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KHAO SAT CAC PHU'ONG PHAP XET NGHIEM VI SINH
O’ BENH NHAN GHEP GIAC MAC PU’Q’C CHIEU TIA GAMMA

Dwong Nguyén Viét Hwong', Nguyén Thi Tric Mai2,
Pham Nguyén Hu4n2, LAm Minh Vinh?, Vii Thi Viét Thu?,

TOM TAT

Muc tiéu: Khao sat cac phuang phap xét nghiém
vi sinh & bénh nhan ghép giac mac dugc chiéu tia
gamma. Phueng phap nghién ciru: Nghién ciu cat
ngang mo ta, thuc hién trén 33 mdt ghép cta 33 bénh
nhan ghép gidc mac dugc chiéu tia gamma tr thang
11/2018 dén thang 08/2023 tai Benh vién Mat thanh
phd H6 Chi Minh. Céc ky thudt can Iam sang dé xac
dinh tac nhan vi sinh dudc thuc hién gdm: soi tudi,
nudi cdy, phan tng khuéch dai gen da moi (PCR,
Ponmerase Chain React|on), va g|a| phau bénh. Két
qua Co 3 nhom tac nhan gay viém loét giac mac bao
gom ndm (22 mat), vi khuan (6 mat), herpes simplex
virus tip 1 (5 mat) Trong d6, 1 mat nhiém
microsporidia dugc xép vao nhom ndm. Vé thdi gian
co két qua, soi tugi cd két qua sau 30 phut; nudi cay
cd két qua trung binh sau 3,0 + 1,0 ngay (dao dong
tr 2 dén 7 ngay); PCR sau 1,6 + 0,6 ngay (dao dong
tir 1 dén 3 ngay); va giai phau bénh sau 8,5 + 3,3
ngay (dao dong tur 5 dén 15 ngay). Su* khac biét vé
thdl gian co két qua cla cac phuong phap can lam
sang c6 y nghia thong ké (p < 0,0001). Nam dugc
chan doan chu y&u dua vao soi tusci va giai phau
bénh, véi ty I& [an lugt 13 76,2% va 66,7%. Trong ds,
mlcrosporldla dudc chan doan dua Vao PCR. Vi khuan
dugc chan doan hoan toan dua vao Iam sang, vdl ty [
100 0%. HSV-1 dugc chan doan chu yéu dua vao lam
sang, vdi ty 1& 60,0%; va 40,0% dugc chan doan
bing PCR. K&t ludn: Xét nghlem vi sinh 13 phudng
phap hu‘u hiéu dé chan doan xac dinh tac nhan nhlem
triing, gidp t&i wu hod hiéu qua phau thuat ghép giac
mac trong diéu tri viém loét glac mac.

T khoa: Viém loét g|ac mac, vi khuén, ndm,
HSV-1, soi tudi, nudi cdy, giai phau benh PCR.

SUMMARY

MICROBIOLOGICAL TESTS IN
THERAPEUTIC PENETRATING
KERATOPLASTY USING GAMMA
IRRADIATED CORNEAL TISSUES

Purpose: To evaluate microbiological tests in
therapeutic penetrating keratoplasty using gamma
irradiated corneal tissues. Methods: Cross-sectional,
observational study, performed on 33 penetrating
keratoplasty patients using gamma irradiated corneal
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graft from 11/2018 to 08/2023 at Ho Chi Minh City
Eye Hospital. Microbiological tests included smear,
culture, multiplex polymerase chain reaction (PCR),
and pathology. Results: There were 3 groups of
pathogens including fungi (22 eyes), bacteria (6 eyes),
and herpes simplex virus type 1 (HSV-1, 5 eyes)
causing keratitis. Among them, one eye was infected
by microsporidia, which was grouped with fungi.
Smear had results after 30 minutes; culture result on
average after 3.0 £ 1.0 days (ranging from 2 to 7
days); PCR results after 1.6 £ 0.6 days (ranging from
1 to 3 days); and pathology after 8.5 + 3.3 days
(ranging from 5 to 15 days). The difference in results
time was statistically significant (p < 0.0001). Fungi
were diagnosed mainly based on smear and
pathology, with rates of 76.2% and 66.7%,
respectively. In particular, microsporidia were
diagnosed based on PCR. Bacteria were diagnosed
mainly based on clinical characteristics with a rate of
100.0%. HSV-1 were diagnosed by clinical
obsertvation with a rate of 60.0%; and 40.0% by PCR.
Conclusion: Microbiological tests were effective
methods to diagnose and identify pathogens,
optimizing the effectiveness of therapeutic penetrating
keratoplasty in the treatment of infectious keratitis.

Keywords: corneal ulcer, keratitis, bacteria,
fungi, HSV-1, smear, culture, pathology, PCR.

I. DAT VAN PE

DG vdi viem loét gidc mac nang, ghép giac
mac 13 phudng phap triét dé gilip loai bo mb
nhiém trung va bao ton ciu trdc nhan cau. Giac
mac dugc chi€u tia gamma la loai mo c6 han s
dung Ién dén 2 ndm, cb thé sir dung ngay khi
can, va dugc bao quan trong diéu kién don gian &
nhiét do phong!. Trong tinh hinh khan hiém mo
giac mac hién nay, giac mac dugc chiéu tia
gamma la giadi phap hitu hiéu thay thé giac mac
tugi. Tuy vao tac nhan vi sinh géy viém loét giac
mac, phac d6 st dung thudc cling nhu tién lugng
sau phau thuat s& khac nhau, do d6 viéc chén
doan ding tac nhan nhiém trung cb tinh quyét
dinh véi hi€éu qua diéu tri. Ching t6i thuc hién
nghién clfu nay véi muc tiéu danh gid cac phuacng
phap xac dinh tac nhan vi sinh & cadc bénh nhan
ghép giac mac dugc chiéu tia gamma. TU d6 dinh
huéng chi dinh cac phuaong phap phu hgp, gitp
tang hiéu qua diéu tri cia phau thuat ghép giac
mac trong viém loét gidc mac nang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Day la nghién cltu cat ngang, mo ta.
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Tiéu chuén chon bénh gém: a) 18 tudi trd
Ién; b) Pa dudc ghép giac mac dudc chiéu tia
gamma tir thang 11/2018 dén thang 08/2023 tai
Bénh vién M3t thanh phS H6 Chi Minh; c) Bong y
tham gia nghién cru. Tiéu chuan loai trir gom:
a) Khéng dugc thuc hién cac xét nghiém vi sinh
trudc hodc trong phau thuat ghép GM chié€u tia
gamma; b) Thi luc sang téi am tinh; va c) Bong
vOng mac.

Tat ca bénh nhan dugc tién hanh ldy mau
bénh pham glac mac trudc phau thudt hodc tai
th&i diém phau thuét. Cac ky thudt can 1dm sang
dé xac dinh tdc nhan vi sinh dudc thuc hién
gom: soi tugi, nubi cdy, phan Ung khuéch dai
gen da moi (PCR, Polymerase Chain Reaction),
va giai phau bénh. Cac bién dinh lugng dugc mo6
ta bang trung binh va dod 1éch chuén, bién dinh
tinh dugc mo ta bang ty I phan trdm (%).
Nghién clfu cia ching toi tuan thi Tuyén bd dao
ddc Helsinki trong nghién ciu y khoa, va da
dugc théng qua bdi Hoi dong dao dirc cua Bénh
vién Mat thanh ph& 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 clru tir thang 11/2018 dén thang 08/2023
tai Bénh vién Mat thanh ph6 HO Chi Minh
(11/2018 — 08/2023).

Co 3 nhom tac nhan gay viém loét giac mac
bao gdbm ndm (22 mat), vi khudn (6 mat),
herpes simplex virus tip 1 (5 mat) Trong do, 1
mat nhiém microsporidia dugc xép vao nhém
nam do c6 chung phac do diéu tri, va sO lugng
qué it dé thdng ké riéng lé. Trong trudng hap
phat hién vi khun thu’dng tra dong nhiém Véi
cac trudng hgp dd xac dinh nhiém ndm va HSV-
1, bénh nhan s& dugc chan doan 1a nhiém ndm
hoac HSV-1.

Cac phuong phap xac dinh tac nhan vi sinh
dugc ghi nhan trong Bang 1.

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

Nam |Vi khuan| HSV-1 [Gia tri
(n=22) | (n=6) | (n=5) | p*~
Can lam 19 2
sang* | (90,5%) | 9 (0:0%) | (40,09)
Soi tuGT [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| 14
S| (ge0s) | © (0,0%) |0.(0,0%)|<0.001
[5m sang’| 2(9,5%) |6(100,0%)/3(60,0%)<0,001

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

VEé thdi gian ¢ két qua, soi tugi cd két qua
sau 30 phdat; nudi cdy cd két qua trung binh sau
3,0 = 1,0 ngay (dao dong tir 2 dén 7 ngay); PCR
sau 1,6 + 0,6 ngay (dao dong tur 1 dén 3 ngay);
va giai phau bénh sau 8,5 + 3,3 ngay (dao dong
tir 5 dén 15 ngay). Su khac biét vé thgi gian cd
két qua cua cac phugng phap can lam sang cd y
nghia thdng ké (p < 0,0001) (Biéu db 1).

Kruskal-Wallis, p = 5.7e-12

Thor gian cd két qua (ngay)

I_i_l |

—]

Nuai cly PCIIR Giai phéu bénh
Biéu dé 1. Thoi gian co két qua xét nghiém
vi sinh

Da s& mét dugc chan doan dua vao céan lam
sang, vdi 22/33 mat (66,7%). Nam dugc chan
doan chu yéu dua vao soi tugi va giai phau
bénh, vdi ty 1€ 1an Iugt la 76,2% (16/22 mat) va
66,7% (14/22 mat). Trong db, microsporidia
dudc chan dodn dua vao PCR. Vi khudn dugc
chan doan hoan toan dua vao 1dm sang, véi ty 1&
100,0% (6/6 mat). HSV-1 dudc chan doan chu
yéu dua vao l1dm sang, vdi ty 1€ 60,0% (3 mat);
va 40,0% (2 mat) dudc chan doan bang PCR.

Pa s6 bénh nhan da dudc diéu tri véi khang
sinh trudc md véi 28/33 mat (84,8%); trong db
100,0% trudng hdp vi khuén dugc diéu tri khang
sinh trudc mé. Trong nhdm ndm, chi cd 15/22
mét (68,2%) dugc diéu tri khang ndm trudc mé.
Trong nhém vi khuén, 6/6 mat (100,0%) dudc
diéu tri khang sinh truéc md. Trong nhém HSV-
1,¢63/5 mat (60,0%) dugc diéu tri khang vi-rit
tru’dc md. Pic diém diéu tri ndi khoa (thuoc
dung dudng toan than va duing tai chd) trudc mo
dugc ghi nhan trong Bang 2.

Bang 2. Piac diém diéu tri ndi khoa
trudc mé

Nam |Vi khuan| HSV-1 [Gia tri
(n=22) (n=6) | (n=5) | p~*
: ~ « 15
Khang nam (68,2%) 0 (0,0%) |0 (0,0%)|<0,001
Khang sinh* 17 6 > 0,466
(77,3%)| (100,0%) |(100,0%) °’
Khang vi- 0 3

witt | (0,0%) ] 2 (00%) | 60 o) | 9002
'n(%); “"Kruskal-Wallis rank sum test;
Fisher's exact test

IV. BAN LUAN
Céac phuong phap can Idm sang trong chan
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doan tac nhan vi sinh gém: soi tuci, nubi cay,
PCR va gidi phiu bénh.

Soi tuci thudng dudc dung dé xac dinh tac
nhan ndm. Bénh phdm c6 thé dudc c§ dinh bang
dung dich KOH 10% hoac nudc mudi sinh ly. Cac
nghién cltu gan day nhat cho théy ti 1 chan doan
ndm sgi thanh cong cla soi tudi rat cao (78—
93%)2. Trong nghién cftu cla ching t6i cd 76,2%
trudng hop ndm dugc xac dinh bang soi tuci, cho
thdy la phuong phap hitu hiéu d€ phat hién ndm,
dac biét khi thdi gian cé két qua chi 30 phdt.

Nubi cdy la tiéu chudn vang trong chan doan
bénh ly nhiém tring; nén tat ca cac trudng hop
nghi viém loét giac mac déu dugc thuc hién nudi
cdy, thudng dudc dung dé xac dinh tac nhan vi
khuan. Vi khuan thudng moc sau 45 gi& trén cac
mdi trudng tiéu chudn. Thdi gian theo dbi tdi
thi€u cho vi khudn hiéu khi 1a 7 ngay, vi khuan
ky khi la 7 — 14 ngay va nam la 4 — 6 tuan.
Bang 3 so sanh ty 1€ nudi cdy duong tinh cla cac
nghién clu.

Bang 3. So sanh ty Ié nudi cdy duong
tinh giira cac nghién ciuu

Tatca Vi N
tac nhan | khuan | N@m
Lin (2017)3 46,1% 41,9% | 44,6%
NTQ Nhu (2014)* 39,7% |100,0% -
TN Huy (2020)? 43,6% 58,3% | 29,2%

PCR la phuang phap nhan ban mét doan moi
trong 6ng nghiém dua vao cac chu ky nhiét, vi
sinh vat dugc phat hién nhg vao lugng vat chat
di truyén dugc khuéch dai lén rat cao?. Uu diém
I6n nhat cta phan (ng khuéch dai gen la do
nhay va dd dic hiéu cao, cd thé dung cho moi
loai mé, thdi gian ¢ k&t qua nhanh. Nhugc diém
la duong tinh gia, khong phan biét dugc tac
nhan vi sinh con hoat tinh hay da bi tiéu diét2,
Gia tri clia phan ('ng khuéch dai gen trong chan
doan viém loét gidc mac do vi khudn dudc so
sanh giltra cac nghién cliu trong Bang 4. PCR
gilp xac dinh tac nhan vi sinh s6m (nghién clru
ching t6i ghi nhan c6 két qua sau 1,6 + 0,6
ngay); dac biét hitu ich trong trerng hdp phau
thuat vién chua cé dinh hudng vé tac nhan, hodc
nhiém trung da tac nhan?.

Bang 4. So sdnh gid tri PCR trong chén
doadn viém loét giic mac do vi khuén giita
cdc nghién citru

Gidi phau bénh dugc chi dinh trong cac
trudng hop: (1) khdng dap Ung khi da dugc diéu
tri dua trén két qua vi sinh trudc do; (2) khong
dap (ing khi diéu tri véi khang sinh phé rong,
trong trudng hop. tat ca két qua vi sinh déu am
tinh; hoac (3) ton thuong gidc mac dién tién
nang hon mac du diéu tri tich cuc. Gidi phau
bénh gilp thu thap bénh pham & nhu md sau dé
thuc hién xét nghiém giai phau bénh, hodc I&p
lai xét nghiém vi sinh8, Bang 5 so sanh ty Ié phat
hién tadc nhan vi sinh gitra két quad gidi phau
bénh va nuoi cay.

Bang 5. So sanh ty Ié duong tinh giida
giai phau bénh va nubi cdy giira cac nghién
cliu

Giai phau bénh | Nudi cay
Younger (2012)7 40,4% 19,1%
Hudson (2022)8 35,0% 33,3%

Bang 6 tém tat d3c diém cac phuong phap
xac dinh tac nhén vi sinh. Trong dé, soi tuci la
phuang phap hiéu qua dé phat hién ndm; nubi
cay, PCR, va giai phau bénh hiéu qua trong phat
hién ndm va vi khudn; va PCR hiéu qua trong
phat hién HSV-1.

Bang 6. Pdc diém cac phuong phdp xdc
dinh tac nhén vi sinh’*°

Soi tudilNudi cdy| PCR Gii%ﬁlﬁau

T BB i

5780, | 82% | N&m: 78%
IR
nhay| 81% N&m: 91%

p |1V 1€ phuTYIE (+)
nhay hop vai | khi nuoi
: nuoi cay | cay (-)
Kim (2008)°> | 85,7% | 63,2% 50,0%
Eleinen (2012)° | 87,9% - 20,3%
TN Huy (2020)? | 88,5% | 64,7% 56,5%
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Viéc chan doan chua chinh xac tac nhan Ia
mot trong cac nguyén nhan quan trong khién
diéu tri viém loét giac mac chua hiéu qua va dien
ti€n nang%*%. Trong nghién cllu cla ching toi,
trudc khi ghép gidc mac dugc chi€u tia gamma,
chi ¢ 68,2% trudng hgp viém loét giac mac do
nam dugc diéu tri khang ndm; va 60,0% trudng
hgp viém loét gidc mac do HSV-1 dudc diéu tri
khang vi-rat. Nhu' vay, chi co gan 2/3 bénh nhan
nhiém ndm va HSV-1 dugc chan doan va diéu tri
ddng. Trudc khi bénh nhan tham gia nghién clu,
ty 1€ diéu tri theo 1am sang va khong c6 day du
xét nghiém vi sinh Ién dén 51,5%. Sau khi bénh
nhan tham gia nghién cllu va dugc thuc hién
day da xét nghiém vi sinh, ty I& nay giam xuéng
con 33,3%. Diéu nay cho thdy tdm quan trong
cla xét nghiém vi sinh trong viéc chan doan
chinh xac tac nhan gay bénh, tir dé t6i uvu hoa
hiéu qua diéu tri.
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V. KET LUAN

Xét nghi€ém vi sinh la phuong phap hitu hiéu
dé€ chan doan xac dinh tac nhan nhiém trung,
gilp t6i vu hoa hiéu qua phau thuat ghép giac
mac trong diéu tri viém loét glac mac. Can thuc
hién xét nghiém vi sinh s6m va phu hdp dé klp
thoi diéu tri, trdnh bénh dién tién ning va gay
bién chirng.

TAI LIEU THAM KHAO

1. Wee SW. Choi SU, Kim JC. Deep anterior
lamellar keratoplastv usina irradiated acellular
cornea with amniotic membrane transplantation
for intractable ocular surface diseases. Korean J]
Ophthalmol. 2015;29(2):79-85.

2. Tran Ngoc Huy. Khdo sat tac nhan viém loét
glac mac nhiém trung tai bénh vién Mt Thanh
pho HG6 Chi Minh. Luan van t6t nghlep Bac si noi
trd chuyén nganh Nhan khoa. Trudng Dai hoc Y
Duac Tp. HO Chi Minh. 2020

3. LinL. Lan W, Lou B, et al. Genus Distribution of
Bacteria and Funai Associated with Keratitis in a
Larae Eye Center Located in Southern
China._ Ophthalmic Epidemiol. 2017;24(2):90-96,

4, Nguyen Thi Quynh Nhu. Khao sat dac dlem
lam sang va can 1am sang bénh viém Ioet giac
mac do ndm va vi khuan". Luan v&n thac si Y hoc

chuyén nganh Nhén khoa. Trudng Dai hoc Y
Dugc Tp. H6 Chi Minh. 2014

5. Kim E, Chidambaram J D, Srinivasan M,
Lalitha P, et al. Prospective comparison of
microbial culture and polymerase chain reaction in
the diagnosis of corneal ulcer. Am J Ophthalmol.
2008;146(5): 714-723.

6. Eleinen K G, Mohalhal A A, Eimekawy H E,
Abdulbaki A M, et al. Polymerase chain
reaction-guided diagnosis of infective keratitis - a
hospital-based study. Curr Eye Res. 2012;37(11):
1005-1011.

7. Younger JR, Johnson RD, Holland GN, et al.
Microbiologic and histopathologic assessment of
corneal biopsies in the evaluation of microbial
keratitis. Am J Ophthalmol. 2012;154(3):512-
519.e2.

8. Hudson J, Al-Khersan H, Carletti P, Miller D,
Dubovy SR, Amescua G. Role of corneal biopsy
in the management of infectious keratitis. Curr
Opin Ophthalmol. 2022;33(4):290-295.

9. Pham Hung Vén. PCR va realtime-PCR Cac van
dé cd ban va cac ap dung thudng gap. Nha xuat
ban Y hoc chi nhanh thanh phd H6 Chi Minh; 2009.

10. Pramod NP. Thvaaaraian SP. Mohan KV.
Anandakannan K. Polvmerase chain reaction in
the diaanosis of herpetic keratitis: experience in a
developina country. Can J Ophthalmol. 2000;
35(3):134-140.

MOI LIEN QUAN GITrA CAC CHIEN LU'Q'C ’NG PHO VA CAC VAN PE
SU’C KHOE TAM THAN O TRE VI THANH NIEN MAC BENH MAN TINH

TOM TAT

Chung téi thuc hién nghlen ctu nham phan t|ch
mai lién quan gitra Lrng pho VGi cdng thang va cac van
dé siic khoe tam than cla tré vi thanh nién mac bénh
man tinh. Day la mot nghién ciu mé ta cat ngang,
thuc hién trén 93 bénh nhan tir 10 dén 18 tudi
(61,3% nam) hién dang diéu tri bénh dal thao dudng
type 1 va hoi chitng than hu tai Bénh vién Nhi Trung
ugng. Cac cong cu danh gia gom: Thang do Ung phd
vGi bénh (Coping with a Disease Questionnaire —
CODI) va Ban liét ké hanh vi tré em phién ban danh
cho cha me (CBCL 6/18). Két qua nghlen cru cho blet
khong c6 khac biét co y nghia vé murc do sir dung cac
chién lugc ng pho VGi cang thang gilta hai nhom
bénh. Chién Iugc tng phd sif dung nhiéu nhat 1d mo
tudng, chdp nhan va né tranh, va thap nhat la phan
Ung cam xuc. Ty |é tré c6 van dé hudng ndi theo
CBCL 6/18 la 23,7%. Ty |€ tré c6 van dé hudng ngoai
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theo CBCL 6/18 thdp han, 1a 10,8%. M(c d6 st dung
ung pho chap nhan tu’dng quan nghich va u’ng pho
phan (’ng cdm xUc tuong quan thuén véi diém sb cac
van dé hudng ndi theo CBCL 6/18. Khdng cé tudng
quan gilta cac chién lugc Ung phd va van dé hudng
ngoai. T khod: vi thanh nién, bénh man tinh, Ung
pho, stic khoe tam than.

SUMMARY
THE RELATIONSHIP BETWEEN COPING

AND MENTAL HEALTH PROBLEMS AMONG
ADOLESCENTS WITH A CHRONIC DISEASE

We conducted a study to describe the clinical
characteristics of stress coping and mental health, and
to analyze the association between coping strategies
and mental health problems in adolescents with a
chronic disease. This is a cross-sectional descriptive
study, conducted on 93 patients from 10 to 18 years
old (61.3% male) have been treated for type 1
diabetes and nephrotic syndrome in National
Children's Hospital. Assessment tools included: Coping
with a Disease Questionnaire (CODI) and Child
Behavior Checklist for ages 6-18 (CBCL 6/18). There
was no significant difference in the frequency of use
of stress coping between the two diseases. The most
common coping strategies were wishful thinking,
acceptance and avoidance, and the least used were
emotional reactions. 23.7% had internalizing problems
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