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minh cé lién quan dén tdn thudng viém than
lupus. Trong nghién cu PROFILE trén 2322
bénh nhan lupus ban dd hé théng khang thé
khang Sm cho thay lam tdng nguy cc tén thuong
than vg8i OR=1,33 va p=0,008.(8)

V. KET LUAN

Nguy cc gidm hemoglobin va viém cau than
téng Ién khi tu’ khang thé DsDNA, Clq duong tinh.
Trinh trang giam bach cau tang |én khi xuat hién tu
khdng thé DsDNA, Sm. Hién tugng giam ti€u cau
c6 lién quan dén sy xudt hién khang thé khang
C1qg. Giam bé thé lién quan dén su’ xuét hién cac
khang thé khang nhan, DsDNA, Sm, Clq.

TAI LIEU THAM KHAO

1. Dema B, Charles N. Autoantibodies in SLE:
Specificities, Isotypes and Receptors. Antibodies
[Internet]. 2016 Jan 4 [cited 2020 Apr 25];5(1).
Available from: https://www.ncbi.nim.nih.gov/
pmc/articles/PMC6698872/

2. Fayyaz A, Igoe A, Kurien BT, Danda D,
James JA, Stafford HA, et al. Haematological
manifestations of lupus. Lupus Sci Med. 2015 Mar
3;2(1):e000078.

3. Lu W, Zhong Y, Zhang Y, Liu Z, Xue L. The
Clinical Characteristics of Leukopenia in Patients
with Systemic Lupus Erythematosus of Han

Ethnicity in China: A Cross-Sectional
Rheumatol Ther. 2021 Sep 1; 8(3) 1177-88.

4., Nguyen TL, Pham TVA, Hoang TL. Déc diém
lam sang, can lam sang @ bénh nhan lupus ban
dd hé thongco khang thé anti-smith ducng tinh.
Tap Chi Hoc Viét Nam [Internet]. 2021 [cited
2023  Feb  201;509(1). Available  from:
https://tapchiyhocvietnam.vn/index.php/vmj/articl
e/view/1745

5. Anh PTV, Poan NV, Trinh CT. KHANG THE
KHANG C1Q O BENH NHAN LUPUS BAN DO HE
THONG CO TON THUONG THAN. Tap Chi Hoc
Viét Nam [Internet]. 2023 Mar 7 [cited 2023 May
2];523(2). Available  from: https://tapchi
yhocvietnam.vn/index.php/vmj/article/view/4568

6. Justiz Vaillant AA, Goyal A, Varacallo M.
Systemic Lupus Erythematosus. In: StatPearls
[Internet]. Treasure Island (FL): StatPearls
Publishing; 2023 [cited 2023 Sep 24]. Available
from: http://www.ncbi.nlm.nih.gov/books/
NBK535405/

7. Bock M, Heijnen I, Trendelenburg M. Anti-
C1g Antibodies as a Follow-Up Marker in SLE
Patients. PLOS ONE. 2015 Apr 16;10(4):
e0123572.

8. Arroyo-Avila M, Santiago-Casas Y, McGwin
G, Cantor RS, Petri M, Ramsey-Goldman R,
et al. Clinical associations of anti-Smith antibodies
in PROFILE: a multi-ethnic lupus cohort. Clin
Rheumatol. 2015 Jul;34(7):1217-23.

Study.

NGHIEN CU’U DIEU TRI BENH HAC VONG MAC TRUNG TAM
THANH DICH BANG DUNG DICH NHO MAT BRINZOLAMIDE 1%

Vii Manh Hung!, Hoang Cwong?, Mai Quéc Tung!?

TOM TAT

Muc tiéu: Danh gid k&t qua diéu tri bénh hac
v6ng mac trung tam thanh dich bi“ang dung dich nho
mat Brinzolamide 1% (Azopt). Pdi tu'gng va phudng
phap nghlen cru: Nghién cltu can th|ep lam sang
ngau nhién c6 ddi ching trén 58 mat cua 54 bénh
nhan dudc chdn doan bénh hic vng mac trung tam
thanh dich tai bénh vién M3t Trung uong tlr thang 11
nam 2022 dén thdng 8 ndm 2023. Nhoém can thiép
gobm 35 mat (33 bénh nhan) cd chi dinh ding
Brinzolamide 1% nho mét 2 [an/ngay trong 03 thang.
Nhém d6i chiing gém 23 mdt (21 bénh nhan) dugc
theo doi trong 03 thang ma khong c6 can thiép diéu
tri nao. K&t qua: 35 mat dugdc diéu tri vdi dung dich
Brinzolamide nho mét cé su cai thién dang ké vé giai
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phau so vdi nhém d6i chiing sau 03 thang: do day
vOng mac trung tam (nhdm can thiép, tor 442,11 +
122,36 ym xudng 264,02 + 69,28 pum) thap hon
(nhém d6i chiing, tor 483,32 + 129,69 um xubng
365,37 + 108,91 pm) (p=0,021). Chiéu cao dich dudi
vdng mac (nhém can thiép, tir 242,82 + 128,02 um
xuéng 42,12 + 40,02 pm) giam nhleu han (nhom doi
ching, tLr 251,22 + 120,02 pm xuong 176,45 + 98,09
pm) (p=0 003) Ty 1é mat c6 dich dugi vong mac du‘dc
phan giai hoan toan cao han (77,1% & nhém can thiép
so VGi 34,8% & nhom doi cerng, p=0,034). V& thi luc,
cé sy cai thlen veé thi lyc & ca hai nhom tuy nhién th|
luc trung binh & diém theo ddi cudi cia nhém can
thiép va nhom ddi chiing khac biét khong by nghia
thong ké (p=0 ,071). Su thay ddi vé nhan ap khong cd
su khac biét gitta hai nhom (p= 0216) Két luan:
Br|nzolam|de 1% nhd mat cd hiéu qua vé mat gidi
phau va chifc néng trong bénh hic véng mac trung
tam thanh dich. Brinzolamide 1% I3 Iua chon an toan
cho bénh nhan hic vong mac trung tdm thanh dich.

T khoa: bénh hac vong mac trung tdm thanh
dich, brinzolamide 1%.

SUMMARY
RESEARCH OF TOPICAL BRINZOLAMIDE



TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 2 - 2024

1% IN THE TREATMENT OF CENTRAL

SEROUS CHORIORETINOPATHY

Purpose: Evaluate the effectiveness of topical
brinzolamide in the treatment of central serous
chorioretinopathy. Methods: Prospective,
randomized, controlled intervention study of 58 eyes
(54 patients) diagnosed with serous central
chorioretinopathy at Vietnamese National Institute of
Ophthalmology from November 2022 to August 2023.
Treated cases (n = 35) had received topical
brinzolamide 1% two times a day for 3 months while
controls (n=23) were observed without active
intervention. Results: At the main study end point of
3 months, treated patients who received topical
brinzolamide 1% had significantly faster resolution of
subretinal fluid with a mean central macular thickness
in central macular thickness (from 442.11 + 122.36
pm to 264.02 = 69.28 pm) compared to observed
controls (from 483.32 + 129.69 pm to 365.37 %
108.91 pm) (p=0.021). Treated cases had greater
reduction of subretinal fluid height (from 242.82 +
128.02 pm to 42.12 £+ 40.02 pm) compared to
observed controls (from 251.22 + 120.02 pm to
176.45 £ 98.09 pm) (p=0.003). A higher proportion of
treated patients achieved complete resolution of
subretinal fluid compared to observed controls (77.1%
vs. 34.8%, = 0.034). However, change in mean visual
acuity at 3 months was similar in both groups (p =
0.071). There was no significant change in intraocular
pressure in either group (p= 0.216). Conclusion:
Topical brinzolamide 1% had an improvement in
function and anatomy in the treatment of central
serous chorioretinopathy. Topical brinzolamide 1% is a
safe choice for patients with central serous
chorioretinopathy.  Keywords: Central serous
chorioretinopathy, topical brinzolamide 1%.

I. DAT VAN PE

Bénh hac vong mac trung tdm thanh
dich (Central Serous Chorioretinopathy) dugc
Von Greaf mo ta nhirng trudng hgp dau tién vao
nam 1866. Nam 1955 Bennett goi la bénh hac
vong mac trung tam thanh dich. Bénh thudng &
moét bén mat, cd tinh chat tai phat.Bénh hac
vBng mac trung tdm thanh dich la bénh cla hac
vong mac ddc trung bdi bong thanh dich I6p
vong mac than kinh & vling hadu cuc, cling la mét
trong nhitng nguyén nhan chd yéu gay mat thi
luc trung tam. Sinh bénh hoc cia bénh dén nay
van chua rd nhung ngudi ta cho rang c6 su bién
ddi cia mach mau hic mac cling nhu 18p biéu
mo sac t6 vong mac.'2 Nhiing yéu t6 nguy cc da
dugc bi€t tdi nhu nhdm nhan cach dac biét
(nhén cach loai A), mat ngd hay s dung
corticoid lam phurc tap thém cg ché sinh bénh.3*

Su khdng chac chan vé cd ché bénh sinh cua
bénh da dan dén mot loat cac liéu phap dugc
th(r nghiém cho tinh trang nay nhu: Liéu phap
quang dong, quang déng bang laser, tiém thubc

Uc ché yéu t6 tang trudng néi moé mach mau
(VEGF:Vascular endothelial growth factor) va
mot s6 thubc ubng.

Tuy rang bénh dugc coi 1a lanh tinh nhung né
cling gay ra nhitng phién toai dang k& cho bénh
nhan, mét so trudng hgp man tinh, tai phat nhiéu
lan gay giam thi luc, bién hinh, réi loan sac giac.

Trén thé gidi, cac thudc Uc ché carbonic
anhydrase da dugc chirng minh trong mot s6
nghién clfu vé tac dung cai thién su’ hip thu dich
dudi vdng mac qua I6p bi€u mé sic t8, trong do6
c6 hiéu qua diéu tri bénh hac vong mac trung
tdm thanh dich.>® Pén thdi di€ém hién tai, & Viét
nam chua cé nghién clu vé hiéu qua cua
carbonic anhydrase nho mat diéu tri bénh hac
vOong mac trung tam thanh dich. Do vay ching
toi ti€n hanh nghién clu dé tai: "Nghién cuu
diéu tri bénh hac véng mac trung tam thanh dich
béng dung dich nhé mét Brinzolamide 1%~ véi
hai muc tiéu:

1. Panh gid két qua diéu tri bénh hic véng
mac trung tam thanh dich béng dung dich nho
maét Brinzolamide 1% (Azopt).

2. Nhdn xét mot so' yéu o' lién quan dén két
qua diéu tri.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
dudc chdn doan bénh hdc vdng mac trung tdm
thanh dich khdm tai bénh vién M3t Trung uang
tir thang 11 nam 2022 dén thang 08 nam 2023.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cdu: Nghién cltu can
thiép Idm sang, ngau nhién, c6 nhém déi chimg.

2.2.2. Quy trinh nghién ciru

- BuGc 1: Chon cac bénh nhan hdc vong mac
trung tdm thanh dich dam bao tiéu chudn chén
doan va tiéu chuan loai trir

- Budc 2: Hoi bénh, tham kham bénh nhan
toan dién, chup mach huynh quang, chup anh
OCT trudc khi diéu tri va ghi chép cac két qua
vao bénh an nghién ctu.

- Budc 3: Ké dan cho cac bénh nhéan thudc
nhom can thiép, dung dich brinzolamide 1% tra
mat 2 l[an/ngay trong 03 thang lién ti€p

- BuGc 4: Theo doi va danh gia két qua diéu
tri dua trén tham kham va két qua OCT tai thdi
diém 01 thang, 02 thang va 03 thang.

2.3. Xtr li s6 liéu: SG liéu dugc xUr ly bang
phan mém IBM SPSS Statistics 20.0

2.4. Pao dirc nghién ciru: Nghién clru tuén
thu cac nguyén téc trong nghién clu y sinh hoc.

Il. KET QUA NGHIEN cU'U
Nghién clu dugc ti€n hanh trén 54 bénh
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nhan (58 mat) dugc chan doan bénh hic véng
mac trung tdm thanh dich tai Bénh vién Mat
Trung udng tir thang 11 nam 2022 dén thang 8
nam 2023. Qua qua trinh thu thap va xr Ii s6
liéu, chdng t6i thu dugc mot s6 két qua nhu sau:

3.1. Dic di€ém cua nhém bénh nhén
nghién ctu

3.1.1. Pac diém vé tudi va gidi

Bang 1. Pac diém bénh nhdn theo tudi

va gioi
Tudi S6 bénh nhan - Ti I1é (%)
< 40 14 - 25,9%
41-50 33-61,1%
> 50 7- 13%
Tudi S6 bénh nhan - Ti lé (%)
Nam 46 - 85%
Nir 8 -15%

Nhdn xét: Tudi trung binh 1a 45,8+ 6,4 tudi,
bénh nhan it tudi nhat 1a 33 tudi, cao nhat la 57
tudi. Nhédm tudi tir 41 dén 50 tudi gdbm 33 bénh
nhan, chiém ti Ié cao nhat la 61,1%, ti€p theo la 14
bénh nhan dudi 40 tudi (25,9%), it nhat 1a 7 bénh
nhén trén 50 tudi (13,0%). Trong tdng s6 54 bénh
nhan dugc nghién cru, cht yéu la nam gigi véi 46
bénh nhan chiém 85,2%, con lai 8 bénh nhan nit
chiém 14,8%. Ti Ié nam/nit la 5,75:1.

3.1.2. Ddc Iam sang va can lam sang
truoc diéu tri

Badng 2. Pic diém I3m sang va can lIdm
sang truoc diéu tri

Nhom can Nhom doi
thiép (n=35)|chirng (n=23)
Thi Iuc (logMAR) | 0,39 + 0,25 | 0,42 % 0,20
(min-max) (1,0-0,0) (1,1-0,0)
Chiéu cao dich dudgi 242,82 + 251,22 =
vong mac (um) 128,02 120,02
D0 day vong mac| 442,11 + 483,32 +
trung tdm (um) 122,36 129,69
Nhan ap (mmHg)| 17,56 + 3,17 | 16,92 + 4,09

Nhan xét: O nhom can thiép, thi luc trung
binh clia 35 mat nghién clu khi dé&n khdm Ia
0,39 trong do thi luc thap nhat la 1,0 va cao nhat
la 0,0. Gid tri trung binh clia chiéu cao dich dudi
vong mac la 242,82 ym va d6 day vong mac
trung tdm la 442,11 pm. Nhan ap trung binh la
17,56 + 3,17 mmHag.

O nhém doi ching, thi luc trung binh cla 23
mat nghién ctru khi dén kham la 0,42 trong do thi
luc thdp nhat la 1,1 va cao nhat la 0. Gia tri trung
binh cla chiéu cao dich dudi vong mac la 251,22
Km va do day vong mac trung tam la 483,32 pym.
Nhan ap trung binh la 16,92 + 4,09 mmHg.

~ 3.2. Hiéu qua cua Brinzolamide 1% nho
mat trong diéu tri
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3.2.1. Sy thay doi vé thj luc
Bang 3. Su’ thay doi thi luc trung binh

(quy déi sang LogMAR)
Nhom doi Nhém can
chirng thiép P
(N=23) | (N=35)
Trudc diéu tri 0,42 £ 0,20|0,39 + 0,25
Sau diéu tri 3 thang|0,23 + 0,20(0,20 + 0,15/0,071

Nhan xét: O nhdém can thiép, thi luc trung
binh cai thién tir 0,39 + 0,25 lén 0,20 £+ 0,15 tai
thsi diém sau diéu tri 3 thang. O nhdm dGi
chirng, thi luc trung binh cai thién tir 0,42 + 0,20
lén 0,23 * 0,20 tai thdi diém sau diéu tri 3
thang. K&t qua thi luc trung binh tai thdi diém
cubi & ca hai nhdm su khac biét khong cé y
nghia thong ké (p=0,071)

3.2.2. Su thay doi vé chiéu cao dich
dudi véng mac.

Bang 4. Su’ thay déi chiéu cao dich dudi
véng mac.

Nhom doi Nhom can
chirng(N=23) thiép (N=35)| P
Trudc didu| 251,22 + 242,82 £
tri 120,02 128,02
Sau diéu trif 211,06 +
1 thang 102,76 | 126 %9818
Sau dieu tri| 156,81 % 102,52 =
2 thang 105,62 100,05
Sau diéu tri| 106,45 = 212% |5 003
3 thang 98,09 40,02 '

Nhan xét: O nhdm can thiép, chiéu cao dich
dudi vong mac gidam dan tUr trudc diéu tri la
242,82 + 128,02 pm qua cac thdi diém theo ddi
sau diéu tri 1 thang, 2 thang, 3 thang lan luct la
156 + 98,18 pm, 102,52 + 100,05 pym va 42,12
+ 40,02 ym. O nhém d6i chiing, d6 day vong
mac trung tam giam dan tUr trudc diéu tri la
483.32 + 129.69 um qua cac thdi diém theo ddi
sau diéu tri 1 thang, 2 thang, 3 thang lan luct la
453.06 + 122.76 ;406.81 + 105.62 va 365.37 +
108.91 pym. So sanh gilra hai nhdém nghién ctru,
chiéu cao dich dudi vong tai thdi diém sau 03
thdng & nhom can thiép gidam dang k& so vdi
nhém d6i ching, su khac biét cd y nghia théng
ké véi p<0,05.

M Hoan toan Ccon
NHOM DOl CHUNG

NHOM CAN THIEP

Biéu dé 1. Ti Ié phéan giai hoan toan dich
dudi vong mac sau diéu tri 3 thang
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Nhén xét: Trong 58 mat nghién clu sau 3
thdng, & nhdm d6i chirng chi ¢ 8 mat, & nhdm
can thiép cd 27 mat dich dudi vong mac phan
gidi hoan toan. Ti 1é6 mat phén gidi hoan toan
dich dudi vong mac & nhom can thiép I6n han
nhém doi chiing, su khac biét co y nghia thong
ké vGi p<0,05.

3.2.3. Su’ thay déi vé dé day véng mac
trung tam.

Bang 5. Su’ thay déi dé day véng mac
trung tam.

Nhom doi | Nhéom can
chitng (n=23)thiép(n=35) P
Trudc diéu 483,32 + 442,11
tri 129,69 122,36

Sau diéu tri 453,06 = 359,62 =

1 thang 122,76 128,84
Sau diéu tri 406,81 = 302,52 =

2 thang 105,62 100,05
Sau diéu tri 365,37 + 264,02 + 0.021

3 thang 108,91 53,28 !

Nhéan xét: O nhdm can thiép, dé day vong
mac trung tdm giam dan tU trudc diéu tri la
442,11 + 122,36 pm qua cac thdi diém theo ddi
sau diéu tri 1 thang, 2 thang, 3 thang lan lugt la
359,62 + 128,84; 302,52 + 100,05 va 264,02 +
69,28 um. O nhom d6i chimng, dé day vong mac
trung tam giam dan tir trude diéu tri la 483,32 +
129,69 pm qua cac thdi diém theo ddi sau diéu
tri 1 thang, 2 thang, 3 thang lan luct la 453.06 +
122.76; 406.81 + 105.62 va 365.37 + 108.91
um. So sanh gilra hai nhom nghién clru , do day
vdng mac trung tadm tai thdi diém sau 03 thang &
nhéom can thiép thap han nhém déi chiing, sy
khac biét cd y nghia thong ké véi p<0.05

3.3. Su thay doi vé nhan ap sau diéu tri

Bang 6. Su’' thay dbi nhdn ap sau diéu tri

Nhom d6i Nhom can
Nhan ap chirng thiép p
(n=23) | (n=35)
TruGc | X + SD |16,92+4,09(17,56£3,17
diéu tri((min—max)| (11-20) (11-21)
Sau v
~oo | XxSD |16,61+£3,95(16,19+3,17
g'fh“é;g (min—max)| (11-21) | (10-18) 216

Nhan xét: Nhan ap trung binh cla nhém
can thiép va nhom doi ching lan lugt la 16,19 +
3,17 mmHg va 16,61 + 3,95 mmHg, su thay ddi
cla nhan ap trung binh khong cé su khac biét
gilta hai nhém (p=0,216)

IV. BAN LUAN

Qua nghién cltu, ching toi thdy co sy’ thay
ddi dang ké vé mat gidi phau so vdi ban dau.
Sau 3 thang diéu tri, d6 day véng mac trung tam

clia nhdm can thiép gidm dang ké tir 442,11 +
122,36 pm xudng 264,02 + 69,28 pm, mdc cai
thién nay tét han so vdi nhdm d6i chiing (gidm
tlr 483,32 £ 129,69 um xudng 365,37 + 108,91
pum) va cd y nghia thong ké véi p<0,05. M6t s6
nghién cru trén thé gidi: nghién clu cla Gerald
Liew va cdng su' (2020), d€ danh gia su thay ddi
cla dé day vong mac trung tdm nhdm tac gia sur
dung chi s6 mirc d6 gidm cua dé day vong mac
trung tdm (The reduction in centre macular
thickness), cho thay & nhdm can thiép két qua la
138 um so véi 51,7 ym & nhdom d6i ching, su
chénh léch c6 y nghia théng ké (p=0,015).°
Nghién clru cla Raphael Wuarin va cong su
(2018) theo doi trong 3 thang cho thdy & nhém
can thiép do day vong mac trung tam giam tir 424
um ban dau xuéng 271 pm va tir 543 pm xudng
322 uym & nhém déi chiing tai thdi diém theo dbi
cudi (p=0,03).” Két qua cua chung t6i khong cé
khac biét I6n so véi cac nghién clru trén.

Nghién cltu clia ching t6i cho thay cd giam
dang k& chiéu cao dich dudi véng mac & nhdm
bénh nhan dudc dung dung dich Brinzolamide
1% so vGi nhdm bénh nhéan theo doi don thuan,
cu thé sau 3 thang chiéu cao dich dudi véng mac
G nhom can thiép giam tir 242,82 + 128,02 um
xubng 42,12 + 40,02 pm, & nhém ddi ching tur
251,22 + 120,02 pm xudng 106,45 % 98,09 pm,
su' khac biét co y nghia thong ké véi p<0,05.

Sau 3 thang, ti 1€ dich dudi vong mac dudc
phan giai hoan toan & nhdm can thiép (77,1%)
cao hon so véi (34,8%) nhém d6i chirng, p=0,03.
Két qua cla ching t6i tuang doéng vdéi két qua
nghién cru cta Gerald Liew va cong su’ (2020): ti
Ié tiéu dich hoan toan sau 3 thang clla nhém can
thiép la 77.8% va clia nhém d6i chirng la 40.0%.6

Thi luc trung binh & ca 2 nhdm cai thién so
V@i thi luc trung binh trudc diéu tri. Tuy nhién, su
cai thién cda thi luc trung binh & nhdém can thiép
khong khac biét so vdi nhém d6i chirng(p=0,071).
Nghién cfu cta ching t6i cho két qua vé so sanh
thi luc trung binh tuong tu nghién clu cla
Raphael Wuarin va céng su (2018).”

Bang 7. Su’ thay déi nhdn ap sau diéu tri
J cdc nghién cuu

Do day vong mac

et A n trung tam
Tac gia Thiet Ié?r:ghlen Nhom | Nhom
can thiép| chirng
(n=35) | (n=23)

Vii |Can thiép lam sang|Giam 1,37|Giam 0,31
Manh | c6 doi chirng, (sau3 | (sau3
Hung | HVMTTID cap thang) | thang)
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Gerald |Can thiép lam sang| Giam 2,5 | Tang 0,9
Liew et| co doi ching, (sau 3 (sau 3
al HVMTTTD man | thang) | thang)

Trong nghién ciu clia ching toi, su thay doi
nhan ap & ca hai nhom su’ khac biét khéng co y
nghia thong ké (p=0,216). Theo nghién ctu cta
Gerald Liew va cong su' (2020), su’ thay d6i nhan
ap gitra hai nhom c6 su khac biét (p=0,003).°

V. KET LUAN

Brinzolamide dang dung dich nhd mat ndng
dd 1% vdi liéu dung 2 lan/ngay 6 tac dung cai
thién vé chiic ndng va giai phau trén bénh nhan
mac bénh hac vBng mac trung tdm thanh dich.

Dung dich nhd mdt Brinzolamide 1% la sy
lua chon an toan cla bénh nhan hac vong mac
trung tam thanh dich.
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DAC DPIEM LAM SANG, CAN LAM SANG VA MOT SO THONG SO
HUYET PONG PUQ’'C PO BANG USCOM O BENH NHAN PHAN VE

TOM TAT

Muc tiéu: M6 t& modt s6 dic diém 14m sang, cin
Idm sang va mét s6 thong s6 huyét doéng dugc do
bang USCOM @& bénh nhan phan vé vao TT HSTC Bénh
vién Bach Mai. Phu’dng phap nghlen cliru: Ngh|en
cliu mod ta tién cru tat ca bénh nhan dudc chan doan
phan vé theo tiéu chudn cta chan doan phan vé thong
tuw 51/2017 BYT [1] nhap vién vao Trung tdm Hoi sirc
tich cuc - Bénh vién Bach Mai trong thdi gian tir thang
10/2022 dén thang 09/2023. MO ta céc chi s6 Iam
sang, lactate, creatinin mau, cac thong s6 huyet dong
cua USCOM gom FTg, CI, SMII SVRI. Két qua: Trong
s6 41 bénh nhan du tiéu chuan tham gia ngh|en clu,
tudi trung binh la 574 + 21,0 tudi, phan vé dd 2
chi€ém 29,3%, phan vé do 3 chiém 68 ,3%, phan vé do

4 chiém 2,4%. Di nguyén do thudc chiém 68,3 %, ché

1Truong Dai hoc Y Ha NGi

2Bénh vién Bach Mai

3Bénh vién Lo Khoa Trung Uong
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phdm mau 29,3%, thudc khac 2,4%. Néng dd lactat
trung binh la 4,73 + 2,65mmol/L. Két qua tham do
huyét déng bang USCOM: 76,3% bénh nhan cé FTc <
340ms, 21,6% bénh nhan c6 CI < 2,5L/min/m?,
19,5% bénh nhan c6 SVRI < 1200 d.s.cm‘5.m2, 30,6
¢6 INO < 1,2W. Néng do lactate mau va chi s6 SMII
khac nhau cé y nghia thong ké gilta nhdm phan vé do
3,4 va phan vé do 2, gilra nhém tiém bap adrenalin
muon trén 30 phit va dudi 30 phat. Két luan: Bénh
nhan phan vé vao HSTC chl yéu & mic do nguy kich,
di nguyén hay gdp la do thubc. Xét nghiém can lam
sang chu yéu tang néng do lactate mau. Hau hét cac
bénh nhan khi vao HSTC déu da dudgc hoi sic dich va
duy tri adrenalin truyén tinh mach. Tuy nhién két qua
USCOM cho thay cé 21,6% giam cung lugng tim sau
phan v&, 19,5% giam suc can mach hé théng, 70,7%
thiéu dich va 30,6% bénh nhan can dugc bu dich than
trong. Nhiing bénh nhan dugc xu tri tiém bap
adrenalin muon trén 30 phuat va phan vé do 3 trd 1én
¢ ngudng lactate mau cao hon, chi so co bop cd tim
(SMII) thap hon. USCOM la 1 thiét bi c6 thé Lrng dung
dé€ danh gia hdi siic huyét dong cho bénh nhan phan
vé. Can thém nhitng nghién cu danh gia sau han vé
hiéu qua ap dung cua cac thong s6 USCOM trong
hudng dan hoi stic huyét dong.
Tur khoa: Phan vé, Bénh vién Bach Mai, USCOM.



