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Banh gia két qua diéu tri ton thudng mat cap tinh trén
bénh nhan di Utng thuéc muc d6 nang
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3Khoa Mat Bénh vién Chg Ray, Thanh phé H6 Chi Minh, Viét Nam

Tém tat

Muc tiéu: (1) Xac dinh ti 1& mic dd ton thuong mét trén bénh nhan dj ting thuéc mic dd ning trong giai doan cap tinh; (2)
Két qua cua viéc diéu tri tén thuong méat trén bénh nhan di Ung thuéc mic dd ning trong giai doan cap tinh; (3) Panh gia
di chiing mat man tinh trén bénh nhan di Gng thuéc muc dd ning tai bénh vién Chg Ray bat dau tif thang 12/2023 dén
théng 6/2024.

Pai tugng va phuong phap nghién ctiu: Nghién cuu tién ciiu mé ta hang loat ca, trén 64 mat clia 32 bénh nhan tif 18 tudi
tré Ién da dugc chan doan xac dinh tén thuong mat do di (ing thuéc muc dd nang va dugc diéu tri tai khoa Nhiét Déi bénh
vién Chg Réy. Thei gian thuc hién dé tai tir thang 12/2023 dén thang 06/2024.

Két qua: Nghién cliu dudc thuc hién trén 64 mat ctia 32 bénh nhan bao gém 17 nit (53,1%) va 15 nam (46,9%) vdi tudi trung
binh 49,41x18,9 tudi. Ty 1& tén thuong mét do di ing thuéc muc dé 114 56,2%, dd 2 1a 21,9%, dd 3 14 21,9%. Ti lé mic bénh
nguyén nhan do thuéc allopurinol chiém 281% trén tdng s6 ca. Ti & tén thuong mat cap tinh véi cuong tu két mac chiém
96,9%, viem két mac 90,6%, viem két mac gia mac 43,8%, dinh mi cau 21,9%, 16ng xiéu chiém 6,3%. Hau hét duing thudc
nudc mat nhan tao 64 mét (100%), khang sinh tai chd 100%, khang viém steroid 20 mét (31,3%), thuéc m& nudc mat nhan
tao 16 mat (25%), tdch dinh mi cau 14 mét (21,9%). Tinh trang thi Iuc dudc cai thién ti Iic nhap vién dén sau 3 thang, véi
20,3% mét c6 thi luc logMAR >1,12,5% thi luc logMAR tif 0,3-1va 67,2% mat c thi luc log MAR <0,3 Iic nhap vién, sau 3
thang sau khi xuat vién, thj luc log MAR tif 0,3-1 chiém 18,8%, thi Iuc log MAR <0,3 chiém 81,3%. Ti I& di chiing mé&t sau 3
thang vdi cudng tu két mac chiém 37,5%, viém két mac 3,1%, bat thushg mi méat 15,6%, 16ng xiéu chiém 9,4%, khé mét
chiém 9.4%, hau hét gap & tén thugng mét cap tinh muc do 3

Két luan: Ti |& tdn thuong mét cap tinh muc do 3 sé dé lai bién ching mat man tinh nhiéu hon so véi mic dd nhe hon. Tuy
nhién, cé su cai thién thi luc dang ké luc nhap vién so véi sau xuét vién 3 thang. Ti & bién chiing khéng qué nghiém trong
V6i tén thuong mi mat mic dé nhe, va cuong tu két mac chiém da sé, tinh trang khd mat chiém ti 1& thap, khéng cé bién
chung nao gay giam thi luc.

Tir khoa: hdi ching Steven-Johnson; di ting thuéc; bién chiing mét man tinh
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Abstract

EVALUATION OF THE RESULTS OF TREATMENT OF SEVERE OCULAR
COMPLICATIONS IN THE ACUTE STAGE OF PATIENTS WITH SEVERE
DRUG ALLERGY

Lam Hung Hiep, Nguyen Cong Kiet, Nguyen Xuan Thao

Objective: (1) To determine the rate of eye damage in patients with severe drug allergy in the acute stage; (2) To assess
the results of eye treatment in patients with severe drug allergy in the acute stage; (3) To evaluate chronic eye sequelae
in patients with severe drug allergy at Cho Ray Hospital from December 2023 to in June 2024.

Methods: A prospective study design was used to describe a series of cases, over 64 eyes of 32 patients aged 18 years
and older who were diagnosed with severe drug allergy and treated at the Department of Tropical Medicine, Cho Ray
Hospital. The study duration was from 12/2023 to 06/2024.

Results: The study included 64 eyes of 32 patients, among which 17 were female (53.1%) and 15 were male (46.9%),
with the mean age of 49.41 £18.9 years. The rate of eye damage due to grade 1 drug allergy was 56.2%, grade 2 was
21.9%, grade 3 was 21.9%. The incidence of allopurinol-induced diseases accounted for 28.1% of the total cases. The
rates of acute eye injury were 96.9% for conjunctival congestion, 90.6% for conjunctivitis, 43.8% for
pseudoconjunctivitis, 21.9% for eyelid adhesion, and 6.3% for trichiasis. Most indicated treatments were artificial tears
(100%), topical antibiotics (100%), anti-inflammatory steroids (31.3%), artificial tear ointment (25%) and eyelid adhesion
separation (21.9%). Vision status improved from the time of admission to 3 months after discharge. Specifically, the
rates of logMAR vision at hospitalization of over 1 were 20.3%, from 0.3 to 1 were 12.5% and under 0.3 were 67.2%. At
3-month follow-up after discharge, log MAR vision score from 0.3 to 1 accounted for 18.8%, and under 0.3 accounted
for 81.3%. The rates of eye sequelae at 3-month follow-up were 37.5% for conjunctival congestion, 3.1% for
conjunctivitis, 15.6 % for eyelid abnormalities, 9.4% for trichiasis, and 9.4% for dry eyes. Most were diagnosed in acute
grade-3 eye damage.

Conclusion: Grade-3 eye damage causes more incidence of chronic eye complications than lower grade damage. Yet,
our findings demonstrated a significant improvement in vision at admission compared to 3 months after discharge, with
no serious reduction in vision. The complication rate was not too serious with mild eyelid damage, and conjunctival
congestion accounted for the majority, dry eyes occurred in a low rate, and there were no complications that cause
vision loss.

Keywords: Steven-Johnson syndrome; drug allergy; chronic eye complications

duc, mit [2]. Ton thuong mat ma nghiém trong nhat 1a loét

1. DAT VAN BE

giac mac dan dén mu loa. Di chimg mat gdm: kho mat, seo

Dj tmg thudc luon 13 vin d& dugc quan tam trong linh vuc gidc mac, 1ong xi€u, quam, giam thj Iyc anh hudng dén chat

y té ctia nudc ta ciing nhu nhiéu nude trén thé gioi. Hién nay, lugng cuge song [3]. Nhimg nam gan day, trén the gidi c6

khi thude diéu tri ngy cang phat trién thi ti 1¢ di img thude
ngdy cang ting, gy nhiéu hau qua nghiém trong, thim chi
tir vong [1]. Hoi chiing Steven-Johnson do thudc, thudng dic
trung boi su chét té bao trong biéu bi din dén sy phong rop
va bong troc biéu bi, da, niém mac, gdy ton thuong vinh vién

niém mac bi anh hudéng nhu miéng, hau mon, bd phan sinh
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nhiéu nghién ctru ton thwong mit trén hoi chimg Steven-
Johnson do di tng thudc, dic biét c6 nhimg nghién ciru hoi
ctru khoang 10 nam dé theo ddi di ching mét dé lai. Hién
nay, tai Viét Nam it c6 mot nghién ciru nao theo ddi, danh
gia ton thuong mét do di tmg thudc. Tur thuc té trén, ching

toi tién hanh nghién ctiru “Panh gia két qua diéu tri ton
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thuong mét cép tinh trén bénh nhan di tmg thudc mirc do
ning” dé nghién ctru cac dic diém 1am sang cta cac mirc do
t6n thwong mét & giai doan cap, qua d6 danh gia két qua diéu

tri mét & giai doan c4p tinh.

Muc tiéu nghién ctiu

Dic diém 1am sang ton thuong mét trén bénh nhan di tmg
thudc mirc d¢ ning trong giai doan cap tinh. Két qua diéu tri
mit trén bénh nhan di tng thuéc mic do ning trong giai
doan cép tinh. Di chimg mit trén bénh nhén di tng thudc

muc d6 nang sau 3 thang Xudt vién.

2. DOI TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi tugng nghién ctiu

Cac bénh nhan tir 18 tudi trd 1én, duge chan doan di tng
thudc c6 ton thuong mit diéu tri ndi tra tai khoa Nhiét Déi
bénh vién Cho Ray va dong ¥ tham gia nghién ciru. Nghién
ctru dugc thyc hién tir thang 12/2023 dén thang 06/2024.
2.1.1. Tiéu chudn logi tri

Tt ca cac truong hop nhu tir chdi tham gia nghién ctru, co
di tmg thudc ma khong c6 ton thwong mit hodc c6 di chimg
vé mit trude do nhu seo giac mac, long xiéu, bién dang mi

mat, viém bo mi déu duoc loai khdi nghién ctu.

2.2. Phudng phap nghién ctiu
2.2.1. Thiét ké nghién cuu

Nghién ciru tién ctru mo ta hang loat ca.
2.2.2. Cd méu

Céc dbi tuong thoa méan cac yéu cau chon mu s& dugc dua
vao mau nghién ctru theo phuong phap chon mau chu dich.
Céc bénh nhan dugc lya chon theo trinh ty thoi gian, khong
phan biét giéi tinh, mirc d§ ning nhe, giai doan ctia bénh.
2.2.3. Phuong phdp thuc hién

Thoéng tin bénh nhin duoc thu thap tir hd so chin doan va
diéu tri ciia khoa Nhiét D&i bénh vién Cho Ray va b?mg cach
tiép can truc tiép, kham va diéu tri tai khoa Nhiét Ddi va tai
kham tai khoa Mit bénh vién Cho Ray.
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Kham lam sang: Luc nhap vién, sau xuét vién 1 thang, sau
xudt vién 3 thang. Bao gom: do thi luc, kham sinh hién vi:
d4nh gia mirc d9 ton thuong mét, nghiém phap Schirmer test.
Phan dg ton thiong mat cdp tinh

Do 1 (c6 1 trong céc tri€u ching sau):

- Viém bo mi.

- Bat thuong chd nbi da niém mi mét: loét bo mi.

- Két mac cuong tu, sung huyét.

- Viém két mac.

Do 2 (o6 1 trong cac tri¢u ching sau):

- Viém két mac gia mac.

- Dinh két mac c6 hoi phuc.

- Can cung dd két mac.

- Viém giac mac chim nong.

Do 3 (c6 1 trong céc tri€u chung sau):

- Loét giac mac.

- Dinh mi cau, dinh két mac khong hdi phuc.

2.2.4. Bién sé nghién cuu

Thi lyc: tinh boi cong thirc Log MAR = -log(thap phan)

Mi mit: viém bo mi, bat thuong bo mi mét, 1ong xiéu, ho mi.

Két mac: cuong tu két mac, viém két mac gid mac, dinh
mi ciu, sung hoa két mac.

Giac mac: viém giac mac, loét giac mac, seo gidc mac.

Cac thong tin khac dugc thu thép thong qua bo cau hdi

soan phat san cho bénh nhan tu dién.
2.2.5. Xu'ly va phén tich dit liéu

Céc s6 liéu duoc nhép va xtr Iy bang phan mém SPSS 20.0.

3. KET QUA

3.1. Dac diém chung ctia mau nghién ctiu

Tudi trung binh 13 49,41 + 18,94, thap nhat 13 18 tudi, cao
nhat 1a 86 tudi. Nit chiém ti 1& cao hon nam (53,1% so v&i
46,9%). C6 90,6% bi hoi chitng Steven-Johnson so véi 9,4%
¢6 hoi chiing hoai tr thuong bi nhiém doc. Cac loai thude
gdy di img chiém ti cao nhu: Allopurinol 28,1%, thudc an
than chdng dong kinh va thudc khang sinh chiém 15,6%,

thude khang viém nonsteroid chiém 9,36%, khong 16 loai
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thude nao chiém 21,98% (Bang 1).

Bang 1. Pac diém chung ctia mau nghién ctiu

bac didm S6bénh  Tilg
; nhan (N) (%)
Tuditrung — 1q 11, 18 94(18-86 tudi) 32
binh nam)
Nam 15 46,9
Gigi tinh
N 17 53/
X Hdi chiing Steven-Johnson 29 90,6
Chan -
doan Hoai tir thugng bi nhiém 3 94
doc !
An than, déng kinh 5 15,6
Allopurinol 8 281
Khang sinh 5 15,6
Thuéc gay Khang viém (NSAID) 3 9,36
diung Ha soét 1 312
Thuéc diéu trj virus ARN 1 312
boéngy 1 312
Khdng ro loai 10 21,98

3.2. Pac diém ton thudng va diéu tri mat & giai
doan cap tinh

3.2.1. Béic diém tén thuong mat & giai doan cdp tinh

Ti 1é mét ¢ ton thuong & mirc d¢ 1 cao nhat chiém 56,2%,
mét c6 ton thwong & muc d6 2 va 3 ¢6 ti 18 21,9% (Hinh 1).

SO MAT (N=64)

Do 3(n=14)
21,9%

Do 1(n=36)
56,2%

Do 2(n=14)
21,9%

Hinh 1. Mtic d6 ton thucng mét & giai doan cap tinh

Ton thuong mét c6 viém bd mi chiém ti 1¢ cao 59,4%,
p <0,001, c6 ¥ nghia théng ké (phép kiém Chi binh phuong),
bat thuong mi mat 46,9%, p <0,001, c6 y nghia thong ké
(phép kiém Chi binh phwong) véi ton thwong mit mirc do 3
chiém 100%, 16ng xiéu chiém 6,3%, p=0,025, c6 ¥ nghia
théng ké (phép kiém Chi binh phuong) (Bang 2).

Ton thuong mit voi két mac cuong tu chiém 96,9% véi
p=0,448, khong c6 ¥ nghia thong ké (phép kiém Chi binh
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phuong) mirc d6 2 va mirc d6 3 chiém hau hét. Viém két mac
gia mac chiém 43,8%, p <0,001, c6 y nghia thong ké (phép
kiém Chi binh phwong). Dinh mi cu chiém 21,9%, p <0,001,
¢6 ¥ nghia thong ké (phép kiém Chi binh phuong), da s6 ton
thuong méat mic d6 3 (Bang 3).

3.2.2. biéu tri tén thuong mét & giai doan cdp tinh

Duing nuéc mét nhan tao chiém 100%, nuéc NaCl 0,9%
chiém 100%, dung thudc nho khang sinh 100%, thudc khang
viém steroid 31,3%, ding thubc m&d nuéc mét nhan tao tra
mét 25%, p <0,001, ¢6 ¥ nghia théng ké (phép kiém Chi binh
phuong). S6 mat tach dinh mi cau 21,9%, p <0,001, c¢6 ¥
nghia thong ké (phép kiém Chi binh phuong) (Bang 4).

3.3. Pac diém ton thudng cuia di chiingmatmantinh
3.3.1. Thiluc

Ti 1& mét c6 thi lyc log MAR <0,3 chiém 81,3% chiém ti
18 cao v6i p <0,001, c6 ¥ nghia thong ké (phép kiém Chi binh
phuong), thi luc logMAR tir 0,3-1 chiém 18,8% véi p <0,001,
¢6 y nghia thong ké (phép kiém Chi binh phuong), khong co
truong hop nao thi luc logMAR >1 (Bang 5).

Thi lyc log MAR lic ndm vién log MAR >1 chiém 21,9%,
logMAR<0,3 chiém 65,6%, logMAR tir 0,3-1 chiém 12,5%,
sau 3 thang ti 18 mét co thi luc log MAR <0,3 chiém 81,3%
chiém ti 1& cao véi p <0,001, c6 y nghia thong ké (phép kiém
Chi binh phuong), thi lyc logMAR tir 0,3-1 chiém 18,8% véi
p <0,001, c6 ¥ nghia théng ké (phép kiém Chi binh phuong),
khong c6 truong hop nao thi luc logMAR >1 (Bang 6).

Thi lyc trung binh lac nhap vién: logMAR 0,348+0,476
va sau 3 thang LogMAR 0,121+0,203 voi p <0,001, phép
kiém Paired Samples Test, so sanh thi Iyc giita 2 nhom, sy
khac biét c6 y nghia théng ké (Bang 7).

3.3.2. Di chiing mi mat, két mac, gidc mac

Cuong tu két mac chiém ti 1¢ cao v&i 37,5%, p <0,001, c6
¥ nghia thong ké (phép kiém Chi binh phuong), bat thuong
mi mét chiém 15,6%, p <0,001, ¢6 ¥ nghia thong ké (phép
kiém Chi binh phirong) chiém ti I¢ cao nhat trong bién chimg
mi mét, viém b mi chiém 12,5%, p<0,001, c6 y nghia thong
ké (phép kiém Chi binh phuong), long xiéu véi 9,4%,
p=0,025, ¢ ¥ nghia théng ké (phép kiém Chi binh phuong),
viém két mac 3,1%, p <0,001, c¢6 ¥ nghia thong ké (Bang 8).

Ti 1¢ kho mat chiém 9,4%, p=0,006, c6 ¥ nghia thong ké
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(phép kiém Chi binh phuong) xay ra & ton thuong mat mirc

Bang 2. Ton thuogng mi mét & giai doan cap

d6 2 va mire d6 3 (Bang 9).

D6 1(n=36) Do 2 (n=14) Do 3 (n=14) Téng cong (n=64) L
Somat (N) Tile(%) SOomat(N) Tile(%) Somat(N) Tile(%) SOmat(N) Tile (%) CEE
Viém b mi 12 333 12 857 14 100 38 59,4 <0,001
Bat thudng mi mat 4 K 12 857 14 100 30 46,9 <0,001
Léng xiéu, quam 0 0 2 14,2 2 14,2 4 6,3 0,025
Bang 3. Ton thuang két mac, giac mac & giai doan cap tinh
D6 1(n =36) D62 (n=14) Do 3 (n=14) Téng cong (n = 64) L
SOmat (N) Tile (%) Somat(N) Tile(%) SOomat(N) Tile(%) Somat(N) Tile (%) SR
Két mac cuong tu 34 94,4 14 100 14 100 62 96,9 0,448
Viém két mac 30 833 14 100 14 100 58 90,6 0,076
Viém két mac gia mac 0 0 14 100 14 100 28 438 <0,001
Dinh mi cau 0 0 0 0 14 100 14 219 <0,001
Bang 4. Diéu tri ton thucng mét & giai doan cap
D6 1(n = 36) Do 2 (n=14) Do 3 (n =14) Téng cong (n=64)
Sémit  Tile  Sém&t  Tile Sémit  Tile  Sém&t  Tile  C@wip
(N) (%) (N) (%) (N) (%) (N) (%)
Khang sinh 36 100 14 100 14 100 64 100
Tobramycine 0,3% 36 100 0 0 0 0 36 56,3 <0,001
Levofloxacine 0,5% 12 85,7 12 85,7 24 375 <0,001
Moxifloxacine 0,5% 2 14,3 2 14.3 4 6,3 0,064
Khang viém 8 50 12 100 20 31,3
Flumetholon 0,1 6 42,9 10 714 16 25 <0,01
Lotemax 2 14,3 2 31 0,025
NaCl 0,9% 36 100 14 100 14 100 64 100
Nudc mét nhan tao 36 100 14 100 14 100 64 100
Thuéc m& nudc mat nhan tao 4 14,3 12 85,7 16 25,0 <0,001
Lay gia mac, tach dinh mi mét. 14 100 14 21,9 <0,001
Bang 5. Thi luc sau theo doi sau 3 thang
Thike D61 D6 2 Do 3 Téng cong Gia
Log MAR M Tieen oM Tiee) oo Tie()  omel  Tieen P
>1 0 0 0 0 0 0 0 0
0,3-1 0 0 6 42,9 6 42,9 12 18,8 <0,001
<03 36 100 8 571 8 571 52 81,3 <0,001
Bang 6. So sanh thi luc ltic nhap vién va sau 3 thang
Thilge _ Nhap vién _ Sau 3 thang Gia tri
S6 mat (N=64) Tilé (%) S6 mat (N=64) Tilé (%) p
LogMAR>1 14 219 0 0
0,3 =LogMAR =1 8 12,5 12 18,8 <0,001
Log MAR < 0,3 42 65,6 52 81,3 <0,001
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Bang 7. So sanh thi luc trung binh Itic nhap vién va sau 3 thang

Nhap vién Sau 3 thang Giatrip
Thi luc trung binh LogMAR 0,348+0,476 LogMAR 0,121+0,203 <0,001
Phép kiém Paired Samples Test
Bang 8. Di chiing mi mét, két mac, giac mac sau 3 thang
Do 1 D62 P63 Téng cdng o
— — — — Giatri
S6 mat N S6 mat N S6 mat N S6 mat C o
(N=36) Tilé (%) (N=14) Tilé (%) (N=14) Tilé (%) (N=64) Tilé (%) p
Viém bd mi 0 0 2 14,3 6 42,9 8 12,5 <0,001
Bat thudng mi mat 0 0 4 28,6 6 429 10 15,6 <0,001
Long xiéu 0 0 2 14,3 4 286 6 9,4 0,025
Cuong tu két mac 2 5,6 12 85,7 10 71,4 24 375 <0,001
Viém két mac 0 0 0 0 2 14,3 2 31 <0,001
Bang 9. Danh gia tinh trang khé mét sau 3 thang
Do 1 Do 2 Do 3 Téng cong
oy X X X Gia tri p
SO mat — S6 mat — S6 mat — S6 mat — :
(N=64) Tilé (%) (N=64) Tilé (%) (N=64) Tilé (%) (N=64) Tilé (%)
Khé mat 0 0 2 11 4 333 6 9.4 0,006
Schrimer test
‘ . 34 100 16 88,9 8 66,7 58 90,6
(Binh thudng)
4. BAN LUAN Minh Hoang va T6th G [4,5].

Nghién ciru ching t6i khao sat trén 64 mét ctia 32 bénh
nhén, gdm 15 nam va 17 nit, (46,9% va 53,1%) & cac do tudi
khac nhau,véi do tudi trung binh 49 +18, so véi két qua cia
Nguyén Minh Hoang 1a ti 1& nam 42 (50%) nit 42 (50%), d6
tudi 52 +£19,54, Toth G v6i nam 20 (46,7%), 28 nit (53,3%),
d6 tudi nhiéu nhét 32,1 £ 22,4 tudi [5]. Tudi trung nién méc
nhiéu nhét, nit mic nhiéu hon nam,dung thudc thuong xuyén
kéo dai gay nguy co di thudc cang cao6. Ti 18 di Gng thudc
chii yéu 14 duong udng, chiém 30 ca (93%), do ti 1& ding
thudc hién nay chiém da sb nhung duong tiém cho thay thoi
gian khoi phat nhanh tir lic dung thuc dén triéu ching di
{mg dau tién. Cac loai thudc gay di tng thudc phd bién gay
di g thudc gdm: thude an than chdng dong kinh, thudc tri
gout (Allopurinol), thubc khang sinh, thudc khang viém non
steroid, dong y, co két qua tuong duong véi Nguyén Minh
Hoang, Toth G, Shanbhag SS [3-5] (Hinh 10).

Vé nguyén nhan loai thudc gy di img thudc, két qua tuong
duong véi Nguyén Minh Hoang, phu hop tai Viét Nam [4]. Ti
16 gi6i tinh, cling nhu d6 tudi phu hop véi tac gia Nguyén

https://doi.org/10.32895/hcjm.m.2025.05.19

Bang 10. So sanh i Ié thudc gay di ting cuia tac gia véi cac tac gia
khac

Tac gia Nguyén Shanbhag

(n=32)  Minh Hoang ss GG
Thudc an o o o
thén, dong 15,6% 321% 3573% 14,6%
. (5ca) (27 ca) (7 ca)
kinh
Allopurinol 25% 27,4%
P (8 ca) (23 ca)

. . 12,5% o o 20,8%
Khang sinh (4 ca) 8,3% (7 ca) 37.27% (10 ca)
Khang viém 12,5% o o 29,2%
(NSAID) (@4cay 8% 06ca) 1593% 14 ca)
D6n 31% 21,4%

gy (1ca) (18 ca)
Khéng ro 31,3%
loai (10 ca)

Miie d6 ton thuong mirc do 1 chiém 53,1% chiém ti 1& cao
nhét, d6 2 chiém 28,1%, d6 3 chiém 18,8%, so v&i két qua cua
Nguyén Minh Hoang véi do 1 1a 31%, do 2 12 26,2%, d6 3 1a
28,6%. Ta thiy ton thuong méat mirc do 1 chiém cao nhat.
Trong khi tac gia Abrol A véi ti 1€ 25,9% muc d6 1, 62,9%
mic d6 2 va 11,1% mirc do 3 [7]. Diéu ndy cho thdy ton
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thuong mit mue d6 nhe chiém ti 1& cao. Véi ton thuong vémi
mit: trong nghién ctru clia chiing t6i ¢6 59,4% viém by mi,
9,4% bat thuong mi mét, 6,3% 16ng xiéu so véi 72,6% viém
bd mi, 50% bat thuong mi mét, 4,8% 16ng xiéu ciia Nguyén
Minh Hoang [4]. Cho thdy két qua tuong dwong nhau, viém
bd mi chiém ti 1é cao, trong khi bat thuong bd mi, 16ng xiéu
gap trong ton thuong mat mic do nang. Vai ton thuong két
mac thi cuong ty sung huyét két mac chiém 96,9%, viém két
mac chiém 90,6%, viém két mac gia mac 43,8%, dinh mi cau
15,6% s0 vi 85,7% cuong tu két mac, viém két mac gia mac
chiém 51,2%, dinh mi cau 4,8% ctia Nguyén Minh Hoang [4].
Diéu nay phi hop vdi ti 1é sung huyét, cuong tu két mac chiém
i 16 cao, cac ton thuong khéc ciing cho ti 18 trong duong.

Vi 100% ding nuée mét nhéan tao, 93,75% ding thude nho
khang sinh, 31,3% thudc nhé khang viém steroid, 25% thubc
md nude méit nhan tao so véi 83,3% dung nudc mit nhan tao,
85,7% béng thudc nho khang sinh, 75% thudc nho corticoid,
80,9% thudc tra m& mit ctia Nguyén Minh Hoang [4]. Ta thiy
ti 1& ding nuéc mét nhan tao va thudc nho khang sinh khong
thé thiéu trong diéu trj ton thuong mit, ti 16 khac nhau ding
thudc nho corticoid va thudc tra md mét 1a do mirc do ton
thuong mét d6 1 ctia toi nhidu hon cua tac gia Nguyén Minh
Hoang [4]. Ti 1¢ tach dinh mi cAu thanh cong 1 18,75%, do do
khéng ¢6 chi dinh ghép méng di trong tt cé cac ca ton thuong
mat mirc d§ 2, mire do 3.

Mirc d6 hdi phuc thi Iyc sau 3 thang dat két qua kha quan
véi 81,3% thi luc log MAR <0,3,thi lyc log MAR tir 0,3 dén
1 chiém 18,8%, khong c6 ca nao thi Iyc log MAR <1, so voi
két quéa 64,4% thi luc logMAR <0,3, 24,7% thi Iyc log MAR
tir0,3-1 cia Ma DH gan nhu tuong dwong. Danh gia tinh trang
kho mét sau 3 thang, ti 1¢ kho mit chiém 9,4% cao hon véi két
qua 3,3% cua Abrol A va thap so két qua 33,8% cua Téth G
[5,7.8]. Do danh gia thodi gian ngan sau 3 thang so véi nghién
ctru thoi gian dai ciia Toth G nén ti 16 kho mét thip hon. Di
chimg mi mét,két mac véi cuong tu két mac chiém ti 16 cao
VvGi 18,7%, ¢6 su bt thuong mi mét 15,6%, viém bo mi 12,5%,
16ng xiéu 6,3%. So sanh véi nghién ctru Toth G, thi cuong tu
két mac chiém 56,3%, 16ng xiéu 38,8% va véi nghién ctru Van
Zyl L thi 79,6% bat thuong mi mat, cwong tu két mac 40,7%
[5,9]. C6 su chénh léch lon vetile 16ng xiéu do co mau nho
va thoi gian nghién ciru ciia t6i ngén,tuy nhién cuong tu két
mac va bat thuong mi mat chiém ti 1¢ cao.

Do day 1a bénh hiém gip, nghién ctru nay 1a nghién ctu tién
ctru, dit liéu thu thap chinh xac, c6 gia tri thyc tién, trong cac
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tac gia cic nudc trén thé gidi da s6 dwa vao hdi ciru, trén s6
liéu c6 san. Tuy nhién, nghién ctru nay thuc hién trong thoi
gian qua ngin nén khong thé danh gia dugce bién chimg man
tinh mot cach toan dién. Can c6 mot nghién ctru dai hon dé
danh gia bién chimg mét man tinh trén bénh nhan di tng thudc
va cho két qua diéu tri hiéu qua hon.

5. KET LUAN

Tén thuong mit do di tng thudc trong giai doan cip tinh
cho ti 16 mirc d6 1 14 56,2% chiém ti 1é cao nhat, d6 2 va do
3 chiém 21,9%.Tdn thuong mét cp tinh vé mi mét c6 59,4%
14 viém bo mi chiém ti 1¢ cao, cwong tu két mac chiém 96,9%,
viém két mac gia mac chiém 43,1%, 1ong xiéu 6,3%, dinh
mi cdu 21,9%.Véi viée didu tri ndi khoa, dung nude mét
nhan tao 100%, khang sinh 100%, 31,3% dung khang viém
steroid, 21,9% mit tach dinh mi mat thanh cong.Ti 1¢ di
chimng mét man tinh sau xuét vién 3 thang, cuong tu két mac
chiém 37,5%, bt thuong mi mét 15,6%, viém bo mi 12,5%,
16ng xiéu 9,4%, kho mat 9,4%. Thi luc log MAR <0,3 chiém
81,3% cho ti 1€ cao.

Do d6, néu duge cham soc va diéu tri tt, s& lam giam ti 1€
di chig man tinh, do d6 thi luyc khong bi anh hudng.

Nguén tai trg
Nghién ctru khong nhan tai trg.

Xung dét Igiich
Khong c6 xung dot loi ich tiém an nao lién quan dén bai viét

nay dugc bao céo.
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