuong tang dan theo cac
giai doan tén terdng than cap, su khac biét cd y nghia
théng ké. - Diém cat cla NGAL huyét tuong 504,29
ng/mL cho do nhay 60,8% va do dac hiéu la 68, 4%
(AUC =0,684; p<Q0, 001) trong du‘ doén ton thu’dng
than cap & benh nhan viém tuy cap. - Dlem cat cua
NGAL huyet terng la 486,03 ng/mL c6 d6 nhay la
66,1% va do dac hiéu la 66, 4% (AUC 0,651;
p<0 005) trong tién lugng do nang cla viém tuy cap
Ket luan: Nong do NGAL huyét tuong tang cao va c
gia tri tién Ierng G bénh nhan V|em tuy cap cd ton
terdng than cdp. Nén st dung ddu &n sinh hoc NGAL
huyét tuong dé du bdo ton thuang than cap d bénh
nhan viém tuy cap. T khda: Viém tuy cap, ton
thuong than cap, NGAL huyét tucng

SUMMARY
STUDY ON CHANGES IN CONCENTRATION
AND PROGNOSTIC VALUE OF PLASMA
NGAL IN PATIENTS ACUTE KIDNEY INJURY
ASSOCIATED WITH ACUTE PANCREATITIS
Subjects and methods: Prospective descriptive
study, comparing 3 groups of subjects: 51 patients
acute pancreatitis associated with acute kidney injury,
168 patients acute pancreatitis without acute kidney
injury and 35 healthy people as healthy controls at
Bach Mai Hospital, from October 2021 to June 2023.
Result: - Among 51 patients acute pancreatitis
associated with acute kidney injury, 47.1% were stage
1; 33.3% stage 2; 19.6% stage 3. - Plasma NGAL
concentration of the acute pancreatitis group with
acute kidney injury (570.9 ng/mL) was higher than the
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group without acute kidney injury (400.6ng/mL) and
both were greater than the healthy control group
(234.3ng/mL), the difference is statistically significant.
- The median value of plasma NGAL gradually
increases with the stages of acute kidney injury, the
difference is statistically significant. - The cutoff point
of plasma NGAL 504.29 ng/mL gave a sensitivity of
60.8% and a specificity of 68.4% (AUC = 0.684; p <
0.001) in predicting acute kidney injury in patients
with pancreatitis. - The cutoff point of plasma NGAL is
486.03 ng/mL with a sensitivity of 66.1% and a
specificity of 66.4% (AUC=0.651; p<0.005) in
predicting the severity of acute pancreatitis.
Conclusion: Plasma NGAL levels are elevated and
have prognostic value in patients with acute
pancreatitis and acute kidney injury. Plasma NGAL
biomarkers should be used to predict acute kidney
injury in patients with acute pancreatitis.
Keywords: Acute pancreatitis,
injury, plasma NGAL

I. DAT VAN DE

Viém tuy cap (VTC) la mét cap clu tiéu hoa
thuGng gdp trong thuc hanh Iam sang va dang
c6 xu hudng gia tang, ty 1€ mac bénh trung binh
trén thé gidi la 30-40/100.000 dan, ty I€ tif vong
chung la 1-5%. Tén thuong than cap (TTTC) la
mot trong nhitng bién chrng ndang né nhat cla
viém tuy cap tinh nang thudng xuat hién sau khi
suy cac tang khac, chiém ty lé khoang 15% &
bénh nhan VTC chung, c6 thé ting 1én 69% &
bénh nhan viém tuy cap nang [1] va co ty Ié tr
vong tir 25 dén 75% [2]. Chan doan sém TTTC
trén 1dm sang van con la mot thach thdc, vi
creatinin huyét thanh dudc dung dé chan doan
TTTC nhung khdng gilp chidn doadn sdm,
creatinin huyet thanh chi téng khi d6 loc cau
than da glam néng, su chdm tré 1am méat di co
héi cd thé can thiép vao diéu tri nhdm thay doi
tién lugng [1].

Neutrophil Gelatinase-Associated Lipocalin
(NGAL) la dau an sinh hoc dugc nghién clu
nhiéu nhat, vi nhitng nghién clfru tién lam sang
cho thdy NGAL trong nudc tiéu va trong mau
tang cao va rat s6m trong vong vai giG sau khi
than bi tén thuong do thiéu mau hodc doc chat
[3]. Phan I8n cac nghién clitu cho thay gia tri du
doan TTTC cta NGAL thé hién qua dién tich dudi
dudng cong ROC (AuROC) tir kha dén rat tot [4].
Tuy nhién, chua cd nghién cltu nao vé bién doi
va gid tri cila NGAL huyét tuong trong chan doan
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sdm tdn thuong than cdp va tién lugng bénh
nhan viém tuy cdp nang. Ching t6i lam dé tai
nhdm muc tiéu: Nghién cdu bién déi ndng dob va
gid tri cua NGAL huyét tuong trong tién luong &
bénh nhén viém tuy cép cd tén thuong than cap.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

- DB6i tugng nghién clu dudc chia lam 3 nhdm:

+ Nhom nghién c(u: 51 bénh nhan viém tuy
cap cd tén thuong than cap, (ky kiéu: cé TTTC).

+ Nhom ching bénh:168 bénh nhan viém
tuy cap khong c6 TTTC, (ky hiéu: khéng TTTC).

+ Nhém ching thudng: 35 ngugi thudng
khoe manh.

- Théi gian va dia diém nghién ciu: Bénh
vién Bach Mai, tir 10/2021 dén thang 6/2023.

2.1.1. Tiéu chuédn lua chon déi tuong
nghién cau

* Tiéu chuén chon bénh nhén nhdm nghién cuts

- Cac BN dudc chadn doan VTC theo tiéu
chuan Atlanta ndm 2012.

- C6 tén thuong than cdp theo tiéu chudn
KDIGO 2012 [5].

- Tubi > 18

- bong y tham gia nghién ciru

* Tiéu chuédn lua chon nhdm ching bénh

- Cac BN dudc chan doan VTC theo tiéu
chuan Atlanta ndm 2012.

- Khéng c6 tdn thuong than cap

- Tui >18

- Béng y tham gia nghién cu

* Tiéu chén lua chon dbi tuong thudc nhom
chung thuong

- L& ngudi trudng thanh tir 18 cd tudi trg Ién,
di kham strc khoe dugc két luan la binh thudng.

- Tuong ddng vé tudi, gidi véi nhém bénh
nhan viém tuy cap.

- Khong cd tién st bénh than tiét niéu

- Tu nguyén tham gia nghién cru

* Chan doan xac dinh VTC: theo tiéu chuén
Atlanta ndm 2012 [6], chdn doan VTC khi c6 2
trong 3 tiéu chuén sau:

+ Pau thugng vi dot ngot, dau dir doi, dau
Xuyén ra sau lung kém theo budn nén va noén.

+ Sinh héa mau: Amylase va /hodc lipase mau
tang cao trén 3 [an so vdi gia tri binh thudng.

+ Chup cat I8p vi tinh cd thubc déi quang
hodc céng hudng tir hodc siéu &m & bung cd
hinh anh viém tuy cap.

Bang 2.1. Tiéu chuén KDIGO 2012
Tiéu chuan

Giai| Tiéu chuan creatinin P
doan huyét thanh the tich

nudc tiéu
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Giai (Creatinin tdng > 0,3 mg/dl,| _ 5mi/kg/gits

doan| hoactanggap 1,5-1,9 2,
1 [an so vdi gid tri nén trong >6 gid
:0'2:1 Creatinin tang gap 2 — 2,9 | <0,5ml/kg/gid
> [an so vdi gia tri nén | trong >12 giG
Creatinin tang gap 3 Ian so
vdi gia tri nén hodc A
Giai | Creatinin =4 mg/dl hodc i?éimléﬁg/ ?(;d
doan| b3t dau didu tri thay thé 9279

" o h LA A hoac vo niéu
3 than hoac & bénh nhan trong 12 gid

<18 tudi, giam eGFR <35

ml/min/1,73 m?

*Nguon: Theo A. Noto, Biomed Res Int (2013)[5]

2.1.2. Tiéu chudn loai trir déi tuong
nghién cuau:

*Tiéu chudn loai trer nhém nghién cuu va
nhom chung bénh

- Bénh nhan co tién s bénh thdn. Bénh
nhan hoéc than nhan bénh nhan khong dong y
tham gia vao nghlen cuu.

* Tiéu chuan loan tru’ nhom chu‘ng thu‘dng

- Pang mic bénh nhiém khudn cip tinh:
nhiém virus, viém derng ho6 hap.

2.1.3. Tiéu chuén dua ra khoi nghién ciu

- BN hodc nguGi nha bo tham gia nghién
ctu. Khong 18y du s6 mau mau dé lam xét
nghiém NGAL huyét tudng va nudc ti€u theo
thi€t k€ nghién clu hogc mat mau mau trong
quad trinh luu trir mau.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghlen ciru va cé méu

*Thiét k€ nghién cuu. MO 13, theo doi doc,
c6 so sanh vdi nhdm nghién ctru, nhém chirng
bénh va nhém chu‘ng thudng

* €& méu va phuong phdp chon méu. Chon
mau thuan tién

2.2.2. Phuong phap tién hanh

- Bénh nhén vao vién dudc kham, chan
doan, diéu tri va theo doi phac d6 VTC: BU dich
— dién giai, kifm soat dau, gidm bai tiét tuyén
tuy, dinh duGng, theo doi va phat hién bié€n
chirng, loc mau, thay huyét tuong.

- Ldy mau lam xét nghiém huyét hoc, sinh
hda va dinh lugng NGAL huyét tuang.

- Chup cat I8p vi tinh & bung danh gia viém
tuy cip theo thang diém Balthazar.

- Phuong tién va dia diém xét nghiém NGAL
huyét tuong: Bo xét nghiém NGAL Sandwich-
Direct ELISA - Hoa Ky. Tai B6 mon Sinh ly bénh,
Hoc vién Quan y.

2.2.3. Néi dung nghién ciru

- D3c diém vé tudi, gidi, ty 1& TTTC theo giai
doan.
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- D3c diém hinh anh cdt I8p vi tinh cia bénh
nhan VTC

- Khao sét su bién déi ndng dd cla NGAL
huyét tuong, so sanh cac nhém déi tugng
nghién ctru.

- MGi lién quan gilta nong d0 NGAL huyét
tuong véi mot sd ddc diém cua viém tuy cap.

- Gid tri cla NGAL huyét tuong trong tién
lugng TTTC & bénh nhan VTC, tién lugng do nang
cla VTC va tién lugng bénh nhan phai loc mau
lién tuc, vé dudng cong ROC, tinh dién tich dudi
dudng cong ROC (AuROC) trong du doan TTTC
s& xac dinh diém c&t, tinh dd nhay, dd dic hiéu.

2.3. Phuong phap xutr ly so liéu. Nhap s6
liéu va phan tich trén may tinh bang chuang
trinh phan mém SPSS.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 10/2021 dén thang
6/2023, tai Bénh vién Bach Mai, chidng to6i da thu
thap dugc 219 bénh nhan viém tuy cdp chia 2
nhom, nhom 1: 51/219 (23,3%) BN viém tuy cap
(VTC) ¢6 ton thuong than cdp (TTTC) trong dé
c6 45 nam (88,2%) va 6 nit (11,8%); nhom 2:
168/219 (76,7%) bénh nhan viém tuy cap khong
ton thuong thén cdp trong dé c6 135 nam
(80,4%), 33 nit (19,6%) va 35 ngudi thudng
khoe manh. Tudi trung binh cla nhém VTC c6
TTTC la 47,78+14,5; cla nhom VTC khong co
TTTC la 45,25+12,7.

Trong 51 bénh nhan VTC c6 TTTC, giai doan
1: 24/51 (47,1%); giai doan 2: 17/51 (33,3%)
va 10/51 BN (19,6%) giai doan 3

Bang 3. 13. So sanh néng dé NGAL
huyét tuong giirta cac nhom nghién cuu

(n=257,
Poi CO | Khong | Nhom
twong TTTC | TTTC chirng
Chi \_ |(n=51)|(n=168)| thudng P
s6 (1) (2) (n=35)(3)
Trung vi| 570,9 | 400,6 234,3
(TG |(395,6-| (273,2- | (167,1- | <0,01¢
phan vi)| 888,2) | 590,2) | 331,2) |p1-2<0,01¢
Min- |201,73-| 135,9- 77,05- |p2-3<0,01¢
max (3220,86| 1722,13 | 721,99

€ Kruskal Wallis test, @ Mann_Whitney U test
Bang 3.14. So sanh nong dé NGAL
huyét tuong giira cac giai doan TTTC theo
KDIGO 2012 J bénh nhan VTC co TTTC
(n=51)

POoi| Giai | Giai | Giai
tugng doan 1 |doan 2|doan 3
(n=24)(n=17)(n=10) P

1) | (2 [ (3)

Chi so

NGAL ht 481,6 | 625,5 | 760,2 | <0,01¢
Trung vi |(387,6-|(356,7-|(647,1-|P2-1<0,01¢
(T« phan vi)| 654,7) | 850,7) |1174,2)|P3-2<0,01¢

€ Kruskal Wallis test, ¢ Mann_Whitney U test
Bang 3.15. Gia tri cua NGAL huyét
tuong trong tién luong TTTC 6 BN VTC

e Piém| Pd [Po dic
Biénsd6 |[AUC| p cit |nhay| hiéu
NGAL huyét o o

tuong 0,684 50,001 504,29/60,8%| 68,4%

ook
oo oz ) oe o8

Biéu db 3.1. Biéu dé dudng cong ROC tién
luong TTTC 6 bénh nhan viém tuy cap
(n=219)

Bang 3.16. So sanh gia tri tién luong
cua NGAL huyét tuong vdi cac gia tri khac
trong tién luong dé nang cua VTC (n=219)

o Piém | P6 [DPd dac
Bién s6 | AUC p cit |nhay| hiéu
NGAL ht T0| 0,651 |<0,005/486,03| 66,1 | 66,4
NGAL nt TO| 0,643 |<0,005/662,98|33,9| 92,6
APACHE 11|0,843 |<0,001] 7,5 |76,3| 79,9
SOFA 0,85 |<0,001] 1,5 |89,9| 67,8
BISAP |0,742 |<0,001] 1,5 [61,0]| 72,5
MARSHALL| 0,978 |<0,001) 1,5 |89,8| 98,65

» [ Reference Line

D nhay

1 - P§ diic hi¢u
Biéu db 3.2. So sanh gia tri cua NGAL huyét
tuong vdi cdc bang diém APACHE II, SOFA,
BISAP, MARSHALL trong tién luong dé
nang cua viém tuy cap (n=219)

IV. BAN LUAN

Trong thai gian tU thang 10/2021 dén thang
6/2023, tai Bénh vién Bach Mai, ching t6i da thu
thap dugc 254 d6i tugng nghién ctu chia lam 3
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nhém, trong d6 51 BN viém tuy cap (VTC) cb tén
thuong than cdp (TTTC), 168 bénh nhan viém
tuy cap khong ton thuong than cdp va 35 ngudi
thudng khde manh lam nhom chidng khoe manh.

Ty 1é ton thuong than cip theo tiéu
chuin KDIGO 2012 & bénh nhan VTC. Trong
219 bénh nhan viém tuy cap c6 51 bénh nhan VTC
(chiém 23,3%) c6 TTTC. Ty Ié TTTC giam dan theo
dd nang cla tdn thuong than cip, giai doan 1
chiém ty 1& cao nhat 47,1% tiép theo la giai doan
2: 33,3% va thap nhét la giai doan 3: 19,6%.

Do nang clia VTC sé ty Ié thuan vdi sO tang
suy va murc d6 suy da tang. Cd ché TTTC & bénh
nhan VTC theo co ché mién dich, VTC san sinh ra
cac loai cytokine gay gian mach, lam giam dong
mau dén tang trong do cd tang than va gay TTTC
do thi€u mau than, va lam néng d6 NGAL huyét
tugng tang cao. Trong nghién clu cla chdng toi,
nong d6 NGAL huyét tuang & nhédm VTC cé TTTC,
nhém VTC khong cé TTTC va nhém chiing
thudng cé trung vi lan lugt la 570,9; 400,6 va
234,3 ng/mL, su khac biét gilta cac nhdm co vy
nghia thong ké. Néng d6 NGAL huyét tuong cua
nhom VTC c6 TTTC cao han nhom khong TTTC,
su’ khac biét co y nghia thong ké vdi p<0,01 va
nong do NGAL huyét tuong ctiia bénh nhan viém
tuy cdp cao han nhém chirng thuGng, su khac
biét c6 y nghia thong ké véi p<0,01. Nong do
NGAL trong nhém bénh nhan VTC cé TTTC tang
dan theo mirc do nang cta TTTC, nong d6 NGAL
huyét tuong giai doan 1, 2 va 3 cd trung vi lan
lugt 13 481,6; 625,5 va 760,2 ng/mL, su chénh
léch gilra cac giai doan khac biét cd y nghia thong
ké véi p<0,01.

Gia tri cia NGAL huyét tucng trong tién
lwvgng TTTC, d6 nang va chi dinh loc mau
lién tuc é BN VTC. NGAL la mot protein thudc
ho lipocalin, cht yéu dugc tao ra bgi té bao 6ng
than. Khi than bi tén thuang bdi nhiéu tac nhan
khac nhau, tai t€ bao 6ng than co hién tugng
tdng bi€u hién gen NGAL, t&ng san sudt NGAL
lam n6ng d6 NGAL tang rat cao & mau va nudc
ti€u trong vong vai gi& va kéo dai trong vai ngay.
D&u &n nay da dugc si dung dé tién lugng va
du doan TTTC trén nhi€u d6i tugng nhu bénh
nhan sau mé tim, bénh nhan s6c nhiém khudn.
Trong nghién clu nay, véi diém cdt cia NGAL
huyét tuong la 504,29 ng/mL, cho gia tri AUC la
0,684, p<0,001, d6 nhay 60,8% va do dac hiéu
la 68,4% trong du doan TTTC & bénh nhan viém
tuy cdp. Két qua cla ching t6i tuong tu vdi
nghién cllu clia Leyao Yuan, diém cat 95,71
ng/mL cé AUC la 0,71 v&i d6 nhay 68%, do dac
hiéu 67,3% vGi p=0,003 [7]. Siddappa c6ng b6
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két qua vdi diém cit 790,9ng/mL cé d6 nhay 64
va do dac hiéu 96% (AUC =0,8, p=0,012).

Danh gia gia tri cla NGAL huyét tuong trong
tién lugng d6 ndng cla VTC, véi diém cat 1a
486,03 ng/mL cho gia tri AUC la 0,651, do nhay
la 66,1% va do dac hiéu la 66,4% vdi p<0,005.
Gia tri cia NGAL huyét tuong trong tién lugng
bénh nhan phai loc mau lién tuc, véi diém cat
481,8 ng/mL, dién tich dudi dudng cong AUC la
0,727 véi p<0,06, d6 nhay la 92,3 % va do dac
hiéu la 57,7%. Khi so sanh gia tri cia NGAL
huyét tuang vdi cac chi sd, bang diém khac,
trong nghién clru clia chung to6i cho két qua gia
tri NGAL huyét tugng thap han véi cac chi s6
khdc nhu bang diém APACHE II, SOFA, BISAP,
MARSHALL trong tién lugng do nang cda viém
tuy cap. Cac bang diém la tap hdp cta nhiéu chi
sO cta bénh nhan, khi phGi hgp sé cho gia tri
tién lugng cao han mot chi s6 NGAL huyét tuang
la hgp ly. Két qua cla ching t6i cling tuadng tu
nghién cu Rohit Chauhan cla AUC cla Imrie,
Apache II [an lugt la 0,864 va 0,863 trong tién
lugng d6 nang cla VTC [8].

V. KET LUAN

Nghién cffu bién d&i néng dd NGAL cla 3
nhém ddi tugng: 51 BN viém tuy cp cd ton
thuong than cap, 168 bénh nhan viém tuy cap
khdng ton thuong than cip va 35 ngudi thudng
khoe manh lam nhém chidng khée manh, ching
toi rut ra két luan.

- Trong 51 bénh nhén viém tuy cdp cd tdn
thuong than cap, 47,1% giai doan 1; 33,3% giai
doan 2; 19,6% giai doan 3.

- N6ng do NGAL huyét tuong ctiia nhdm viém
tuy cp c6 ton thuang than cap (570,9 ng/mL)
cao han nhém khéng cé tén thuong than cap
(400,6 ng/mL) va déu Ién han nhém chirng khoe
manh (234,3 ng/mL), su khac biét cd y nghia
thong ké

- Gia tri trung vi ciia NGAL huyét tuong tang
dan theo cac giai doan TTTC, su’ khac biét cd y
nghia théng ké

- Diém cit cia NGAL huyét tuong 504,29
ng/mL cho d6 nhay 60,8% va d6 dac hiéu la
68,4% (AUC =0,684; p<0,001) trong du doan
ton thuang than cap & bé&nh nhan viém tuy cap.

- Piém cdt clla NGAL huyét tuang 1a 486,03
ng/mL cd do nhay la 66,1% va d0 dac hiéu la
66,4% (AUC=0,651; p<0,005) trong tién Iugng
d6 ndng cua viém tuy cap.
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PANH GIA HIEU QUA TIEM NOI NHAN BEVACIZUMAB PIEU TRI
BENH VONG MAC PAI THAO PU'O'NG TANG SINH TAI BENH VIEN 19-8

TOM TAT

Muc tiéu: Danh gia hiéu qua cai thién thi luc
tiém noi nhan Bevacizumab_diéu tri bénh vong mac
dai thao duGng giai doan tdng sinh. Dol tugng va
phuadng phap nghién clru: Nghién clru mét ta tién
cltu trén 40 bénh nhan dudc chin doan bénh vong
mac dai thao derng tdng sinh diéu tri tai khoa M&t -
Benh vién 19-8 tUr thang 1 ndm 2023 dén het thang
11 ndm 2023. Tat ca bénh nhan dugc tiém va danh
gla hang thang trong 5 thang Két qua 40 mat (40
bénh nhan) dugc chan doan xac dinh benh vong mac
dai thdo dudng tang sinh dugc tiém ndi nhdn 5 mi
Bevacizumab. Phan I6n bénh nhan cd cai thién thi luc
sau 5 thang diéu tri. Bénh nhan cai thién thi Iuc rd rét
nhat sau mii tiém thd 2 véi 10 ca cd mirc cai thién thi
luc tét chiém 25%. Thi luc tang t6t nhat & thang thd 5
(0,78 don vi logMAR). Xu hudng cai thién thi Iuc qua
thai gian c6 y nghia thdng ké (p = 0,004). banh gia
ket qua chung sau 5 thang diéu tri c6 15 mat thi luc
cai thién t6t (37,5%), 17 mét (42,5%) thi luc on dinh,
8 mat (20%) thi luc giam hoac khong thay doi. Ket
luan: biéu tri tiém Bevacizumab néi nhan & benh
nhan bénh vBng mac dai thdo dudng tang sinh ti Ié
thanh cong kha cao vdi 80% benh nhan nghién ctu
cai thién thi luc mirc dd tét va dn dinh.

7w khoa: Bénh vong mac dai thdo dudng téng
sinh, Bevacizumab.
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PROLIFERATIVE DIABETIC RATINOPATHY

AT 19-8 HOSPITAL

Objectives: This study aims to assess the
efficacy of intravitreal Bevacizumab in enhancing
visual acuity among individuals diagnosed with
proliferative  diabetic retinopathy. Methods: A
prospective study was conducted involving 40 patients
diagnosed with proliferative diabetic retinopathy who
received treatment at the Ophthalmology Department
of 19-8 Hospital from January 2023 to November
2023. The patients underwent monthly intravitreal
injections and were evaluated over a period of 5
months. Results: Forty eyes (from 40 patients)
diagnosed with proliferative diabetic retinopathy
received a series of five intravitreal Bevacizumab
injections. A majority of patients exhibited improved
visual acuity after 5 months of treatment, with the
most significant enhancement observed following the
second injection, during which 10 (25%) patients
experienced significant enhancement. The highest
visual acuity was attained in the fifth month (0.78
logMAR units). The temporal trend of visual
improvement demonstrated statistical significance (p
= 0.004). An overall assessment after 5 months of
treatment revealed that 15 eyes (37.5%) experienced
a significant improvement in visual acuity, 17 eyes
(42.5%) maintained stable visual acuity, and 8 eyes
(20%) exhibited decreased or unchanged visual
acuity. Conclusion: The administration of intravitreal
Bevacizumab in patients with proliferative diabetic
retinopathy demonstrated a relatively high success
rate, with 80% of the study participants experiencing
substantial and stable improvement in visual acuity
after 5 months of treatment. Keywords: Proliferative
diabetic retinopathy, Bevacizumab.

I. DAT VAN BE )
Bénh vong mac tiéu dudng van la méi de
doa I6n dbi vdi thi luc clia dan s6 trong do tuoi
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