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rong moi bé bén phai la 26,9+12,8mm; bén trai
la 24,8+13,1mm. Kich cG nay dugc nhom tac gia
Xac nhan la trong gigi han binh thudng. Ngoai 3
ngugGi phu nit c6 bat dGi xing chénh |éch chiéu
rong moi bé 1én dén 30mm, cac trudng hgp con
lai nhdom bac sy tur choi thuc hién phau thuat
thay vao do 13 tu van cho ho vé cac bién thé giai
phau binh thudng cia moi bé, mét s6 dugc tu
van dén gap bac sy tam ly”.

V. KET LUAN )

Phu nif tham gia phau thudt thdm my tao
hinh mo6i tai Bénh vién Buu Dién déu trong do
tudi sinh san va cd kich thudc moi bé 16n hon so
vdi kich thudc g|a| phau thong thudng. Tuy nhién
phi dai moi bé van con la mdt chdn doan con
nhiéu tranh cai va chua c6 su thong nhat cudi
cling. Céc bac sy thdm my can giai thich cho bénh
nhan vé nhiing bién thé giai phau binh thufdng
cla mdi bé dé cic phu ni tim denNtham my
khong tu' ti va cé dinh kién sai Iéch vé van dé nay.
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PAC PIEM CAN LAM SANG, VI SINH VA GIAI PHAU BENH
CUA NGU'O'1 BENH VIEM LOET GIAC MAC
TAI BENH VIEN MAT THANH PHO HO CHI MINH

Lé Tran Thiy Vy!, Lé Vin Pam!, Nguyén Cong Kiét?

TOM TAT

Pat van dé: Viém loét g|ac mac la nguyén nhan
gay mu Ioa pho bién nhat & Vlet Nam. Nhung da phan
cac bao cao tap trung danh gia két qua diéu tri viem
loét giac mac, con dac diém dic diém can lam sang
lién quan den yeu to tién Ierng bénh va su phu hgp
cua két gua can lam sang tim thay téc nhan vi sinh
trong chan doan chua dugc mo ta nhiéu. Muc tleu
Xac dinh cac dic diém can 1dm sang, vi sinh va giai
phau benh cqa ngudi bénh viém loét gidc mac tai
bénh vién Mat thanh pho HG6 Chi Minh. Phu’dng
phap: Nghlen cliu mo ta hang loat ca, hoi cUu ho so
benh an cla bénh nhan dugc chan doan viém loét
gidc mac nhiém tring va diéu tri ndi tri tai Khoa Giac
Mac, bénh vién M&t thanh phd H6 Chi Minh. Két qua:
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Nghién ctru ghi nhn ndm va vi khuan 13 terdng gap
nhat, trong dé vi khuan chiém 40 0% va ndm chlem
25,0%. Trong 40 ca ¢ 27 ca co sy tham gia cua vi
khuan gay viém loét gidc mac. Chi 4 trudng hop nudi
cay moc vi khudn (chiém 14,8%). Thuc hién RT-PCR
trén 26 mau bénh pham trong 14 ca viém loét giac
mac c6 vi khuan tham gia ghi nhan co 10 tru’dng hgp
duong tinh vdi vi khudn chiém 38,5% (10/26) va do
nhay 71,4% (10/14). Trong mau nghién cdu ti Ié
duong tinh cda virus 1a 23,1%, 1 ca do aspergillus
niger chiém ti 1€ (3,8%). K&t luan: Két qua can lam
sang soi tudi, nudi cay va RT PCR trudc va sau phau
thuat khong cé phu hgp véi nhau. Tar khoéa: Can lam
sang, vi sinh, gidi phau bénh, viém loét gidc mac,
bénh vién Mat thanh phS H6 Chi Minh

SUMMARY

CLINICAL CHARACTERISTICS,
MICROBIOLOGY, AND PATHOLOGY OF

PATIENTS WITH CORNEAL ULCER AT EYE

HOSPITAL AT HO CHI MINH CITY
Background: Corneal ulcers are the most
common cause of blindness in Vietnam. But most of
the reports focus on evaluating the results of
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treatment of corneal ulcers, while also examining
paraclinical characteristics related to prognostic factors
and the suitability of paraclinical results to find
microbial agents. birth in diagnosis has not been
described much. Objective: Determine the
paraclinical, microbiological and pathological
characteristics of patients with corneal ulcers at Ho Chi
Minh City Eye Hospital. Methods: The study describes
a series of cases, retrospectively examining medical
records of patients diagnosed with infectious corneal
ulcers and treated as inpatients at the Cornea
Department, Ho Chi Minh City Eye Hospital. Results:
The study found that fungi and bacteria are the most
common, of which bacteria account for 40.0% and
fungi account for 25.0%. Of the 40 cases, 27 cases
involved bacteria causing corneal ulcers. Only 4 cases
grew bacteria by culture (accounting for 14.8%).
Performing RT-PCR on 26 patient samples, in 14 cases
of corneal ulcers with bacteria, 10 cases were positive
for bacteria, accounting for 38.5% (10/26) and
sensitivity of 71.4. % (10/14). In the study sample,
the positive rate of the virus was 23.1%, with 1 case
due to Aspergillus niger (3.8%). Conclusion:
Laboratory results of fresh examination, culture and
RT PCR before and after surgery were not consistent
with each other.

Keywords: Paraclinical, microbiology, pathology,
corneal ulcers, Ho Chi Minh City Eye Hospital

I. DAT VAN PE )

Viém loét giac mac nhiém trung (VLGMNT) la
nguyén nhan gady mu dirng hang th(r 5 trén toan
cau, chiém khoang 3,2%. Theo mot bao cdo
tdng hop cla Flaxman va cong su (2017), cd
khoang 6 triéu dan so thé gidi bi anh hudng bdi
mU giac mac hodc suy giam thi luc vira/ndng [1].
Ngoai ra, su mg duc giac mac dugc udc tinh la
nguyén nhan gay ra 1,5-2,0 triéu truGng hgp mu
mot bén hang ndm, lam ndi bat ganh n3ng lién
tuc khdng dugc kiém soét déi véi siic khoe con
ngudi [2]. Hién tai, cac bdo cdo tai liéu Ve ti lé
mac VLGM trén toan cau con han ché. biéu nay
chu yéu la do hau hét cac nghien cru bao cdo ti
I&/ti 18 phS bién cla mu gidc mac ma khéng
phan biét cidc nguyén nhan cd ban nhu nhiém
trung, viém, chan thuang, thodi hda va cac
nguyen nhan khac [3]. P& c6 thé hd trg viec
chan doan xac dinh dugc nhanh chéng, cac dic
diém can 1am sang déc hiéu la can thiét nham toi
uu hda thdi gian diéu tri. Dya trén cac ndi dung
do, chung toi tién hanh nghlen clru “Khao sat
déc diém cén lam sang, vi sinh va giai phau bénh
cla ngudi bénh viém loét giac mac tai bénh vién
Mat thanh phé H6 Chi Minh” xac dinh cac dac
diém can 1dm sang lién quan dén yéu td tién
lugng bénh va sy phu hgp cla két qua can lam
sang tim thdy tac nhan vi sinh trong chan doan
viém loét giac mac.

Il. BOI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tu’dng nghlen ctru. Bénh nhan
dugc chan doan viém loét gidc mac nhiém trung
va diéu tri noi tru tai Khoa Giac Mac, bénh vién
Mat thanh phd HO Chi Minh.

2.2. Thdi gian va dia di€m nghién ciru

- Thai gian: Tur 01/8/2021 dén 29/7/2022.

- Pia diém: Khoa Gidc mac, bénh vién Mat
thanh phd HO Chi Minh

2.3. Phuong phap nghién ciru

- Thiét ké nghién clru: Nghién cilu mo ta
hang loat ca, h6i citu h sd bénh an

- C8 mau: Toan bd bénh nhan viém loét giac
mac nhiém trung va diéu tri ndi trd tai Khoa Giac
Mac, bénh vién Mat thanh phd HO6 Chi Minh

- Ky thuat thu thap s0 liéu: Chon mau thuan tién

- Cong cu thu thap s6 liéu: Phi€u nghién cliu
V@i cac thong tin thu thap tir ho sg bénh an

1. KE’T QUZ\ VA BAN LUAN
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Biéu dé 1. Phdn bé téc nhan nhiém tring

Két qua nghién clru clia ching toi ghi nhan:
ndm va vi khuan I3 thudng gdp nhat, trong dd vi
khudn chiém 40,0% va ndm chiém 25,0%. So
v6i cac nghién clu trong nudc, ti & vi khudn va
ndm chiém uu thé [4, 5, 6]. Khi so sanh ti I gilra
ndm va vi khuén, cac nghién cltu ghi nhdn ndm
la nguyén nhan hang dau vdi ti 16 ndm cao han
han vi khun. Ti 1& gilta vi khu&n va ndm [an lugt
la 30,6% va 50,8% trong nghién ctu clia Lé Anh
Tam (2008) [4], 25,8% va 68,0% theo nghién
clu cla Vi Hoang Viét Chi (2012) [6]. Nghién
cltu cla ching tdi ghi nhén tac nhén vi khuén
nhiéu hon. Diém khac biét nay cd thé do nhiéu
nguyén nhan nhu su khac nhau vé cg cau nganh
nghé lao dong, sinh hoat, cach thirc xtr ly ban
dau, thdi gian tir lic khdi phat dén thdi diém
kham bénh cling nhu viéc bat dau cd diéu tri
khang nam tai y t€ dia phuang.

T
Biéu do 2. Két qua soi tuoi tim ndm
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Nghién ciru trong nudc, ghi nhan ndm sdi la
nguyén nhan clia hau hét cac ca VLGM do ndm
va ti |6 ndm men rat thap [4, 5]. Trong nghién
cliu clia chung t6i, 21 trudng hgp VLGM co su
tham gia cla nam, soi tuci tim thdy nam sgi
vach ngan trong 10 trudng hdp, khéng cé ca nao
ghi nhan ndm men. 6 nhay cla soi tugi trong
nghién clfu cla chung téi thap han cac nghién
cltu trude day. Diém khac biét nay, dugc giai
thich lién quan bénh nhan khong tu y st dung
cac phuong phap dan gian, khong st dung thudc
nho chifa corticoids cling nhu khang sinh kéo dai
c6 1€ la yéu t6 lam giam ti 1€ ndm trong nghién
cltu clia ching toi khi doi chi€u véi cac tac gia
khac. Cu thé, dd nhay cla soi tudi trong nghién
cliu cua chdng t6i la 47, 6%; trong khi do do
nhay cla trong nghién clru ctia Tran Ngoc Huy
(2020) 81,3% [5].

wong tinh
A)[15%

Am tinh (n=24)
185%

= Dwong tinh(n=4) Am tinh (n=24)

Biéu dé 3. Nuéi cdy vi khuén

Nghién cttu ghi nhan ¢ 27/40 ca cé su tham
gia cta vi khudn gay VLGM. Chi 4 trudng hop
nudi cdy moc vi khuan (chiém 14,8%). Két qua
nay thap hon da s6 cac nghién clry, ly do chinh
la do nghién cliu cla ching t6i da s6 bénh nhan
dén vao giai doan tre, da co diéu tri ¢ tuyén
trudc véi khang sinh va cac thudc khang ndam
dudng toan than nén kha nang nubi cay giam
nhiéu. Nghién cltu cta Marangon, F.B. (2004)
nhén thdy thdi gian dé€ cac tac nhan vi sinh moc
6 nhém da diéu tri khang sinh la 1au han so véi
nhém chua diéu tri, diéu nay cé thé lam xét
nghiém nubi cdy vi sinh am tinh gia [7].

3 3 3
.
1 1 1
| I I I
Ciprofiaxacir levofloxa Tobramycin  Amox Aclavulanic  Cefuroxir Neomycin

Biéu dé 4. Két qua Polymerase Chain
Reaction .
V& vi khuén: thuc hién RT-PCR trén 26 mau
bénh phdm, trong 14 ca VLGM cé vi khuén tham

S0 luwgng
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gia ghi nhan c6 10 trudng hgp duaong tinh vai vi
khuan chiém 38,5% (10/26) va d6 nhay 71,4%
(10/14). Ti Ié duang tinh nay kha phu hgp so véi
cac nghién clru trudc day. Tac gia Tran Ngoc
Huy ghi nhan 23/55 trudng hgp duang tinh vdi vi
khuan chiém 41,8% va dd nhay 88,4% (23/33)
[5]. Theo Kim. E, tac gia thuc hién RT-PCR 108
mau vdi 37 mau cd RT- PCR duong tinh vdi vi
khuan tuong duong 34,3% va dé nhay la 85,7%.
Tac nhan thudng gap nhat trong nghién ciu la S.
coagulase negative (50,0%), cac tac nhan con lai
chiém ti 1é Escherichia coli (30,0%), MRSE
(20,0%) [8]. Két qua nay khac biét vdi cac nghién
cltu trudc day. Tac gia Tran Ngoc Huy bao cao tac
nhan thudng gap nhat la P. aeruginosa va MRSE
(cling dat 12,7%) [5]. Su khac biét vé vi khuan
thudng gdp nhat chd yéu do cac nhém dan sb
nghién cru khac nhau véi khac biét vé hé thong y
té, cach sir dung khang sinh ma cé cac phé vi
khuan gay bénh ciing khac nhau.

VE virus: trong mau nghién cu ti Ié duagng
tinh cta virus la 23,1%, cao hon so v@i cac tac
gia trong nudc nhu Tran Ngoc Huy (9,0%) [5].
Vé tac nhan thudng gap nhat: Herpes simplex,
virus typel (83,3%), con lai 16,7% do Epstein
Barr virus. V& ndm: chung t6i chi cé ghi nhan 1
ca do aspergillus niger chiém ti 1€ (3,8%). Ti Ié
nhiém ndm nay thap han so véi cac nghién clru
truéc day khong phai do kha nang phat hién
ndm cta PCR thdp ma cé thé do su thiéu hut
doan mbi dac hiéu trong bo xét nghiém RT-PCR.

60

Phén tram

Bleu Ja 5 I(et qua glal phau benh

Trong nghién clu cua ching toi gh| nhan
14/40 ca c6 su tham gia cua tac nhan vi sgi nam,
giai phau bénh cho két qua duang tinh chiém
35,0% (14/40) véi d6 nhay 66,7% (14/21). Tac
nhan khac ndm chiém ti 1& 56,0% (26/40). Két
qua nay kha cao so vdi cac nghién cltu trugc
day. Su khac biét nay c6 thé do ky thuat 18y mau
khac biét, s6 lugng va kich thudc mau lay gilia
cac nghién clu.

3.3. Su phu hop giira két qua giai phau
bénh va vi sinh

Bang 1. Su phu hop giiia gidi phdu
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bénh va vi sinh trong nhom ndm

Giai phau Vi sinh
bénh Nam |Khacnam | Tong
Nam 8 6 14
Khac nam 2 24 26
Tong 10 30 40

Thuc hién 40 mau bénh pham, chiing t6i ghi
nhan dugc cac thong s6 d6 phu hgp clia phuong
phap nuoi cay so vdi giai phau bénh & VLGM do
nam cling nhu' nhém khac ndm la 80%. Két qua
nay cao han so v@i nhiéu nghién cru trudc day.

Bang 2. So sanh midc dé phu hop két
qua soi tuoi trudc va sau phau thuat

Truéc phau Sau phau thuat

thuat Duong tinh | Am tinh | Tong
Dugng tinh 8 0 8
Am tinh 2 30 32
Tong 10 30 40
Bang 3. So sanh mdc dé phu hop két

qua nudi cdy trudc va sau phau thuit
Truéc phau Sau phau thuat

thuat Dudng tinh | Am tinh | Tong
Duang tinh 2 2 4
Am tinh 2 34 36
Tong 4 36 40
70% e 99.400%

30%
20%
0%

Ket qua soi tuoi W Dirong tinh Am tinh Ket qua nuéi cay

Biéu dé 6. Mic dj phu hop trudc va sau
phau thuit cua KQ soi tuoi va nudi cdy

So sanh su phu hgp cua két qua vi sinh truéc
va sau phau thuat, ching t6i ghi nhan d6 phu
hgp cla cac phuang phap vi sinh & mic cao.
Nghién cu ghi nhan, mdc dé phl‘J hgp _cla két
qua soi tuci duong tinh trudc va sau phau thuat
la 80,0% vdi 10 ca sau phau thuat co soi tuai
dudng thi cd 8 ca trudc phau thuat cé két qua
phu hgp. Bong_thdi, két qua soi tugi am tinh
trudc va sau phau thuat déu ghi nhan 30 ca nén
mulc do phu hgp cua soi tugi am tinh truéc va
sau dat 100%. V6i phudng phap nudi cdy, két
qua nudi cdy duong tinh trudc phiu thuat c6 2
ca phu hdp véi két qua clia 4 ca sau phau thuat,
ghi nhan mic do phu cta nubi cay du’dng tinh
trudc va sau phau thudt 13 50,0%, cung nhu 36
ca nudi cay am tinh sau phau thuat c6 34 ca co
két qua nudi cdy phu hgp, nén cé mirc d6 phu
hgp cua nubi cdy am tinh trudc va sau phau

thuat dat 94,4%.

Két qua nghién cfu nay la phu hgp véi cac
nghién cfu trudc day. Bao cdo cla tac gia Parisa
Taravati va cong su (2013) cling két luan soi
tugi, nubi cay va RT PCR la phugng phap vi sinh
cd gid tri chdn doan cao trong viém loét gidc mac
nhiém trung [9]. Theo Jeremy J. Hoffman va
cong su (2022), qua nghlen cu hoi citu danh
gia két qua PCR, soi tudi va nubi cdy d€ chan
dodn viém loét gidc mac nhiém trung G 259 bénh
nhan thuc hién tai Bénh vién Mat Moorfields tir
thang 8 nam 2013 dén thang 12 nam 2014 cling
két ludn PCR, soi tusi va nudi cdy trong chan
doan viém loét giac mac nhiém tring c6 mic
phu hgp kha cao; Téc gia khang dinh soi tuci 1a
ky thudt vi sinh nhay cdm nhat d€ chan doan
viém loét giac mac do nam va don bao, trong khi
nubi cdy van la uu thé déi vdi viém Ioet giac mac
nhiém trung. Tac gia cling dong y, PCR la mot
trong nhiing tiéu chudn chan doan xac dinh tac
nhan gay bénh véi dé nhay va dé dac hiéu cao [9].

IV. KET LUAN

Su phu hgp cta két qua vi sinh trudc va sau
phau thuat cao. Vi vy soi tudi, nudi cay va RT
PCR la phugng phap vi sinh hiéu qua va toi uu
trong chan doan phéan I6n viém loét giac mac
nhiém trung.
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DPANH GIA KET QUA BUGO'C PAU SANG LOC PHAT HIEN
_ UNG THU PHOI 0’ BENH NHAN CO NGUY CO’ CAO
BANG CHUP CAT LOP VI TINH LIEU THAP TAI BENH VIEN E

Trinh Viét Anh!, Vii Hong Anh'2, Pham Thj Thanh Loan'?

TOM TAT

Muc tiéu: Danh gla két qua budc dau sang loc
phat hién ung thu ph0| bang chup cat Idp vi tinh I|eu
thap & doi tugng cd nguy cG cao. POiI tugng va
phudng phap nghién ciru: ngang mb ta, theo doi
doc 157 ngerl bénh tai khoa kham chifa bénh Theo
yeu cau va quoc t& bénh vién E tir 01/2023 - 09/2023
Két qua Tubi trung binh 1a 64,9 + 8,2. Nhém ngu’dl
bénh co6 triéu chu‘ng dén kham chlem 75,16%. Co
24,2% ngudi bénh cb tén thucng nét mo derc phat
hlen bang chup cat 16p vi tinh phéi liéu thap 31,6%
gap & thly trén ph0| phai. Kich thudc t6n thu‘dng tur
dudgi 8 mm chi€ém ty 1é cao 73,6%. N6t mG bg tron
nhan 71,1%, tua gai 15,7%. 15, 79% ngerl bénh dugc
chdn doan xac dinh ung thu ph0| Ket luan: kich
thudc n6t md cang Idn nguy cc ac tinh cang cao. Hinh
anh tua gai nguy cd ac tinh cao. Trong nhom ung thu
ndt dac hoan toan chiém ty 1 100%. Chup ct IGp vi
tinh ph0| liu thap phat hién 3,82% bénh nhan ung
thu phéi. T khoa: Chup cat Idp vi tinh phdi lidu thap,
Ung thu phai, Bénh vién E.

SUMMARY
EVALUATION OF THE INITIAL RESULTS OF
SCREENING OF LUNG CANCER IN HIGH-
RISK PATIENTS USING LOW DOSE

COMPUTED TOMOGRAPHY AT E HOSPITAL

Objective: Evaluate the initial results of
screening lung cancer using low-dose computed
tomography in high-risk subjects. Materials and
methods: cross-sectional description, longitudinal
follow-up of 157 patients at the Out-patient clinic for
international and required services, E hospital from
01/2023 — 09/2023. Results: Mean age was 64.93 +
8.24 years. The group of patients with symptoms who
came for examination accounted for 75.16%. There
were 24.20% of patients with opaque nodular lesions
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detected by low-dose computed tomography. 31.63%
occur in the upper lobe of the right lung. Lesion size
from less than 8 mm accounts for a high rate of
73.62%. Blurred nodules with smooth, round edges in
71.16%, with dendrites in 15.72%. 15.79% of patients
were diagnosed with lung cancer. Conclusion: The
larger the opaque nodule size, the higher the risk of
malignancy. Image of dendrites with high risk of
malignancy. Completely solid nodule cancer accounts
100% in group lung cancer. Low-dose computed
tomography detected 3.82% of lung cancer patients.

Keywords: Low-dose CT lung scan, Lung cancer,
E Hospital.

I. DAT VAN DE

Ung thu phdi (UTP) la mét trong nhitng bénh
ung thu thuong gdp. Bénh co ty 1é mac va tdr
vong ding hang dau trong cac bénh ung thu,
va co trén 80% UTP dudgc phét hién & giai doan
muon, chi cd khoang 15% cac trudng hgp UTP
dugc chdn doan c6 kha néng phau thuat, khi da
c6 di can xa ti I1é s6ng sét sau 5 nam khoang 4%
[1]. Do vay, cac phudng phap sang loc phat hién
sdm UTP lGc nay déng vai trd rat quan trong dé
lam gidm ti 1€ t&r vong va kéo dai thdi gian s6ng
thém cho ngudi bénh. Sang loc UTP bdng
phuong phap chup CLVT liéu thap hién nay dang
dugdc st dung phé bién trén thé giGi. Do d6
ching t6i thuc hién nghién clru nay véi muc tiéu:
1. Khao sat ddc diém hinh thai ndt md phéi bang
chup CLVT phéi liéu thdp; 2. Danh giad két qua
budc dau sang loc phat hién UTP bang chup cat
I6p vi tinh liéu thap & d6i tugng co nguy cc cao

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru:157 ngudi dén
kham tai bénh vién E tU thang 01/2023 dén
thang 09/2023.

Tiéu chudn lua chon: Tubi tir 50; H(t
thudc 13, thudc lao nhidu nam (tir 20 bao- nam),
Tiép xuc véi khéi bui, 6 nhiém nghé& nghiép, s6ng
trong mdi trudng nhiém xa [6].

Tiéu chudn loai tri: TuGi < 50 va hodc
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