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nhdém bénh nhan TSS 7-8 diém (mic d6 ndng)
cd ty Ié tir vong cao hon nhédm TSS mirc d6 nhe-
trung binh, khac biét co y nghia thong ké véGi p =
0,043. Nghién cltu cua Pang Phlc Blc cho thay
nhdm bénh nhdn c6 ton thudng phdi >50%
trudng phéi chiém 54,3%, trong d6 nhém tor
vong c6 dén 76,5% bénh nhan cd tén thucng
phdi >50%, trong khi khém khdng t& vong chi
gap 49,9%, khac biét cd y nghia thong ké.® Cac
nghién clu trén thé gidi cia Rabab et al va
Rousan et al cling cho thdy nhdm bénh nhan
COVID-19 t&r vong co ty 1& cao xudt hién tén
thuong ca hai phéi hon.

Nghién cltu clia Zheng et al cho thdy nhdém
bénh nhan cé thang diém SOFA cang cao thi ty
|é tir vong cang cao, va thang diém SOFA ¢4 gia
tri trong tién lugng bénh nhan COVID-19.

Mdc du ¢@ mau nghién clru con thap nhung
mot sO yéu to dugc phan tich cling mang lai két
qua tuong dong vdi cac nghién cliu trén thé gidi
nhu bénh ly phd6i hgp, tinh trang huyét ap, thé
mdy, diém SOFA va ton thuong phdi. Can doi hoi
thém cac phan tich thdng ké véi s6 lugng bénh
nhan 16n hon nham danh gid khach quan cac
yéu t6 ldam sang va can lam sang trén nhdém
bénh nhan nay.

V. KET LUAN

Bénh nhan COVID-19 mic do nang, cd chi
dinh loc mau hap phu co tién lugng xau, ty Ié t
vong cao. Nhiéu yéu t6 lam sang va can lam
sang dudc phan tich cé anh hudng dén két qua
diéu tri, trong do thang diém SOFA c6 gid tri
trong danh gia mdc do6 bénh nhan COVID-19.
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Muc tiéu: Chan doan nhlem trung & tré sau phau
thudt tim c6 bic cau tim ph6i van con nhiéu thach
thirc. Nghién cru nady nhdm muc dich x4c dinh gié tri
cla procalcitonin trong chan doan nhiém trung hau
phau ¢ nhiing bénh nhi dugc phau thudt tim c6 béc
cau tim phéi. Poi tugng va phuong phap nghién
CLru theo d6i doc 50 bénh nhan dudc phau thuat tim
¢ béc cau tim phéi tir 1 thang 12 ndm 2021 dén 31
thang 5 nam 2023 tai bénh vién Nhi Dong Thanh Phd.
Procalcitonin (PCT) dudc xét nghiém tai thsi diém
trudc phau thut, ngay sau phau thudt va hau phau
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ngay thlr 3. Tiéu chuan chan doan nhiém tring hau
phau theo Centers for Disease Control and Prevention
(CDC) 2008. Dlen tlch dudi dudng cong ROC dugc sir
dung de danh gia g|a tri chan doan nhiém trung hau
phau cla PCT. Két qua: C6 33 bénh nhan nh|em
trung hau phau PCT tai th&i diém ngay sau phau
thuat co mdc trung vi la 1,9(0,7-16,8) ng/ml, hau
phau ngay th( 3la7 ,3(5, 1-12,1) ng/ml. Sy bién thién
PCT tai thai dlem hau phau ngay 3 so VGi ngay sau
phau thuat va ty 1&é % chénh léch cta PCT thdi diém
hau phau ngay 3 so Vdi thdl dlem ngay sau phau thuat
khong co su khac biét c6 y nghia glu‘a nhém nhiém
trung va khdng nhiém trung hiu phau. Dién tich dudi
du’dng cong ROC (Area under, the ROC Curve- LAUC)
cta PCT trong chan doan nhiém trung hau phau tai
thoi diém ngay sau phau thuat va hau phau ngay 3
lan lugt 1a 0,5 va 0,67. V&i nguGng cat PCT t0| uu 9,22
ng/ml tai thd| dlem hau phau ngay 3, c6 do nhay
48,5%, do dac hleu 70, 6% vGi gia tri tlen doan du’dng
76,2% gia tri tién doan am la 41,4%. Khi ket hgp ca 3
ch| s6 PCT, White Blood Cell (WBC) va C-reactive
protein (CRP) tai thGi diém hiu phau ngay 3. Gia tri
chan doan nhiém trung hau phau véi AUC la 0,81vdi
doé nhay 75 8%, do dac hleu 80%, gia tri tién doan
du‘dng 89,3% gia tri tién doan am la 60%. Ket luan:
Gia tri PCT dan 1 tai thi diém ngay sau phau thuat
hau phau ngay 348 benh nhan phau thuét tim cé bac
cau tim, phoi khong co g|a tri chan doan nhiém trung
hau phau. Su phdi hgp cua ca 3 gla tri PCT, WBC va
CRP tai thdi diém hau phau ngay 3 c6 gia tri chan
doan nhiém triing hau phau tot han.

T khoa: nhlem trung hau phau, Procalcitonin,
phau thuat tim cd bac cau tim phai.

SUMMARY
PROCALCITONIN ON POSTOPERATIVE
INFECTION AFTER PEDIATRIC CARDIAC

SURGERY WITH CARDIOPULMONARY BYPASS

Objectives: Diagnosing infection in children after
cardiac surgery with cardiopulmonary bypass remains
challenging. This study aims to determine the value of
procalcitonin in the diagnosis of postoperative
infection in pediatric patients undergoing cardiac
surgery with cardiopulmonary bypass. Materials and
methods: Longitudinal prospective study with 50
patients  undergoing  cardiac  surgery  with
cardiopulmonary bypass from December 1, 2021 to
May 31, 2023 at City Children's Hospital were included
in the study. PCT was tested before surgery,
immediately after surgery and on postoperative day 3.
Diagnostic  criterias for postoperative infection
according to Centers for Disease Control and
Prevention (CDC) 2008. Area under the curve was
used to evaluate the value of PCT in diagnosing
postoperative infection. Results: 33 patients were
postoperative infections. Median PCT at the time
immediately after surgery and postoperative day 3
were 1.9(0,7-16,8) ng/ml and 7.3(5,1-12,1) ng/ml.
The variation of PCT on postoperative day 3 compared
to immediately after surgery and the percentage
difference of PCT on postoperative day 3 compared to
immediately after surgery did not have a significant
difference between the infected and noninfected
groups. The area under the curve (AUC) of PCT for

diagnosis of infection on postoperative day 3 was
0.67, the optimal cut-off values 9.22 ng/ml,
sensitivity 48.5%, specificity 70.6% with positive
predictive value 76.2%, negative predictive value
41.4%. The AUC of combining PCT, WBC and CRP on
postoperative day 3 was 0.81, sensitivity 75.8%,
specificity 80%, positive predictive value 89.3%,
negative predictive value 60%. Conclusions: PCT at
the time immediately after surgery, postoperative day
3 has no value in diagnosing postoperative infection.
The combination of PCT, WBC and CRP on
postoperative day 3 has better value in diagnosing
postoperative  infection in  pediatric  patients
undergoing cardiac surgery with cardiopulmonary
bypass.

Keywords: postoperative infection, Procalcitonin,
cardiac surgery with cardiopulmonary bypass.

I. DAT VAN DE

Nhiém trung_hau phau 1& mot bién chiing
phé bién sau phau thudt tim. Chan doan nhiém
trung hau sau phau tim c6 béc cau tim ph0| kho
khdn do su xuat hlen cla stress do phau thuat,
huyet ddng khdng 6n dinh, va dap (ng viém sau
phau thuat tim. Vai tro cta PCT trong chan doan
sém nhiém trung hau phdu & bénh nhi phau
thudt tim cé bdc ciu tim phdi d& dugc nghién
cu trudc day bdi nhiéu tac gia, tuy nhién it
nghién cru G tré em va chua cé nghién cfu nao
dugc thuc hién tai Viét Nam. Bénh vjén Nhi Bong
Thanh Pho la mot trung tam phau thuat tim
mach vdi ty 1&é md tim sau 5 ndm di vao hoat
dong la 1000 ca, trung binh mo6i ném Bénh vién
Nhi Pong Thanh Phd phiu thuat 300 tat tim bam
sinh. Chling t8i nhan th&y nhiém tring hau phiu
anh hudng rat I6n dén két cuc diéu tri, thdgi gian
diéu tri va chi phi diéu tri, Do vdy chan doén
sém nhiém tring hadu phau la rat can thiét.
Chung t6i thuc hién nghlen ctru nay nham danh
gia gia tri PCT trong chan doan nhiém trung hau
phau & bénh nhan sau phiu thuat tim cd béc cau
tim phdi, dong thdi so sanh vai xét nghiém White
Blood Cell (WBC) va C-reactive protein (CRP).

Muc tiéu nghién clru: Xdc dinh gid tri, su’
bién thién cua PCT va WBC, CRP ngay sau phau
thudt, hdu phdu ngdy 3. Xac dinh gid tri cua PCT
va WBC, CRP trong chén doan nhiém tring héu
phau

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng: Tat ca bénh nhan dudi 16
tudi dugc phau thudt tim cé bdc cau tim phdi tir
1 thdng 12 ndm 2021 dén 31 thang 5 ndm 2023
tai bénh vién Nhi Bong Thanh Phd.

2.2. Phuong phap: Nghién clu tién clu
theo ddi doc.

Thoi diém thu thap s6 liéu cta ching toi
gom 4 thdi diém: trudc phiu thudt, ngay sau
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phau thuat (HPNO), thdi diém hau phau ngay 3
(hau phau ngay 3 dugc dinh nghTa trong khoéng
thai gian 48 — 72 gid hau phau, HPN3) va thai
diém hau phau ngay 7.

Bénh nhi dugc theo di tU luc trudc phau
thuat va ghi nhan cac gia tri Iam sang, can lam
sang, diéu tri cho dén khi két thic ngay thi 7
h&u phau.

+ Trudc phau thuat: WBC, CRP, PCT,
Aspartate aminotransferase (AST), Alanine
Aminotransferase (ALT), Uré, Creatinin dugc
thuc hién trong vong 2 ngay trudc phiu thuat.

+ Ngay sau phau thuat (HPNO): WBC, CRP,
PCT, AST, ALT, Uré, Creatinin.

+ Hau phau ngay 3 (HPN3): Bugc tinh tur thdi
diém 48 gid dén 72 gid hau phiu. Bénh nhan sé&
dugc thu thap cac két qua can Idam sang bao gom
WBC, PCT, CRP, AST, ALT, Ure, Creatinine.

+ Hau phau ngay 7: Bénh nhan dugc thu
thap cac thong tin bao gom chan dodn nhiém
trung hau phau cé hay khéng, thdi diém chan
doan nhiém tring hau phau chan doan vi tri
nhiém trung hau phau va tinh trang t vong
trong vong 7 ngay dau hau phau.

Nhap s6 liéu, bénh nhan dugc phan lam 2
nhom nhiém trung va khong nhiém tung hau
phdu. X ly phan tich s& liéu bang phan mém
SPSS 26.0 dua ra két qua theo cac muc tiéu. Xac
dinh AUC va d6 nhay do déc hiéu cta PCT, WBC,
CRP trong chan doan nhlem trung hau phau

2.3. Tiéu chi chon mau: Bénh nhan dudi 16
tudi. Bénh nhan dugc phau thudt tim co béac cau
tim phdi. Than nhan dong y tham gia nghién c(u.

2.4. Tiéu chuan loai trir: Bénh nhan dang
dudc chan doan nhlem trung va dang diéu tri
khang sinh trudc phau thuét.

2.5. Phuong phap chon mau: Lay tron tat
ca cac trudng hdp thoa tiéu chi chon bénh.

2.6. Cac bién sd. Nhiém trung hau phau
dugc dinh nghia la nhiém tring mac pha| sau
phau thuat tim, khi bénh nhi dugc chan doan
mot hodc nhiéu trong cac nhiém triing sau:
nhiém trling vét md, viém trung that, nhiém
trung huyet nhiém trung dudng tiét niéu, viém
phéi, viém da day rudt. Tiéu chuan chan doan
tiing loai nhiém trung theo tiéu chudn cua
Centers for Disease Control and Prevention
(CDC) 2008".

Procalcitonin dugc xét nghiém bdi may phan
tich mien dich Liaison XL las, sir dung hda chat
Liaison Brahms PCT II Gen, thuc hién tai phong xét
nghiém hda sinh bénh vién Nhi Dong Thanh Pho.

Nghién cltu dugc chap thudn bai hoi dong
dao durc tai bénh vién Nhi dong thanh pho.
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. KET QUA NGHIEN CU'U

3.1. Dic diém dich té hoc 1am sang cua
bénh nhi dudc phau thuat tim cé bic cau
tim phai

Bang 3.1. Ddc diém dich té hoc cua dén
s6 nghién ciru (n=50)

S g Trung Khoang tir|
B?c diém vi phan vi
Tubi (thang) 7 (4-17)
Pac diém Tan so| Tilé %
Nhém tudi <12 34 68
(thang) >12 16 32
NiF 27 54
Gidi Nam | 23 26
. Tp.HCM | 16 32
Bia chi Khac | 34 63
Thai gian ndm <7 34 68
vién trudc phau
thudt (naay) >7 16 32
Suy dinh duGng thogg gg gg
Y e . Suy dinh
Muc do suy dinh| ,~~ .
o duGng muc| 14 56
dudng (n=25) a5 %Ua

Bang 3.2. Tién su’ phau thudt va chan
doan (n=50)

Pac diém Tan so[Ti 1é %

Da phau thuat Khéng 44 88
trudc dé Co 6 12
Thong lién nhi 3 6

T chirng Fallot | 16 32
Thong lién that | 24 48

oA [ Tim 1 that 1 2
TAPVR 2 4

Bat thugng la van| 2 4

Kénh nhi that 2 4

o Khdng 49 | 98
Di tat di kem G 1 >

TAPVR: Total anomalous pulmonary venous return

Cac dac diém phudng phap va thdi gian
trong phau thut (n=50) bao gom: ty 1& dudng
m& nach bén la 39 ca (78%), dudng gilta xuang
Uc la 11 ca (22%); thdi gian phau thuét trung vi
la 230 phit (KTV 190-270), thgi gian chay tuan
hoan ngoai ca thé trung vi la 135 phdt (KTV 110-
170), thdi gian kep déng mach cht trung vi la 81
phat (KTV 63-111).

Co6 33 ca (66%) nhiém triing hau phiu sau
phau thuat tim c6 bac cau tim phdi. Viém phoi
chiém nhiéu nhat 77,8 %, ké dén la nhlem trung
huyét 11,1%, nhlem trung vét mé 5,5% va
nhiém trung tiéu, viém da day rudt 2,8%. Trong
do6 cd 1 ca bi viém phéi kem nhiém trung huyet
1 ca bi nhiém tring vét m6 kém viém phdi va
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viém ruét. - Trong 4 ca nhiém trung huyét, cé 3
ca cdy mau ra tac nhan gay bénh, ca thir 1 tac
nhan gdy nhiém trung huyét la Burkholderia

Cepacia, ca thor 2 la Stenotrophomonas
maltophilia, ca th&r 3 Ila Staphylococcus
epidermidis

3.2. Gia tri, su’ bién thlen, PCT, WBC va CRP

Bang 3.3. su thay déi PCT, WBC va CRP
gitra cac thoi diém trudc va sau phéu thut
(n=50)

. a LR Trudc |Ngay sau| Hau
Chi :&:Iguem phau phau phau
thuat thuat | ngay 3
PCT (ng/ml) 0 1,9 7,3
TV(KTV) (0-0,1) [(0,7-16,8)|(5,1-12,1)

WBC (x 103u0) | 10,3 9,9 10,9
TV (KTV) | (9-13,3) [(8,3-11,8)| (9,4-13)

CRP (mg/L) 0,2 0,8 22
TV(KTV)  [(0,2-0,5)] (0,5-2,3) | (14,3-40)

WBC: White Blood Cell;

PCT: Procalcitonin, CRP: protein C reactive.

TV: t'vi, KTV: khodng tu' vi

Cac xét nghiém trudc phau thuat bao gom
PCT, WBC va CRP déu trong gi6i han binh
thufdng PCT khuynh huéng tang sau phau thuat.
Cu thé thdi diém ngay sau phau thudt trung vi

(KTV) la 1,9 (0,7-16,8) ng/ml, hau phau ngay

thr 3 trung vi (KTV) la 7,3 (5,1-12,1) ng/mI

3.3. Gia tri chan doan cua PCT va WBC,
CRP trong chan doan nhiém triing hau phau

Bang 3.4. Gia trj cua PCT, WBC va CRP trong chén doan nhiém trang hidu phau tai thoi
diém ngay sau phau thudt va hiu phiu ngay 3

Ngay sau phau thuat
2 NguGn A PO dac| Gia tri tién | Gia tri tién
Chiso |AUC KTC95%  p gcét 9 | 2 nhay hiéu |doan duang| doan 4m
WBC(x10%/u0)| 0,58 [0,41 — 0,75] 0,208 | 10,44 45,5 64,7 71,4 37,9
PCT(ng/ml) |0,500,32 - 0,690,828 2,59 43,8 50,0 63,6 30,8
CRP(mg/L) |0,51]0,35-0,68/0,212 2,02 30,3 70,6 66,7 34,3
Hau phau ngay 3
WBC(x103/ul)| 0,65 |0,49 — 0,82|0,074| 10,51 60,6 62,5 76,9 43,5
PCT(ng/ml) | 0,67 /0,51 - 0,82|0,085 9,22 48,5 70,6 76,2 41,4
CRP(mg/L) 0,71/0,54-0,87|0,072| 22,81 54,6 73,3 81,8 42,3

Két qua cho thay hau hét cac chi s6 G thdi
diém hau phau ngay 3 co gia tri chén doan cao
hon so véi ngay sau phau thuat. Tuy nhién, gia
tri AUC vao thdi diém hdu phau ngay 3 cling chi
8 muc thap lan lugt cua WBC la 0,65, PCT la
0,67 va CRP la 0,71. Trong dé PCT vc'ii ngudng

cat 9,22 ng/ml c6 do nhay 48,5%, d6 dac hiéu
70,6%, gia tri tién doan duong 76,2%, gia tri
tién doan am 41,4%. NguGng cdt cua CRP la
22,81 mg/dl c6 do nhay 54,6%, do dac hiéu
73,3%, gia tri tién doan duong 81,8%, gia tri
tién doan am 42,3%.

Bang 3.5. Gid tri két hop PCT, WBC va CRP h3u phau ngay 3 trong chan doan nhiém

trung hau phau
Chi s0 va cac két PO0 |Podac| Giatritién | Giatritién
hop AUC | KTC95% | p nhay | hiéu | doan duong | doan am
WBC + PCT 0,71 |0,56-0,86|0,014 | 66,7 68,8 81,5 50,0
WBC + CRP 0,76 |10,62-0,89| 0,005 | 57,6 73,3 82,6 44,0
PCT + CRP 0,74 10,60-0,89| 0,008 | 63,6 73,3 84,0 47,8
wBC+ PCT+CRP | 0,81 |0,69-0,93| 0,002 | 75,8 80,0 89,3 60,0

Khi ph6i hgp cac chi s6 vdi nhau thi kha
nang chan doan ting dang k& va cd y nghia
théng ké. Trong do, khi phdi hgp PCT, WBC va
CRP thi kha néng chan doén chinh xac ¢ mic do
kha cao véi AUC = 0,81 va do nhay, d6 dac hiéu
lan lugt la 75,8% va 80,0%. Kha nang phan dinh
tru‘dng hdp c6 nhiém trung hau phau va khong
¢ nhiém trung hau phau khi phdi hgp cac chi s6
dugc mo ta chi tiét qua biéu d6 dudng cong ROC
bén dudi.

Biéu dé 3.3. Cac phéi hop co y nghia théng
ké trong chan doan nhiém trung hiu phiu

=

0.75

0.50

Sensifivity

WEBC + PCT (AUC = 0,71)

WBC + CRP (AUC = 0,76)

PCT + CRP (AUC = 0,74)

WBGC + PCT + CRP (AUC = 0,81) ——

0.25

0.50 0.75 1.00
1 - specificity

IV. BAN LUAN
Trong nghlen clu clia chung ti, gia tri trung
vi PCT thdi diém ngay sau phau thuat tang 1én
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1,9 ng/ml va dén hau phau ngay th& 3 la 7,3
ng/ml. Nghién cru ctia Maurice Beghetti va cong
sy cling cho két qua PCT gia tang tam thdi sau
phau thuat dat dinh diém sau 24 gi&, vdi gid tri
trung vi la 1,13 ng/ml. Sau dé PCT trd lai binh
thudng sau 3 ngay & 83% bénh nhan®. Trong
nghién clru cia Ronaldo Arkader cung céng su,
PCT ngay sau phau thuat tim c6 CPB la
0,56ng/ml, két qua cling ghi nhan su gia tdng
PCT ngay sau phau thuat tuy nhién thap hon so
vdi nghién cltu clia chuing téi’.

S6 lugng WBC ngay sau phau thuat, cd giam
so Vdi trudc phau thudt véi gid tri ngay sau phau
thuat trung vi 13 9,9x 103/UL, hau phau ngay tht
313 10,9 x103/UL. K&t qua nay cua ching ti
cling tuong dong vaGi két qua nghién clru cua
Bana Agha Nasser, nhan thé’y s lugng bach cau
tang rat it hau nhu khong c6 y nghia sau phau
thudt. Cu thé chi s6 WBC ngay sau phau thuat la
11,5x10%/uL, hau phau ngay th( 3 13 12x103/|.|L8

NOong d6 CRP ngay sau Qhau thuat co mirc
trung vi la 0,8 mg/L, hau phau ngay 3 tang lén
22,0 mg/Il. Su gia tang nay tudng dong vdi cac
nghién cru trudc day, tuy nhién CRP cla nghién
cftu chdng toi ¢ thap hon cac nghién clru khac.
Nghién clfu cla Bana Agha Nasser ghi nhan CRP
ngay sau phau thuat tim cé CPB la 3,8mg/L, héu
phau ngay tht 3 la 52mg/|8 Nghién clu cla
Maurice Beghetti, CRP cung tdng_ dang ké sau
phau thuat, dat dinh vao hau phau ngay 3 Vdi
g|a tri la 70mg/L. Sau d6 giam xuong tuy nhién
van duy tri & mic cao t6i ngay 5 hau phau6
Trong nghién clu clia Ronaldo Arkader clung
cong su, CRP ngay sau phau thuat co trung vi
49,15mg/L va van duy tri § mdc d0 cao haon gidi
han binh thudng cho t&i HPN3’. Két qua cla
chiing toi cling tugng dong vdi nghién clru cua
Paddy McMaster?,

Gid tri WBC, CRP va PCT & thdi diém ngay
sau phau thudt khéng cé gia tri chan doan nhiém
trung hau phau Co thé ly giai do su gia tang
phan u’ng viém, CRP, PCT sau phau thuat tim co
béc cau tim ph0|5 Tai thdi diém hau phau ngay
3 sau phau thuat, theo két qua Bang 3.5, g|a tri
chan doan nhiém trung hau phau cta PCT cung
khdng cao, cu th€ AUC la 0,67 véi diém cdt toi
uu 9,22 ng/ml. Két qua nay cling tuang cTBng VvGi
Qiang Mia va cng su cho két qua AUC cua PCT
chadn doadn nhiém trung hdu phau 1a 0,7 tuy
nhién nguGng cdt t6i uu kha cao 26.15 ng/ml do
nhay 72,2% va do dac hiéu 87,5%3. Nghién clru
cla Xia L| va cdng su cho thay PCT khong thay
gia tri chdn doan nhiém trung cla trong 3 ngay
dau hau phau?. Trong nghién cltu clia ching toi,
khi két hgp cac chi so lai v8i nhau ching toi tha'y
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gid tri chdn doan nhiém trung hau phau cé cai
thién haon. Cu thé khi phdi hgp WBC va PCT dién
tich dugi dudng cong AUC 0.71 (p=0.014), do
nhay 66,7% va d6 dac hiéu 68,8%. Két hgp
WBC va PCT dién tich dugi dudng cong AUC 0,76
d6é nhay 57,6% va do dac hiéu 73.3%. Khi két
hgp CRP va PCT dién tich dudi dudng cong AUC
0.74 do nhay 63.6% va do dac hiéu 73.3%. Khi
két hgp ca 3 WBC, PCT va CRP chan doan nhiém
tring hdu phau thi dién tich dudi dudng cong
AUC 0,8 do nhay 75,8% va d6 dac hiéu 80%, gia
tri tién doan du’dng 89,3% va gia tri tién doan
am 60%. R4t it nghién ctu nhi khoa phan tich
cac gia tri cua PCT cung nhu gia tri cia su bién
thién PCT nhu la chi s6 chan doan nhiém trung
sau phau thuat tim. Theo hiéu biét clia ching
toi, day la nghlen cltu dau tién vé mdi tudng
quan gilta bién d6i PCT, WBC va CRP Vi nhiém
trung hau phau & tré em mé&c bénh tim bam sinh
dugc phiu thuat co chay bic cau tim phoi tai
Viét Nam.

V. KET LUAN

Gia tri PCT, WBC va CRP dgn € tai thdi diém
ngay sau phau thuat, hau phau ngay 3 & bénh
nhan phau thuat tim c6 bac cau tim phdi _khéng
cb gia tri chan doan nhiém trung hau phau Tai
thdi diém hau phau ngay 3, su ph0| hgp cla ca 3
gid tri PCT, WBC va CRP c6 kha ndng chén doén
nhiém trung hau phau sau phau thuét tim c6 bac
cau tim phéi.
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DANH GIA HIEU QUA PIEU CHINH LOAN THI GIAC MAC TRONG PHAU
THUAT NHU TWONG HOA THUY TINH THE KET HO'P RACH GIAC MAC RIA

Nguyén Hoang Phiic!2, Nguyén Cong Kiét!, Truong Tién Diing!

TOM TAT

Muc tiéu: Danh gia sy an toan va hiéu qua diéu
chinh loan thi glac mac trong phau thuat nhu tudng
hoa thuy tinh thé két hgp rach glac mac ria. DOi
tugng va phu’dng phap nghlen clru: Nghlen cttu
can thiép tién cltu khong nhém chiing, thuc hién tren
doi tugng bénh nhan duc thuy tinh thé ¢ loan thi g|ac
mac déu 1,0 — 3,0 D, dudc phau thuat nhii tugng hda
thuy tinh the ket hdp rach gidc mac ria bang dao LRL
Pudng rach gidc mac ria dudc thuc hién tai viing ria,
vubng goc vdi kinh tuyén giac mac cd cong suat I6n
nhat, do dai dudng rach dua trén toan dé Nichamin,
dd sau dudng rach > 90% d6 day nho nhat giac mac,
thuc hién bdang dao LRI dung mét lan véi cac d sau
co dinh tuang (ng 500 pum, 550 um, 600 Hm va 650
Hm. Két qua: Nghién ctiu dudc thuc hién trén 21 mat
clia 14 bénh nhan. B9 tudi trung binh 56,4 + 14,8.
Cong suét loan thi gidc mac trudc phau thuat a1 86
+ 0.47 D. C6ng suat loan thi gidc mac sau phéu thuét
tai cac thgi diém 1 tuan, 1 thang, 3 thang va 6 thang
[an qudtla084:|:031D 0,60 + 0,25 D; 0,65 + 0,25
D va 0,64 + 0,25 D. Cong suat Ioan thi gidc mac &n
dinh sau 1 thang va giam co y nghia thdng ké so VO
thdi diém trudc phau thudt (P < 0 05) Tai thdi diém
theo ddi cudi cling (6 thang), UCVA va BCVA dat 8/10
hodc tét han [an Iuot & 71,4% mat va 95,2% mat. Ca
UCVA (P < 0,05) va BCVA (P < 0,05) déu cho thé’y qéi
thién co y nghia thdong ke so V(i erc dd trudc phau
thuat. Két luan: Rach glac mac ria (LRI) 1& mét thu
thuat bo trg c6 hiéu qud gilip diéu chinh loan_ thi giac
mac terdng dudc thuc hién phdi hgp vdi phau thuét
Phaco vdi uu dlem chi phi thuc hién thap dem lai két
qua tot va cd thé du doan. Tu’khoa. phaco, loan thi
gidc mac, duc thay tinh thé, rach gidc mac ria, LRI
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ASTIGMATISM DURING

PHACOEMULSIFICATION SURGERY

Objective: To evaluate the safety and efficacy of
limbal relaxing incisions for the correction of corneal
astigmatism during phacoemulsification. Subject and
method: This was a prospective non-randomized
interventional study conducted on patients with
cataracts and preexisting keratometric astigmatism
ranging from 1.0 to 3.0 diopters (D), who underwent
combined phacoemulsification cataract surgery with
limbal relaxing incisions (LRI). The LRI incisions were
performed at the limbal area, perpendicular to the
steepest corneal meridian, with the length of incisions
determined using the Nichamin nomogram, ensuring a
depth of incision > 90% of the thinnest corneal
thickness. The incisions were made using a disposable
LRI knife with predefined depths of 500 pm, 550 pm,
600 pm, and 650 pm, respectively. Results: Twenty-
one eyes of 14 patients (mean age 56,4 + 14.8 years)
with cataract and coexisting topographic astigmatism
were included in the study were studied. The mean
preoperative astigmatism was 1.86 £ 0.47 D. The
mean postoperative astigmatism at 1 week, 1 month,
3 months, and 6 months were 0.84 + 0.31 D, 0.60 +
0.25 D, 065 = 0.25 D, and 0.64 + 0.25 D,
respectively. The change in the amount of astigmatism
from the preoperative value was statistically significant
at all postoperative intervals (P < 0,05). At the last
follow-up (6 months), the UCVA and BCVA were 8/10
or better in 71.4% of eyes and 95.2% of eyes,
respectively. Both UCVA (P<0,05) and BCVA (P<0,05)
showed statistically significant improvement compared
with preoperative levels. Conclusion: Limbal relaxing
incisions (LRI) serve as an effective supplementary
technique for correcting corneal astigmatism alongside
phacoemulsification cataract surgery, offering the
advantages of cost-effectiveness and predictable
outcomes. Keywords: Phaco, corneal astigmatism,
cataract, limbal relaxing incisions, LRI

I. DAT VAN DE

Phau thudt nhii tuong hdéa thly tinh thé
(Phaco) la mét phuang phap diéu tri duc thay tinh
thé véi hiéu qua téi uu, gilp loai bd hoan toan
thay tinh thé duc va thay thé bang th&u kinh ndi
nhan, qua dé loai bd cdn nguyén sinh bénh, gitip
khoi phuc tinh trong sudt cla truc thi giac.

329



