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song thém cd chat lugng tét dugc kéo dai va
giup tri hoan dudgc triéu chiing cta bénh lau haon.
Danh gid thdi gian séng thém khéng tién trién
cho két qua nhanh hon danh gia thai gian song
thém toan bo va khong bi anh hudng bdi liéu
phap diéu tri sau dé. Trong nghién clfu nay, thdi
gian s6ng thém bénh khdng tién trién trung binh
la 7,6+3,0 (thang), tudng tu, thdi gian sbng
thém toan bd trung binh la 13,6+6,9 thang. biéu
nay cho thay, hiéu quad cua Docetaxel budc 2
trong diéu tri UTPKTBN kha r0 rang.

V. KET LUAN

Docetaxel co hiéu qua trong diéu tri UTPKTBN
budc 2, cai thién tot cac triéu chiing lam sang (ho,
dau nguc), danh gia theo RECIST cho thay bénh
dn dinh & 31% bénh nhan nghién clu.
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KHAO SAT PAC PIEM TE BAO NOI MO GIAC MAC O’ BENH NHAN €O HOI
CHU'NG GIA TROC BAO TAI BENH VIEN MAT THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Khao sat dac diém dich té, 1am sang
va dic diém t& bao ndi md (TBNM) gidc mac & bénh
nhan c6 hoi ching gia tréc bao (GTB) tai bénh vién
Mt thanh ph6 HO Chi Minh. Doi tugng va phu‘dng
phap nghién ciru: Nghién clru mo ta cat ngang, mo
ta thuc hién trén 94 bénh nhan bao gém 50 mat co
biéu hién hoi cerng GTB va 50 mét khdng cé biéu
hién hoi ching tir thang 11/2022 den thang 06/2023.
Cac bénh nhan dugc tham kham va chup hinh TBNM
gidc mac bang may sinh hién vi phan chiéu NIDEK
CEM 530, ghi nhan cac thong sO dich té, 1am sang va
dac dlem TBNM. Két qua: Tudi va gidi tinh tuong
ddng glLra 2 nhém doi tugng. Cac thong sO vé thi luc,
nhan ap, cung nhu d6 sau tién phong va phan do duc
thay tinh thé khong khac biét gilta nhdom GTB va
nhom ching. Mat d6 TBNM trung binh & nhdm GTB la
2513,08 + 435,94 t& bao/mm? thap hon so véi nhdm
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cerng la 2669,26 + 298,54 t& bao/mm? (p = 0,043).
Cac thong s6 khac vé dac diém TBNM khong khac biét
gitta 2 nhom. Két Iuan Bénh nhan cé biéu hién h0|
cerng GTB c6 mat d6 TBNM thap hon so vdi nhom
chiing c6 dc diém dich té tudng doéng. Can luu y can
trong doéi véi cac phau thuat n0| nhan § bénh nhan
GTB nham han ché& mét bu ndi mé sau phau thuat.

T khoa: Hoi chu’ng gia tréc bao, t€ bao ndi md
gi4c mac, sinh hién vi phan chiéu.

SUMMARY
CHARACTERISITCS OF THE CORNEAL
ENDOTHELIUM IN PATIENTS WITH

PSEUDOEXFOLIATION SYNDROME

Purpose: To investigate epidermoloy, clinical
characteristics, and corneal endotelial cells’
parameters in PEX patients. Methods: Cross-sectional
study. 100 eyes were separated into 2 groups, with 50
eyes in the PEX group and 50 eyes in the normal
group. Patients were examined, and information about
epidermology and clinical characteristics was collected.
Then, patients were taken for corneal endothelial cell
imaging with specular microscopy (NIDEK CEM 530).
Results: Age and sex distributions are similar
between groups. There was no statistically difference
between the PEX and the normal group’s visual acuity,
intraocular pressure, anterior chamber depth, and
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cataract grade parameters. The average endothelial
cell density (ECD) of the PEX group was 2513,08 +
435,94 cells/mm2 and the result for the normal group
was 2669,26 + 298,54 cells/mm2 (p = 0,043). Other
endothelial cells’ parameters are similar between 2
groups. Conclusion: Patients presenting with PEX
have a lower ECD than controls with similar
epidemiological characteristics. Caution should be
exercised during intraocular surgery in PEX patients to
limit postoperative endothelial decompensation.
Keywords: Pseudoexfoliation syndrome,
endothelial cell density, specular microscopy.

I. DAT VAN PE

Hoi chirng gia troc bao (GTB) dac trung bdi
su 1ang dong vat liéu mau trdng xam & md nhan
cau cling nhu cdc mé cd quan khac trong cd thé
nhu tim, phdi, ndo, thdn, mach mau va da. Trén
ldm sang, hodi chiing GTB thudng dugc chéan
dodan khi kham phat hién vét liéu mau trdng xam
bam & cac ciu tric phan trudc nhan cau nhu
méng mat, mit trudc thay tinh thé, gdc tién
phong. Vat liéu GTB nay cb cau tao tir cac thanh
phan sgi dan h6i nhu amyloid beta peptide,
collagen, fibrillin, laminin va elastin.! Mot s6 gen
di truyén dugc ghi nhan ¢4 lién quan dén su biéu
hién cta hoi chirng nhu gen lysyl oxidase-like-1
(LOXL1) va gen Clusterin (CLU).2 Cac nghién ctru
gan day da su dung kinh sinh hién vi dong tiéu
nhdm khao sat su’ 1dng dong bét thudng cua vat
liéu GTB tai cac I6p thudc mat sau cla giac mac
va ghi nhan cac giai doan khac nhau ctia qua
trinh vui vat liéu GTB bén dudi I6p n6i mo, cling
nhu kich thich qua trinh chét té bao theo chu
trinh 8 TBNM clia bénh nhan GTB.3

Kinh sinh hién vi phan chiéu l1a mét phuang
tién hinh anh hoc khéng xam Ian giup khao sat
dugc s6 lugng va hinh thai cia TBNM giac mac.*
MOt s6 nghién clu da dugc thuc hién tai nhiéu
qudc gia trén thé gidi nham khao sat va so sanh
mat d6 TBNM & bénh nhan c6 hoi chL'rng GTB so
vdi nhém ching. Tuy nhién hién nay cac két qua
van chua thong nhat va ghi nhan sy khac biét
trong cac nghién clru. Nghién cllu cua tac gia
Ken Hayashi (2013)° va nghién c(ru cta tac gia
Suleyman (2015)° ghi nhan & nhom GTB, mat do
TBNM thap hon c6 y nghia thdng ké so vGi nhém
ching. Trong khi dé nghién cltu clia cac tac gia
Kaljurand (2007), Eren Ekici (2021)® va Hassan
Yousef (2022)° lai khong ghi nhan sy khac biét
trén. Chlng ti thuc hién dé tai nay nham khao
sat su khac biét vé hinh thai cling nhu s6 lugng
TBNM giac mac d nhom bénh nhan cd hdi ching
GTB so vdi nhdom chirng.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
Poi tugng nghién clru: Bénh nhéan dugc
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chan doéan hdi chiing gia tréc bao tai Bénh vién
M3t thanh phd H6 Chi Minh tir thang 11/2022
dén thang 06/2023.

Tiéu chudn nhdn vao: Bénh nhan > 50
tudi, dudc chan doan cé hdi chiing gia tréc bao,
bénh nhan dong y tham gia nghién ctru.

Tiéu chudn loai trir: bénh nhan khéng hap
tac trong qua trinh nghién ctu, mat ddu theo
ddi, co biéu hién bénh ly giac mac, dich kinh,
tién can gIaucoma tién s phau thudt hodc
nhiém trung tai méat.

Phuong phap nghién ctru: Nghién ctu mo6
ta cat ngang ¢6 nhém ching

C& mau: Theo cdng thifc udc lugng c§ mau
cho nghién cltu so sanh 2 s6 trung binh va két
qua nghién ctu cla tac gia Ken Hayashi (2013)
tinh ra ¢& mau t6i thi€u cho moi nhdm 13 50 mét.

Bién s6 chinh cia nghién clru: tudi, giGi
tinh, d6 sau tién phong (mm), phan d6 duc thay
tinh thé theo Buratto, mat do t& bao ndi mo -
ECD (t€ bao/mm?), bién thién dién tich t€ bao —
CV (%), ty Ié t€ bao hinh luc giac — HEX (%),
chiéu day trung tam giac mac — CCT (mm).

Xtr ly va phan tich so6 liéu: Cac théng s6
dugc thu thdp va ghi nhdn bdng phan mém
Microsoft Excel 2019, x(r ly va phan tich thdng ké
véi phan mém SPSS 20.0.

Bang 8: Pdc diém dijch té va Idm sang
cua nhom déi tuong nghién ciru

Gia troc bao| Chirng

Thong so (n=50) (n=50) p

Tudi 72,70+7,92 169,90+8,10/0,078

Gidi tinh (nam/nlt)|  26/24 23/27 0,689

Thi luc logMAR | 1,38+0,76 |1,32+0,66 (0,681

Nhéin ap (mmHg)| 13,84+3,23 | 122 % 0,522

DG sau tign '

phong (mm) 3,13+0,39 (3,11+0,34(0,770
Phan d6 duc thay

tinh thé theo 4/21/25 4/31/15 (0,121
Buratto (D0 2/3/4)

Bang 9: Thong sé té bao néi mé giac
mac cua nhom doi tuogng nghién ciuu

R ~ |Gid troc bao| Chirn
Thong so6 (n=50) (n=509) p
ECD (té 2513,08+ 2669,26+ 0.043
bao/mm?) 435,94 298,54 !
CV% 31,10+6,21 | 30,80+3,40 0,978
HEX% 66,36+6,04 | 65,90+4,24 0,529
CCT (mm) |525,48+31,17|531,22+31,48/0,362

1. KET QUA NGHIEN cU'U
Nghién clru ghi nhan 94 mat cla 94 bénh

nhan dugc chia thanh 2 nhdm cé biéu hién hdi
ching GTB va nhém chitng khéng cd bi€u hién
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hoi chirng.

Do tudi trung binh cia bénh nhan trong
nhém GTB la 72,70 + 7,92 tudi va do tudi trung
binh clia nhdm ching la 69,90 + 8,10 tudi. Thuc
hién kiém dinh t ghi nhan su khac biét khéng co
y nghia théng k& vé gia tri tudi trung binh giira 2
nhém dGi tugng nghién ciru (p = 0,078). Ty Ié
bénh nhan nam trong nhém GTB la 52,00% va &
nhém chiing la 46,00%. Khong cd su khac biét
cd y nghia théng ké vé ddc diém phan bd gidi
tinh gita 2 nhdém véi p = 0,689 (kiém dinh Chi
binh phuong).

Thi luc logMAR dugc ghi nhan tuong dong
gitra 2 nhém déi tugng nghién cliiu v8i mic thi
luc trung binh ghi nhan dudgc & ca 2 nhém [an
lugt 14 1,38 + 0,76 va 1,32 + 0,66 (p = 0,681).
Nhan ap cling tuong dong gilra 2 nhém véi su
khac biét khdng c6 y nghia thdng ké (p =
522). B0 sau tién phong va phan do duc thuy
tinh thé€ theo phan dd cla tac gia Lucio Buratto
cling dugc ghi nhan khac biét khéng ¢ y nghia
thong ké gitta 2 nhém doi tugng nghién clu.
Phan do duc thuy tinh thé phd bién nhit & ca
nhom bénh 1y 13n nhém chufng la d0 3 va do 4.

Cac thdng s8 cla s6 lugng va dic diém té
bao ndi mo6 giac mac dugc thu thap dua trén két
quéa chup clia may sinh hién vi phan chiéu NIDEK
CEM 530 v@i cac thong s6 ECD (t€ bao/mm?), ty
& t& bao luc gidc (HEX%), ty I& bién thién dién
tich t€ bao (CV%) va chiéu day trung tam giac
mac (CCT, mm). Trong cac gia tri k& trén chi co
ECD la ghi nhan thap han cd y nghia thong ké &
nhdém GTB so v&i nhdm ching. Cu thé, ECD do
dugc 8 nhdm GTB la 2513,08 + 435,94 té
bao/mm? va  nhdm chiing la 2669,26 + 298,54
t& bao/mm?, p =0,043 (kiém dinh Mann Whitney).

IV. BAN LUAN

Trén thuc hanh lam sang, héi chirng GTB
dugc chan doan bdi su 1dng dong vét liéu mau
trdng xam & cac thanh phan thudc phan trugc
clia nhan cau nhu mdng mét, thuay tinh thé, goc
tién phong. Trong mot s6 trudng hgp vat liéu gia
troc 1ang dong it, ndm mat sau méng mat can
nhd dan dong tir kham kiém tra phat hién, tranh
dé s6t hdi chiing. Ching t6i ghi nhan do tudi
trung binh va phan bé gii tinh & ca 2 nhém dai
tugng nghién clu la tugng déng vdi nhau va
khac biét khong cd y nghia thong ké. Nghién clru
cla cac tac gia Ken Hayashi, Eren Ekici, Hassan
Yousef va Suleyman cling ghi nhan két qua
tugng dong vai két qua cla chung t6i.> & & ° GTB
la mdt hdi ching lién quan dén tudi va do tudi
cla nhom bénh ly nay trong nghién cliu cua
ching téi la 72,70 + 7,92 tudi. Phan do duc thuy

tinh thé dugc ghi nhén phd bién nhat trong
nhoém GTB la duc d6 3 va do 4 theo phan do cua
tac gia Lucio Buratto. Bénh nhan I16n tudi di kém
vGi thuy tinh thé duc cd chi dinh dudc phau
thuat thay thé thuy tinh thé duc vdi kinh ndi
nhdn nham gilp cai thién thij luc cho ngusi bénh.
Phucng phdp phau thuat phé bién nhdt la
perdng phap tan nhuyén thay tinh thé bang siéu
am (phacoemulsification - phaco). Trong qua
trinh ph3u thuat phaco G bénh nhan cé hoi
chirng GTB thudng gdp nhiéu kho khan do kich
thudc dong tir nho, dap iing kém véi thuéc nhoé
dan, tién phong khdng 6n dinh va hé théng day
chdng treo thdy tinh thé yéu.l® ECD trung binh
cla nhom GTB dugc ghi nhan trong nghién cliu
chdng t6i thap hon cé y nghia thdng ké so vdi
nhém cerng MGt s6 nghién cltu dd chi ra rang
TBNM giac mac & bénh nhan GTB dé ton terdng
dan dén mat bu ndi mo sau phau thuat phaco va
cac phau thudt n6i nhan khac hon so véi nhdm
khong cd hoi chirng. Cac tac gia dua ra ggi y nén
thuc hién do mat d6 TBNM truSc va sau khi
phau thuat phaco & bénh nhan GTB nham tién
lugng trudc phau thuat va theo doi su’ suy giam
ECD nham cd phuong phap can thiép phu hgp.*
8 Cac thong s6 khac nhu CV%, HEX% va CCT
khac biét khong c6 y nghia théng ké giilta 2
nhém doi tugng nghién ctru. Cac nghién clu tiép
theo cd thé dugc thuc hién nhdm khao sat va so
sanh muc dd tén thucng ndi md cling nhu tan
suat xay ra bi€n chirng mat bu ndéi mé & bénh
nhan GTB sau phau thuat n6i nhan.

V. KET LUAN

ECD & bénh nhan co biéu hién hoi chimng
GTB thdp hon so véi nhém bénh nhan khong c6
bi€u hién hdi ching véi cac dac diém dich té va
ldm sang tudng tu. HOi ching GTB can dugc
thdm kham phat hién ky trudc khi thuc hién cac
phau thudt ndi nhan déc biét & nhém bénh nhan
I6n tudi nhdm han ché bién chirng mat bu ndi
md gidc mac sau phau thuét.
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THAY DOI SINH HOA O TRE SOT XUAT HUYET DENGUE
PU'Q'C LOC MAU LIEN TUC

Nguyén Ha Phwong, Phing Nguyén Thé Nguyén?

TOM TAT

Muc tiéu: Cd ché bénh sinh gy tén thydng da
cd quan trong sot xuat huyet dengue nang van chua
rd rang va co thé do nhiéu yéu t6 phdi hgp. Trong cac
bién phap diéu tri tn thudng da cd quan thi loc mau
lién tuc dugc biét dén nhidu hon trong khoang 20 n&m
trd lai day Nghlen cltu ndy md ta dic diém thay dOI
sinh hdéa & tré s6t xuat huyét dengue dudc loc mau
lién tuc. POi tugng va phuong phap: mo ta 40 tré
s6t xuat huyét dengue nang dugc loc mau lién tuc tai
Khoa Hbi suc tich cuc - chéng doc, Bénh vién Nhi
bong 1 va Khoa Nhiém, Bénh vién Nhi Dong 2 tu
01/01/2017 dén 31/12/2021 Ket qua: Trudc loc
mau: ghi nhan 90% bénh nhén tdn thudng gan mrc
d6 nang (gia tri men gan > 1000UI/I); gia tri trung vi
cla AST la 6339,5 (2873,8 — 11155,8) U/l va ALT la
1162,7 (614,8 — 2440,8) UlI/I; trong d6 77,5% bénh
nhan dien ti€n dén suy gan; bilirubin mau toan phan
va truc ti€p trung vi lan Iugt la 54,8 (25,7 — 84,9)
pmol/l va 30,1 (17,3 - 48,6) pmol/l; NH; mau ghi
nhan gia tri trung vi la 116,5 (61,2 — 156,0) umol/I;
albumin mau trung vi la 2,4 (1,7 - 2,9) g/dl; 67,5%
bénh nhan cé tén thudng than cap theo tiéu chuan
pRIFLE; ndng do creatinin trung vi la 179,5 (88,5 —
244,4) pmol/l, trong dé c6 42,5% trudng hap ton
thudng suy chuc nang (Fallure), 17,5% tru’dng hgp
giai doan tén thuong (Injury) va 7, 5% trerng hgp
nguy co (Risk); tat ca tré déu tang lactate mau, va gia
tri trung vi la 7,0 (3,6 — 10,5) mmol/l; ha natri 'mau 13
thuGng gap nhat, ti€p theo la ha calci va kali mau, gia
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tri trung binh ndng d6 natri, kali, calci mau lan lugt la
136,8 £ 7,0mmol/l; 3,9+0,7mmol/l; 1,1 £ 0,2 mmol/l;
xét nghiém khi mdu: pH trung binh 7,33 + 0,11;
HCOs™ trung binh 15,6 + 5,0 mmol/l, BE trung vi -9,8
(-14,0--5 5) DaGi vai tinh trang oxy hda mau va trao
doi kh| gia tri PaO,/FiO; trung vi la 172,2 (118,1 -
305 3), AaDO; trung vi 1a 390,3 (2460 - 521,4),
PaCO; trung binh la 44,0 £ 6,3. Sau loc mau: men
gan, bilirubin, lactate mau, dién giai d6, pH,
Pa0,/FiO,, AaDO; khong co su thay doi trong 24 gig
dau Ioc mau; NH3 mau, HCOs", uré mau va creatinine
mau cai th|en tai thdi diém 6 gld va 24 giG so Vdi
trudc loc mau. K&t luan: ba so benh nhéan sdt xuat
huyet dengue néng dudc loc mau co ton thuong gan
nang va ton thudng than. R&i loan dién giai thudng
gap la ha natr| ha kali va ha calci. Thay d6i sinh héa
khac la giam albumln tang bilirubin mau, téng lactat
mau va toan chuyen hoa NHs, ure creatlnlne HCO5
cai thién trong 24 giG dau loc mau. Tir khéa: sot xuét
huyét dengue, loc mau lién tuc.

SUMMARY

BIOCHEMICAL CHANGES IN DENGUE

HEMORRHAGIC FEVER CHILDREN ON CRRT

Objectives: The pathogenesis of multi-organ
damage in severe dengue is still unclear and may be
multifactorial. In the treatment of multi-organ
damage, continuous dialysis has become more well
known in the past 20 years. This study characterizes
biochemical changes in dengue hemorrhagic fever
children  undergoing continuous  hemodialysis.
Materials and methods: descriptive 40 children with
severe dengue fever received continuous dialysis at
the Intensive Care Unit - Anti-poison, Children's
Hospital 1 and the Department of Infection, Children's
Hospital 2 from January 1, 2017 to December 31,
2021. Results: Before dialysis: recorded 90% of
patients with severe liver damage (liver enzyme values
> 1000UL/l); the median value of AST was 6339,5



