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DAC PIEM CAC TAC NHAN VI SINH
O’ BENH NHAN GHEP GIAC MAC PU’Q’C CHIEU TIA GAMMA

Duwong Nguyén Viét Hrong!, Nguyén Tién Pat!, Pham Nguyén Huéin?,
LAm Minh Vinh2, Vi Thi Viét Thu?, V6 Quang Minh', Vo Thi Hoang Lan!

TOM TAT

Muc tiéu: Md td dic diém vi sinh & bénh nhan
ghép giac mac dugc chiéu tia gamma. Poi tugng va
phuong phap nghién ciru: Nghién c(iu tién clu, mo
ta trén cac mat viém loét giac mac thung hodc doa
thung dugc diéu tri bang phuong phép ghép giac mac
dugc chiéu tia gamma tai Bénh vién Mat thanh phé H6
Chi Minh tur thang 11/2018 den thang 08/2023. Tién
hanh thu thap va phan t|ch cac thong tin ve dich té,
dac dlem 1am sang, két qua Vi sinh, két qua diéu tri.
Két qua: Ghi nhan 33 mét cua 33 benh nhan vai thdi
gian theo doi 3 - 24 thang Nam (66 7%) la tac nhan
thudng gdp nhat sau dé tdi vi khuan (18,2%) va HSV-
1 (15,1%). 90,5% mé&t_nhiém nam dugc xac dinh dua
vao soi tugi va g|a| phau bénh. PCR gilp phét hién 1
trudng hgp nhiém m|crospor|d|a va 2 tren 5 trl.rdng
hgp nhlem HSV-1. bac diém lam sang la yeu t6 quan
trong gilp chan doan tac nhan vi khudn (100%
trudng hgp) va HSV-1 (60% trudng hop). Ghi nhan 32
trén 33 mét bao ton dugc vé mét cau trlc sau diéu tri
ghép giac mac dugc chiéu tia gamma. Ket luan: Xac
dinh chinh x4c tac nhan vi sinh va ghép glac mac derc
chiéu tia gamma & thdi diém thich hdp la cac yéu t6
quan trong gitp tién lugng kha ndng bao ton nhan
cau trong viém loét giac mac nang.

Tur khoa: Giac mac dugc chiéu tia gamma, viém
loét giac mac.

SUMMARY
MICROBIOLOGICAL PROFILE IN
THERAPEUTIC KERATOPLASTY USING
GAMMA IRRADIATED CORNEAL TISSUES

Purpose: To evaluate the microbiological profile
of severe keratitis managed with therapeutic
keratoplasty using gamma-irradiated cornea tissues.
Methods: A prospective case series of patients with
severe corneal wulcers treated with therapeutic
keratoplasty using gamma-irradiated cornea tissues at
Ho Chi Minh City Eye Hospital from November 2018 to
August 2023. Demographics, clinical exam findings,
microbiological profile and treatment outcomes were
collected and analyzed. Results: 33 eyes of 33
patients with folow-up time ranging from 3 to 24
months were evaluated. Fungi (66,7%) were the most
common pathogen, followed by bacterial and HSV-1
(18,2% and 15,1% respectively). 90,5% fungal cases
were confirmed by smear and pathology results. PCR
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detected 1 microsporidia case and 2 out of 5 cases
originated from HSV-1. Clinical pathogonomic findings
are helpful in bacterial (100%) and HSV-1 (60%)
cases. 32 out of 33 eyes retained integrity at the end
of the study. Conclusions: Determining the exact
pathogens and performing therapeutic keratoplasty
using gamma-irradiated cornea tissues at an
approriate time are essential factors in predicting the
outcome of severe corneal ulcers.

Keywords: Gamma-irradiated corneal lenticules,
corneal ulcers, keratitis, bacteria, fungi, HSV-1.

I. DAT VAN PE

Ghép giac mac la phuong phap triét dé gitp
loai bd m6 nhieém trung trong viém loét giac mac
ndng. Giac mac dugdc chi€u tia gamma la loai mo
c6 han st dung Ién dén 2 ndm, cd thé sir dung
ngay khi can, va dudc bao quan trong diéu kién
don gian & nhiét do phong'. Trong tinh hinh
khan hiém mo giac mac hién nay, giac mac dugc
chi€u tia gamma la giai phap hitu hiéu thay thé
giac mac tudi. Tuy vao tac nhan vi sinh gy viém
loét giac mac, phac d6 st dung thudc ciing nhu
tién Iugng sau phau thuat sé khac nhau, do do
viéc chan doan dung tdc nhan nhiém trung cé
tinh quyét dinh véi hiéu qua diéu tri. Chdng toi
thuc hién nghién cttu nay véi muc tiéu danh gia
cac tac nhan vi sinh & cac bénh nhan ghép giac
mac dugc chiéu tia gamma. TU d6 dinh hudng
diéu tri va tién lugng phu hdp, gilp tang hiéu
qua cta phau thuat ghép gidc mac trong viém
loét giac mac nang.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Day la nghién c(tu cat ngang, mo ta.

Tiéu chuén chon bénh gém: a) 18 tudi tré
Ién; b) Pa dugc ghép giac mac dugc chi€u tia
gamma tUr thang 11/2018 dén thang 08/2023 tai
Bénh vién Mat thanh phd H6 Chi Minh; c) Dong y
tham gia nghién c(u. Tiéu chudn loai trir gém:
a) Khdng dugc thuc hién cac xét nghiém vi sinh
trudc hodc trong phau thuat ghép GM chiéu tia
gamma; b) Thi luc sang t6i am tinh; va c) Bong
vOng mac.

Tat ca bénh nhan dugc tién hanh lay mau
bénh pham glac mac trudc phiu thuat hodc tai
thdi diém phau thuét. Cac ky thudt can Idm sang
dé xac dinh tdc nhan vi sinh dugc thuc hién
gom: soi tuci, nudi cdy, phan (ng khuéch dai
gen da moi (PCR Polymerase Chain Reactlon),
va giai phau bénh. Cac bién dinh lugng dugc mo
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ta bang trung binh va dod 1éch chun, bién dinh
tinh dugc mo td bang ty 1& phan trdm (%).
Nghién clfu clia ching t6i tuan tha Tuyén bd dao
dic Helsinki trong nghién ciu y khoa, va da
dugc thong qua bdi HOi dong dao dirc clia Bénh
vién Mat thanh phd H6 Chi Minh.

Ill. KET QUA NGHIEN cU'U

Nghién clru cla ching t6i c6 33 mat viém
loét giac mac trén 33 bénh nhan tham gia vao
nghién cttu tir thang 11/2018 dén thang 08/2023
tai Bénh vién M&t thanh phd H6 Chi Minh
(11/2018 — 08/2023), vGi thdi gian theo doi sau
mé tir 3 dén 24 thang.

C6 3 nhém tac nhan gay viém loét giac mac
bao gdbm ndm (22 mét), vi khudn (6 mat),
herpes simplex virus tip 1 (5 mat) Trong do, 1
mat nhiém microsporidia dugc xép vao nhdém
nam do c6 chung phac do6 diéu tri, va so lugng

qué it dé€ thdng ké riéng lé. Trong trudng hap
phat hién vi khun thu’dng trd dong nhiém vdi
cac trudng hgp dd xac dinh nhiém ndm va HSV-
1, bénh nhan s& dugc chan doan la nhiém ndm
hoac HSV-1.

Pa sd mét dugc chan doan dua vao cn lam
sang, VvGi 22/33 mét (66,7%). Ndm dugc chan
doan chd yéu dua vao soi tugi va giai phau
bénh, vdi ty 1€ [an lugt la 76,2% (16/22 mat) va
66,7% (14/22 mat). Trong d6, microsporidia
dugc chan doan dua vao PCR. Vi khudn dugc
chan doan hoan toan dua vao 1am sang, vdi ty &
100,0% (6/6 mat). HSV-1 dugc chan doan chu
yéu dua vao l1dm sang, vdi ty 1€ 60,0% (3 mat);
va 40,0% (2 mat) dugc chan doan bang PCR.
Cac phugng phap xac dinh tac nhan vi sinh dugc
ghi nhan trong Bang 1.

Bang 1. Ty Ié cac phuong phap xac dinh tac nhan vi sinh

Nam (n=22) Vi khuan (n=6) HSV-1 (n=5) | Gia tri p™*
Can lam sang” 19 (90,5%) 0 (0,0%) 2 (40,0%)
Soi tuoi 16 (76,2%) 0 (0,0%) 0 (0,0%) 0,003
NUGi cay 0 (0,0%) 0 (0,0%) 0 (0,0%) >0,999
PCR 1(4,5%) 0 (0,0%) 2 (40,0%) 0,559
Gidi phau bénh 14 (66,7%) 0 (0,0%) 0 (0,0%) <0.001
Lam sang’ 2 (9,5%) 6 (100,0%) 3 (60,0%) <0,001

n (%); ™ Kruskal-Wallis rank sum test; Fisher's exact test

Trong nhdm ndm, chi cé 15/22 mat (68,2%)
dugc diéu tri khang ndm trudc md. Trong nhém
vi khuan, 6/6 mat (100,0%) dudc didu tri khang
sinh trudc mé. Trong nhém HSV-1, c6 3/5 mat
(60,0%) dugc diéu tri khang vi-rdt trudc mé.

Tai cudi thdi diém nghién clru, c6 32/33 mat
dugc bao ton vé mat cdu tric (96,0%). Mat
khong bao ton dugc cdu tric do khuyét biéu md
ldu lanh, bién chiing nhuyén manh ghép va viém
mu ndi nhan, phai mdc ndi nhan vao thang tha
nam hau phau.

IV. BAN LUAN

Trong nghién cru cla chdng t6i, ndm chiém
uu thé (66,7%) va cac tac nhan con lai gom vi
khudn (18,2%) va HSV-1 (15,1%). Ty 1& cac
nhém tac nhan tuong dong vdi cac nghién clu
ghép gidc mac dudc chi€u tia gamma khac
(Bang 2).

Bang 2. So sanh dic diém tic nhan vi

sinh giita cac nghién ciau

Tac gia N&m kh‘(l'sn HSV-1
Utine (2011)? 0 2 0

(n=2) (0,0%) |(100,0%)|(100,0%)
Wee (2015)* 0 3 3

(n=6) (0,0%) | (50,0%) | (50,0%)

Corrales (2015)3 1 0 0
(n=1) (100,0%)| (0,0%) | (0,0%)

Mathews (2019)% 1 3 6
(n=9) (11,1%) | (33,3%) | (66,7%)

DNV Huong 22 6 5
(2023) (n=33) |(66,7%) | (18,2%) | (15,2%)

Tuy vao tac nhan vi sinh gay viém loét giac
mac, tién lugng sau phau thuat sé khac nhau;
trong d6 vi khuén c6 tién lugng t6t hgn so vdi
nam va HSV-1 vGi ty 1€ diéu tri nhiém trung
thanh cong [an lugt la 90-100%; 69-90% va
44-100%.

Trong cac nghien ctru ghép giéc mac dugc
chiéu tia gamma, cac nghlen clu vdi ty Ié bao
ton nhan cao 100,0% cé mau nho (1-6 mat) va
thdi gian theo ddi ngan (7-21 thang)!3. Chi co
nghién clu cla ching t6i va tac gia Mathews* cd
thoi gian tucng d6i dai hon (6-100 thang) va
mau I6n han (1an lugt 13 33 mat va 9 mét). Bang
2 so sanh ddc diém cac mat khéng bao ton dugc
nhan cau gilfa nghién cru cta chdng toi va tac
gid Mathews*. Cac nguyén nhan that bai lién
quan dén tac nhan vi sinh cd thé do: tac nhan vi
sinh co tién lugng kém hon, va dong nhieém
nhiéu tac nhan. ]

Badng 3. So sanh dic diém mat khéng
bao ton duoc nhan ciu giira cac nghién cau
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Khong bao ton nhan cau Tac nhan
Mathews (2019)* VI_-ISV-}) : 4 maE
3 0 i khuan: 2 mat
475 mat (44,4%) N&m: 1 mét
DNV Hu'ong (2023) . g
1/33 mat (3,0%) Nam: 1 mat

Trong cac nhém tac nhan vi sinh, vi khuan
o tién lugng tot nhat khi ghép giac mac diéu tri,
vGi ty 1€ chita khoi nhiém trung dao dong trong
khoang 90-100%. Ty Ié manh ghép con trong
dao dong trong khoang 20,8-75%. Trong do,
manh ghép dudng kinh < 9mm gilr dudc do6 trong
subt & 83% trudng hgp, so vaGi 50% G cac manh
ghép dudng kinh > 9mm. Téc gid Du® ghi nhan ty
Ié chita khdi nhiem trung la 100%; trong dé 89%
manh ghép dudng kinh < 7mm con trong, trong
khi chi c6 21% manh ghép > 8mm con trong. Tac
gid Hill so sanh d0 trong clda giac mac, bién
chirng, va thai gian nhap vién trung binh cla hai
nhém bénh nhan: ghép gidc mac trong giai doan
cap, va ghép gidc mac tri hodn sau khi da diéu tri
noi khoa t6i da. Tac gia ghi nhan ty I1&é manh ghép
con trong 6 nhom ghép cap clu la 70% va 72% &
nhém tri hoan, va dé xuat nén can thiép phau
thudt s6m dé rit ngdn thdi gian nhap vién (giam
tir 24,7 ngay con 17,6 ngay).

b6i v6i nam, ghép giac mac diéu tri cd ty 1&
thanh cong vé mat gidi phau dao dong trong
khoang 69-90%; va vé mdt chirc ndng dao dong
trong khodng 13-60%. K&t qua nay trudc day
von kém han. Tac gia Sanders bao cao trong
nghién cu ctia minh chi c6 13,3% trudng hgdp
thanh cong & bénh nhan viém loét giac mac do
ndmé. TU khi cd thuSc khang ndm phd réng va
hiéu qua hon, nhu natamycin, két qua thi luc
ngay cang cai thién. Kich thudc manh ghép
tugng quan vé@i d0 trong cua manh ghép sau
md&: manh ghép cang nho s& cd dd trong sudt
cang nhiéu. Tac gia Killingsworth dat dugc 75%
manh ghép trong vdi kich thudc < 9mm, so véi
60% & manh ghép I8n hon’. Trong nghién clu
cla tac gid Panda, manh ghép dudng kinh <
8,5mm co ty 1€ thanh cong vé mat chlc nang la
54,7% so vGi 27,3% & manh ghép dudng kinh >
9mm. Céc tac gid cling ghi nhan rang & bénh
nhan c6 manh ghép kich thudc 16n nén két hop
phau thudt cit bé cing mac trong lic mé, vi
glaucoma la bién ching thudng gdap nhat &
nhom bénh nhan nay. Tac gia Polack khuyén cao
chi nén ghép giac mac diéu tri cho trudng hgp
viém loét giac mac do nam khong dap (ng noi
khoa va khoéng c6 viém mdng mdt hay md tién
phong. Trong trudng hgp viém mdng mat nang,
hoac tham nhiém gidc mac lan rong, cac tac gia
khuyén cao nén phu vat két mac trude khi ghép

144

gidc mac diéu tri, d€ giam nguy cd bién chlng
nhu that bai manh ghép_hay glaucoma. Ty 1€
thanh cong vé mdt gidi phau va chirc ndng 6 mat
da thung thap hon so vdi mat doa thlng; vdi ty
I& nhiem trung tai phat khoang 6-7%.

Daoi v8i HSV-1, kha ndng ghép giac mac diéu
tri thanh céng phu thudc vao miic do viém, su
hién dién cua tan mach, loai chi khau dugc s
dung (chi don sgi manh 10-0), va viéc s dung
thu6c nho steroids liéu cao. Sau khi ghép giac
mac diéu tri, ty 1€ khdi nhiém trung hoan toan &
mat viém loét gidc mac do HSV-1 & giai doan
hoat dong la 63,6%); va 6 mat thing khong kém
viém’ la 100%. D6 trong subt cia manh ghép’
phu thudc vao do hoat dong cua tinh trang
nhiém trung, dao dong tir 39% dén 100%. Tac
gia Polack va tac gia Cobo ghi nhan ty I€ manh
ghép trong sau md [an luct 1a 45% va 44% &
mat dang giai doan hoat dong, so vdi ty 1& 69%
va 83% & mat dang giai doan bat hoat®. Tac gia
Foster ghi nhan khéng c6 manh ghép nao con
trong sau khi ghép diéu tri cho mat nhiem HSV-1
da thang, so véi ty & trong 15% & mét ghép
sém & giai doan hoat déng. Tuy nhién, & cac
mat thing dudc ghép I3p tri hodn sau khi dan
keo, ty I& manh ghép trong la 85%. Tac gia
Polack va Kaufmann khuyén cdo néu cd thé, giai
doan cdp nén dugc diéu tri ndi khoa hodc phu
vat két mac cho dén khi khoi viém, tri hoan phau
thudt dé c6 dugc két qua tét nhat’. Tac gia
Panda va cong su ghi nhan 30% bénh nhan cd
thi luc tir 3/10 trd 18n, 13 53% cb thi luc tir 2/10
trd Ién. Viém loét gidc mac do HSV-1 cé ty € tai
phat cao (9-75%)%1°; c6 thé dung thuéc md tra
khang vi-rat ngay sau khi ghép va trong dot thai
ghép dé& phong nglra tai phat.

V. KET LUAN

Tuy vao tac nhan vi sinh gay viém loét giac
mac, tién lugng sau phau thuat ghép giac mac
dugc chiéu tia gamma sé khac nhau, vdi vi
khudn c6 tién lugng tot hon ndm va HSV-1. Dbi
véi vi khuan, nén ghép gidc mac sdm khi cé chi
dinh. D6i v&i nam va HSV-1, nén tri hoan ghép
giac mac qua khoi giai doan cap sé cd két qua
tot hon.
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PANH GIA KET QUA PIEU TRI VA TAC DUNG KHONG MONG MUON
CUA PHAC PO PEMBROLIZUMAB KET HO'P HOA TRI
TREN BENH NHAN UNG THU’ PHOI KHONG TE BAO NHO
GIAI POAN IV TAI BENH VIEN PHOI TRUNG UONG

TOM TAT

Muc tiéu: Danh gla két qua diéu tri va tac dung
khong mong mudn cua phac do Pembrollzumab két
hdp hoa tri trong diéu tri bénh ung thu ph0| khong te
bao nhé giai doan IV. Phu’dng phap Nghién clru mo
ta cat ngang két hgp hdi clru 6 theo ddi doc trén 63
bénh nhan ung thu phdi khéng t& bao nhé giai doan
IV dugc diéu tri vdl phac d6 Pembrolizumab két hgp
hda tri tai bénh vién Phdi Trung uang. Thai glan thuc
hién tur thang 6/2019 dén 6/2023. Két qua Pd tubi
trung binh cta bénh nhan la 61,95, ti 1€ gidi tinh
nam/nit la 3 5/1 ti 1& kiém soat benh Ia 84 1%, trong
do ty 1é dap u‘ng hoan toan la 3,2%, dap ng mot
phan 1a 68,9% va 6n dinh la 11,1%. Qua trinh diéu tri
ghi nhan benh nhan cé gdp tac dung khong mong
mudn trén hé tao huyét va ngoai hé tao huyet nhung
G mic do nhe (d6 1, 2). Bénh nhan ¢ thé hdi phuc
dugc va tiép tuc d|eu tri duy tri dén hét liéu trinh tri.
Két luan: Bénh nhan UTPKTBN giai doan IV dudc
diéu tri bang phac do Pembrolizumab két hgp hda tri
6 ti 1& kiém soat bénh cao, d6 an toan chap nhan
dugc. T khoa: Ung thu ph0| khong t&€ bao nho giai
doan 1V, Pembrolizumab, bénh vién Phéi Trung udng

SUMMARY

EFFICACY AND SAFETY OF PEMBROLIZUMAB
COMBINED WITH CHEMOTHERAPY IN THE
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TREATMENT OF PATIENTS WITH STAGE 1V
NON-SMALL CELL LUNG CANCER AT

NATIONAL LUNG HOSPITAL

Objective: Evaluate treatment results and safety
of Pembrolizumab combined with chemotherapy in the
treatment of stage IV non-small cell lung cancer.
Methods: Cross-sectional descriptive study combined
with retrospective with longitudinal follow-up on 63
patients with stage IV non-small cell lung cancer
treated with  Pembrolizumab  combined  with
chemotherapy at the National Lung Hospital.
Implementation period is from June 2019 to June
2023. Results: The average age of the patients was
61.95 years old, the male/female gender ratio was
3.5/1. The disease control rate was 84.1%, of which
the complete response rate was 3.2%, partial
response rate was 68.9% and stability rate was
11.1%. During the treatment process, the patient
experienced side effects on the hematopoietic system
and outside the hematopoietic system, but at a mild
level (grade 1, 2). Patients can recover and continue
maintenance treatment until the end of the treatment
course. Conclusion: Stage IV non-small cell lung
cancer patients treated with Pembrolizumab combined
with chemotherapy have high disease control rates
and acceptable safety.

Keywords: Stage IV non-small cell lung cancer,
Pembrolizumab, National Lung Hospital

I. DAT VAN DE

Ung thu phéi (UTP) Ia mét trong nhiing
bénh ly ung thu ¢ ty Ié tr vong cao hang dau.
Theo GLOBOCAN (2020), thé€ gidi c6 hon 2,2
triéu ca mdi mac va 1,8 triéu ca t&r vong do UTP
dugc ghi nhan moi nam (chiém 18% trong téng
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