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mach chu bung, trong khi goc tao bdi hai dong
mach chdu chung khong cé su khac biét dang
k€. Nhitng két qua nay gdép phan lam rd hon déc
diém hinh thai hoc cia dong mach chd bung &
ngudi Viét Nam trén hinh anh CLVT, tir dé cung
cap cd sG dir liéu tin cdy cho chin doan hinh anh
va can thiép mach theo hudng cé thé hoda dua
trén gidi tinh.
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KET MAC SO’ SINH TAI BENH VIEN MAT THANH PHO HO CHi MINH

TOM TAT

Muc tiéu: Nghién c(tu dic diém Idm sang, tac
nhan va diéu tri viém két mac sd sinh tai bénh vién
Mat Thanh phé H6 Chi Minh. Phu'ang phap: Nghién
cru loat ca, bao gom tat ca cac bénh nhi bi viém két
mac s sinh tai bénh vién Mat TP HCM, tur ngay 01
thang 03 ndm 2020 dén ngay 28 thang 02 nam 2021
thdéa t|eu chuén chon mau D{r liéu thu thap: dinh
danh va ti Ie tac nhan gay viém két mac sg sinh, triéu
chiing lam sang theo tac nhan va két qua diéu tr| Két
qua Chlamydia trachomatis la nguyén nhan chinh el
ty 1& 45%, LAu cdu chiém ty 1& 15%, nhém vi khuan
khong d3c hiéu 40%, khong ghi nhan Herpes simplex.
Triéu cerng G nhém tac nhan lay truyén qua duong
sinh duc terdng xuét hién sdm trudc 10 ngay tudi, do
mat, ghen vang s@ Iu‘dng nhiéu, tai tao nhanh derl 60
phut Va ngudc lai 8 nhom vi khuan khong dac hiéu.
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Két luan: Dleu tri sdm tich cuc va chinh xac dua trén
trleu ching va két qua phan [ap tac nhan sém, chinh
xac dem lai k&t qua t6t, khéng dé€ xay ra bién chirng
va khong dé lai di ching. Tur khoa: Viém két mac s
sinh, tac nhan, dic diém Iam sang, diéu tri

SUMMARY
IDENTIFICATION OF AGENT, CLINICAL
CHARACTERISTICS AND TREATMENT OF
NEONATAL CONJUNCTIVITIS AT EYE

HOSPITAL of HCMC

Purpose: Study the clinical characteristics,
causative agents and treatment of neonatal
conjunctivitis at Eye Hospital of HCMC. Methods:
Case series study, including all pediatric patients with
neonatal conjunctivitis at Eye Hospital of HCMC, from
March 1, 2020 to February 28, 2021 who met the
sampling criteria. Collected data: identification and
rate of causative agents of neonatal conjunctivitis,
clinical symptoms by agent and treatment results.
Results: Chlamydia trachomatis is the main cause
with the rate of 45%, Gonorrhea accounted for 15%,
non-specific bacteria group 40%, Herpes simplex was
not found. Symptoms in the group of sexually
transmitted agents usually appear before 10 days of
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age, red eyes, large amount of yellow discharge, rapid
regeneration under 60 minutes. And vice versa in the
group of non-specific bacteria. Conclusion: Early,
aggressive and accurate treatment based on
symptoms and results of early and accurate isolation
of the agent brings good results, no complications and
no sequelae.

Keywords: of neonatal conjunctivitis, causative
agents, clinical characteristics, treatment.

I. DAT VAN DE

Bénh ly viém ké&t mac sd sinh dugc T8 chirc
Y té€ Thé gidi dinh nghia la tinh trang viém két
mac xay ra trong vong 28 ngay dau sau sinh [7].
Hién nay, ty 18 bénh tir 2% dén 12%, thay doi
theo tirng qudc gia va phu thudc vao tinh trang
bénh lay truyén qua dudng sinh duc [3][9].

Tac nhan gay bénh dugc chia thanh 3 nhém,
trong d6 vi khudn 13 nguyén nhan chinh, hda
chét va siéu vi rat it g&p. Nhdém vi khudn Gram
(+) nhu Staphylococcus aureus, Streptococcus
pneumoniae la tac nhan thudng gdp trong viém
k&t mac sd sinh. Cac vi khudn Gram (-) nhu
Nesseria gonorrhoeae, Chlamydia trachomatis,
Haemophilus influenzae, Escherichia  coli,
Moraxella catarrhalis... mac du it gdp han nhung
lai gdy bénh véi mdc do ndang né. Bac biét, lau
cau co6 kha ndng gay mu do thing giac mac
[2][8]. Chlamydia trachomatis ngoai viéc gay
viém két mac con c6 khd nang géy viém mii
xoang, viém tai gilra, viém phoi nhd nhi... lam
anh hudng dén chlc nang ho hap, thinh lyc cla
tré [5][8],[10]. Viéc xac dinh tac nhan gay bénh
la yéu t6 then chdt trong chén doan va diéu tri
viém két mac so sinh. Cac phuong phap truyén
théng nhu nhudém Gram, soi tugi, nudi cady dugc
xem la tiéu chudn trong viéc phéan Iap, dinh danh
vi khudn vdi uu diém dé thuc hién, chi phi thap
va c6 do dac hiéu cao. Tuy nhién, han ché cla
phuang phap nay khi dd nhay chua cao, thé hién
qua viéc nudi cdy that bai doi véi mot sO tac
nhan nhu siéu vi [6], Chlamydia trachomatis.
Ngay nay, viéc ap dung cac ky thuat mdi nhu' xét
nghiém mien dich huynh quang (ELISA), phan
Ung khuéch dai gen (PCR) da gilp cho viéc xac
dinh tac nhan gay bénh cang tré nén thuan tién
va chinh xac hon [4]. .

Tai Viét Nam, viém két mac sg sinh van la
mot bénh ly nhiém trung thudng gap doi vdi tré
sd sinh, va dén nay viéc chidn doan xac dinh,
phan lap tdc nhan gay bénh gan nhu khong
dugc thuc hién mot cach triét d€ va cé hé théng
tai Khoa Nhi BV Mat TP HCM va ciing chua co
c6ng bd chinh thirc tir cac co sd y t€ khac. Diéu
nay anh hudng dén hiéu qua diéu tri va cong tac
dy phong. Vi vay dé tai “Nghién cliu tac nhan -
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d&c diém 1am sang - diéu tri viém két mac sd
sinh tai Bénh vién Mat TP HCM” dudc thuc hién
nham nhan manh tdm quan trong cua viéc chan
doan xac dinh, phan 1ap cac tac nhan gay bénh,
cap nhat cho phac do6 diéu tri va hudng dén
phuc vu déi véi cac chuyén khoa, chuyén nganh
lién quan nhu Nhi khoa, SG Sinh, San phu khoa,
Y t€ dy phong...

Muc tiéu téng quat: Nghién cliu d3c diém
ldam sang, tac nhan va diéu tri viém két mac so
sinh tai bénh vién Mat Thanh phd H6 Chi Minh.

Muc tiéu chuyén biét: 1. Xac dinh ti I1é cac
tac nhan thudng gap gay bénh viém két mac sd
sinh tai bénh vién Mat TP HCM

2. Xac dinh ti 1& cac dic diém dan s6 x3 hoi,
bénh ly, biéu hién 1dm sang thudng gdp cla
viém két mac so sinh tai bénh vién Mat TP HCM.

3. Cap nhat diéu tri theo tac nhan gay viém
k&t mac sd sinh tai bénh vién Mat TP HCM.

Il. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

Po6i tugng nghién ciru

Dan s6 muc tiéu: Dan so tré sg sinh bi viéem
két mac. B

Dan s6 chon mau: Bénh nhi bi viém két mac
s6 sinh dén khdm va diéu tri tai bénh vién Mat
TP HCM, tUr ngay 01 thang 03 nam 2020 dén
ngay 28 thang 02 ndm 2021.

Tiéu chuén chon mau: Tré sd sinh bi viém
két mac va than nhan bénh nhi dong y tham gia
nghién cuu.

Tiéu chudn loai tra: Khéng cé day du
thong tin phuc vu nghién ctu.

Phucng phap nghién ciru

Thiét ké nghién clru: Nghién clru loat ca, bao
gobm tat ca cac bénh nhi bi viém két mac sag sinh
tai bénh vién Mat TP HCM, tir ngay 01 thang 03
ndm 2020 dén ngay 28 thang 02 ndm 2021 thoa
tiéu chuan chon mau.

Phuang tién nghién ciru

Nhén luc

— Tap thé bac si khoa m&t Nhi BV Mat TP
HCM: kham va chan doan viém két mac sa sinh.

- Khoa Xét nghiém BVM: thuc hién cac xét
nghiém can 1dm sang gilp chan dodn tac nhén
viém két mac sa sinh.

— Cong ty Nam Khoa Biotek: thyc hién phan
(g khuéch dai gen PCR.

Vat luc

- Phugng tién tham kham lam sang: phong
ngoai tri bénh vién Mat TP HCM

— Phuong tién chan doan cin 1am sang: khdi
Xét nghiém bénh vién Mat TP HCM va cong ty
Nam Khoa Biotek. B

+ Bd dung cu 18y mau bénh pham.
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+ B0 dung cu xét nghiém nhudm Gram, soi tuai.

+ B0 dung cu PCR tam soat 3 tac nhan lay
truyén qua dudng sinh duc.

- Phugng tién quan ly, thu thap, xr ly s6
liéu: hO sd bénh an, phiéu thu thap s6 liéu, dién
thoai di dong, may tinh ca nhan.

Quy trinh tién hanh. Quy trinh ti€p nhan
bénh nhan va tham kham lam sang dugc ghi
nhan vao phi€u thong tin bénh nhan.

Quy trinh diéu tri

— Lam sang va xét nghiém (vi sinh va PCR)
phu hdp chan doén: diéu tri theo phac d6 san co
ctia Khoa Nhi bénh vién M&t TP HCM.

— Ladm sang va xét nghiém (vi sinh va PCR)
chua phu hgp chan doén: theo ddi sat, diéu tri
budc dau khang sinh nho tai cho Levofloxacin
1.5%. Diéu tri thay ddi tuy theo dap (ng 14m
sang va xét nghiém tra vé sau.

Thu thap — xir ly — phan tich sé liéu

— DI liéu dugc ghi nhan vao phi€u thu thap,
nhép, phan tich, xr ly bang phan mém SPSS 11.5.

— Kiém dinh théng ké bang cac phép kiém t,
phép kiém chi binh phuong.

— Mrc y nghia P — value < a = 0,05.

1. KET QUA NGHIEN cO'U
Pac diém dich té
TuGi trung binh: 21.7 + 13.5 ngay, 80% dén
BV sau 2 tun tudi.
— Nho nhat: 5 ngay, L8n nhat: 53 ngay.
Ngay tudi nhap vi

45%

30%

20%
20%

10% -

Biéu db 3.1. Pac diém déi tuong nghién
ctru phén bé theo tuér

Nhadn xét: Viém két mac so sinh trong
nghién clru tap trung nhiéu & nhém tudi tir 15 —
21 ngay tudi ty 1& 45%); nhém bénh nhi dén
bénh vién tré sau 3 tuan tudi chiém 35%.

Gidi tinh

Piac diém doi tugng nghién ciru phan
bo theo gigi tinh

— Chénh léch gigi tinh: nam 72.2%, nir
27.8%.

— Cuc Dan s0 k& hoach héa gia dinh 2019: ty
sO gidi tinh khi sinh la 111,5 bé trai/100 bé gai.

Ngi 8. 45% tai Tp.HCM; 55 % tai cac ndi khac

BV Mat, Khoa Mat Nhi la cd s& y t&€ chuyén
khoa sau clia cac tinh phia Nam.

Bao hiém dudi 6 tudi: ndi & cla tré dudc ghi
theo hd khau thudng tri clia cha me.

Pac diém tac nhan. Tac nhén gy bénh-
phan 1ap: Phan lap tac nhan gay bénh trén 20
bénh nhi bi viém két mac s¢ sinh, dugdc lay mau
ghén thuc hién nhuém Gram, soi tuci tim song
cau Gram (-), nudi cay va lam PCR.

— Két qua c6 9/20 trudng hgp la Chlamydia
trachomatis chi€ém 45.0%, Neisseria gonorrhoeae
3/20 trudng hop chiém 15%, vi khudn Gram (+)
7/20 truGng hgp chiém 35% %; 1 trudng hgp
truc khudn Gram (-) chiém 5%. Khéng ghi nhan
tac nhan Herpes sipmplex. Vay 100% viém viém
k&t mac sg sinh la do vi khuan. 3

— Khong c6 trudng hgp nao nhiém hai tac
nhan trd lén.

= Acinetobacter TY LE %
Ilwoffii, 5.0%

M Staphylococcus
coagulase (-),
10.0%

Biéu dé 3.2. Tén suét tic nhin gdy bénh
Pic diém 1am sang
Thoi diém khdi phat
Thoi diém khéi phat

Vi khudn thuéng P
— 1
— 7

Chlamydia trachomatis 1

Nesseria gonorrhea 1

Biéu db 3.3. Thoi diém xuat hién triéu
chirng theo tac nhan

Nh3n xét: Theo tac nhan, triéu chirng tai
mat xuat hién sém nhét trong nhdm Neisseria
gonorrhoeae, khong qua 7 ngay, trung binh 3
ngay; nhom Chlamydia trachomatis va Gram
duang 7-9 ngay, khd phan biét. Chi cd 1 truGng
hgp Streptococcus alphahemolytic xudt hién rat
muon 30 ngay sau sinh, nghi ngd khong phai do
lay truyén qua dudng sinh duc.

Tinh trang viém phu khoa theo nhom
tac nhan

Bang 3.1. Bang phan phéi tinh trang
viém phu khoa theo nhom tac nhan

522:‘ r;;ﬁ: VK Nesseria Chlamydia_l
khoa ciia me thu'dnggonorrheatrachomatis
Khong 63% 67% 67%

Co 38% 33% 33%

p >0.05 >0.05 >0.05
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Ti 1&€ ghi nhan me c6 bénh phu khoa trudc
sanh & nhom viém két mac sd sinh do tac nhan
ldy truyén qua dudng sinh duc (Neisseria
gonorrhoeae, Chlamydia trachomatis, Herpes
simplex) khong khac so vGi nhdm viém két mac
sd sinh do cac vi khudn khac. Trong nhém
nghién clru, 2/3 ba me khong ghi nhan cé bénh
ly phu khoa trudc sanh.

Triéu chirng thuc thé

Bang 3.2. Bang phan phéi triéu chirng
ldm sang

n , VK [ Nesseria |tChIamydia
Trieu chirng thu'donglgonorrheatrachomatis
Ghig 49 1100.0%| 100.0% | 100.0%
Thnahr;%ap 37.5% | 100.0% | 66.7%
Phumi | 25.0% | 100.0% | 88.9%
Ket mac Cuongl1 00 0%| 100.0% | 100.0%
Ket mjay%txuat 12.5% | 0.0% 0.0%
Giac mac ton
tema | 125% | 0.0% 0.0%
T4 16 dao | 50.0% | 33.3% 0.0%
Bi mot mat | 37.5% | 0.0% 44.4%
Bihai m3t | 62.5% | 100.0% | 55.6%

D3c diém lam sang viém k&t mac gdm do
mat, tdng tiét nudc mat, ghén mat, cd thé kém
xuét huyét két mac. Bé&nh thudng biéu hién & 2
mat hodc khdi phat & 1 mat, sau d6 lay sang mat
con lai. Cac dau chling k€ trén trén cling tucng
tu bénh ly viém két mac trén nhitng nhom dai
tugng khac. Tuy nhién, di sau vao phan tich,
nghién clru thdng ké mot s6 khac biét vé triéu
chirng 1dm sang gilta cac nhom tac nhan nhan
gay bénh.

- Ghén xudt hién trong tat cd cac trudng
hop, trong d6 ghén vang nhu mu, sé lugng rat
nhiéu ddng kin ca mat va tai tao rat nhanh, lién
tuc; trao ra ngoai khi tach 2 mi mét 1a dic trung
cla viém két mac do Neisseria gonorrhoeae.
Ghén vang, s6 lugng nhiéu, bam han V2 chiéu
dai mi m3t va tai tao nhanh trong vong 1 gig
thudng gap & tac nhan Chlamydia trachomatis.
Gheén s6 lugng it, bdm ving khée mat, thudng
xuat hién sau khi tré thirc day thudng do cac tac
nhan vi khuan khac.

- Cuong tu két mac la tiéu chudn chan doan
viém két mac so sinh, do dé xuat hién & tat ca
cac trudng hgp, khong ghi nhan su khac biét co
y nghia théng ké gilta nhdm tac nhan lay truyén
qua dudng sinh duc va cac vi khuén con lai. Tuy
nhién thuc té€ 1dam sang cho thdy, cuong tu két
mac mirc d0 ndng né, xuat hién ca & két mac mi,
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két mac nhan cau va ca vung két mac cung do
thudng xuat hién & nhom tac nhan lay truyén
qua dudng sinh duc.

- Xuat huyét két mac chi thay trong nhém VK
terdng Ghén, nudc mét cé 1an mau chay ra tir
mat tré so sinh gdy rat nhiéu lo 1dng cho ngudi
nha bénh nhi. Xuat huye":t k&t mac do t6n thuang
I6p mach mau néng cua k&t mac mi. Bénh nhi so
sinh véi dac trung cau truc giai phau viung mi
mat, két mac méng manh, dé ton terdng khi
vanh mi, nhé thu6c. Chinh vi vay, viéc huéng
dan cach vanh mi va chdm s6c mat cho thén
nhan bénh nhi cling la mot ndi dung can dugc
thuc hién trong qua trinh tham kham, diéu tri
viém két mac sa sinh.

- Tén thuong gidc mac la bién chi’ng dang
sd nhat trong bénh ly viém két mac sg sinh do
ldu cau. Tuy nhién, khéng ghi nhan tén thuong
giac mac trong tat cad cac truGng hgp lau cau
trong nghién clru. Tén thuong gidc mac ghi nhan
trong nhém VK thudng, chi & mdrc dd tréc biéu
md it, lanh t6t véi diéu tri va khdng dé€ lai bién
chirng.

Nhu vay, viéc két hgp khai thac ky bénh s
chi tiét, ghi nhan tién can day du va tham kham
can than sé gilp cac nha 1dm sang ¢ thé dinh
hudng dugc nhom tac nhan gay bénh trong viém
két mac sa sinh.

Phac do diéu tri

Neisseria gonorrhea diéu tri ndi trd

Khang sinh tai ché (tic dung hé tro):
Thudc nhé mét khang sinh Tobramycine 0,3%
(Tobrex 0,3%), Ofloxacine 0,3% (Oflovid 03%),
moxifloxacine 0,5% (Vigamox 0,5%),
Levofloxacine 0,5% - 1,5% (Cravit 0,5% hoac
1,5%), ciprofloxacin 0,3% nho 6-10 lan/ngay

Thuéc m& khang sinh  (khi can):
Tobramycine 0,3% (Tobrex) hoac Ofloxacin
0,3% (Oflovid) tra mat 2-3 lan/ngay

Khang sinh toan thdn (truong hop
khong co triéu chirng toan than):

— Cefotaxime: 100 mg/kg (TM) liéu duy nhat

— Ceftriaxone: 25-50 mg/kg (TM hoac TB)
li€u duy nhat, khdng qua 125 mg. Khéng dung
ceftriaxon khi tré cd tinh trang tang bilirubine
mau va khong dung chung cac chat chla canxi.

-~ TruGng hgp tré c6 diu hiéu toan than:
chuy&n bénh vién Nhi Dong dé theo ddi va diéu tri.

Chlamydia trachomatis: diéu tri ngoai tru
hodc ndi tri néu bénh nhi & xa

Khéng sinh tai ché: Thudc nho mat khang
sinh  Tobramycine 0,3% (Tobrex 0,3%),
Ofloxacine 0,3% (Oﬂovid 03%), moxifloxacine
0,5% (Vigamox 0,5%), Levofloxacine 0,5% -
1,5% (Cravit 0,5% hodc 1,5%), ciprofloxacin
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0,3% nho 6-10 [an/ngay

Thuéc m& khang sinh  (khi can):
Tobramycine 0,3% (Tobrex) hodac Ofloxacin
0,3% (Oflovid) tra mat 2-3 [an/ngay

Khang sinh toan than:

— Erythromycin 12,5 mg/kg/liéu, 4 lan/ngay
trong 14 ngay (uu tién)

— Hodc Azithromycin 20mg/kg, 1 lan/ngay
trong 3 ngay

Luu y: Erythromycin dung trén tré sg sinh cé
thé gdy ra bénh ly hep mdn vi phi dai (tré
thudng non sau an, sut can, tdo bdn, suy dinh
duGng) can theo doi khi sir dung.

Céc vi khun khéc diéu tri ngoai trd hodc ndi
tri néu bénh nhi & xa

Thudc nhd mdt khang sinh Tobramycine
0,3% (Tobrex 0,3%), Ofloxacine 0,3% (Oflovid
03%), moxifloxacine 0,5% (Vigamox 0,5%),
Levofloxacine 0,5% - 1,5% (Cravit 0,5% hodc
1,5%), ciprofloxacin 0,3% nhé 6-10 lan/ngay

Thuéc m& khang sinh  (khi can):
Tobramycine 0,3% (Tobrex) hodc Ofloxacin

0,3% (Oflovid) tra mat 2-3 lan/ngay.

Viéc thay ddi khang sinh tai chd tuy thudc
vao dap (ng lam sang va két qua khang sinh dé.

Herpes simplex virus type 2: Cac trugng hgp
nghi ngd nhiém Herpes simplex két mac, giac
mac va da vung quanh mat trén tré sg sinh (<30
ngay tudi): chuyén bénh vién Nhi Dong theo doi
va diéu tri do nguy co cao tién trién viém ndo-
mang ndo. Tuy nhién trong nghién ciu khdng
ghi nhan trudng hgp nao nhiem Herpes simplex.

Két qua diéu tri theo phac dé: 100% bénh
nhi hét triéu chirg tai mét sau 5-7 ngay diéu tri.
Khdng ghi nhan bién chitng, di chling tai mat va
toan than trong tat ca cac nhdm tac nhan.

IV. KET LUAN

Tac nhan gay bénh: 100% la vi khuan

Nhom tac nhan lay truyén qua duGng sinh
duc: Chlamydia trachomatis la nguyén nhéan
chinh vdi ty 1é 45%. Lau cau chi€ém ty I& 15%,
khéng ghi nhan Herpes simplex.

Nhom tac nhan khong lay truyén qua dudng
sinh duc, Staphylococcus aureus chi€m 25%,
Streptococcus ~ pneumoniae  chiém 10%,
Acinetobacter chiém 5%.

Két hdp cac perdng phap phan lap Real PCR
va nubi cdy cho phép xac dinh 100% tac nhan.

Piac diém lam sang: Tré so sinh bi viém
két mac do nhém tac nhan lay truyén qua dudng
sinh duc thudng xudt hién sém trudc 10 ngay
tudi véi triéu chirng dé mat, ghén vang s6 lugng
nhiéu, tai tao nhanh dudi 60 phdt.

Viém két mac sg sinh do nhém tac nhan khong

ldy truyén qua duGng sinh duc thudng xudt hién
sau 10 ngay tudi véi biéu hién ghén s6 lugng it, tai
tao cham, cd kém tac 1& dao trong 50%.

Xay dung phac do6 diéu tri. Diéu tri sém,
tich cuc va chinh xac dua trén triéu chiing va két
qua phan Idp tac nhan sém, chinh xac dem lai
két qua tét, khdng dé xay ra bién ching va
khéng dé€ lai di chiing.

V. KIEN NGHI

Viém k&t mac sd sinh can dugc chan doan
xac dinh tac nhan, khong nén chi dua triéu
chirng 1am sang. Trong do, viéc lua chon phuang
phap phan 1ap phu hgp, c6 do chinh xac cao
gillp néng cao hiéu qua diéu tri viem két mac. Vi
thé, viéc xay dung mot quy trinh ti€p can chi tiét
va phac do diéu tri chuadn vé bénh ly viém két
mac sd sinh nham tao sy thdng nhat trong cac
cd s@ y t€ la can thiét.

Tang cudng cung cap thong tin vé bénh ly
viém két mac sd sinh trong cong dong; gilp than
nhan bénh nhi cd cach cham soc, x{ tri ban dau
phu hgp va ndng cao muc dé tuan tha diéu tri.
Pong thai tu van cho cha me tré sad sinh di kham
va tu' van diéu tri bénh lay qua dudng sinh duc.

M@ rong nghién clfu v&i ¢@ mau I6n han, tai
da trung tam, dua cac tac nhan siéu vi nhu
Adeno virus va vi khudn khéng dién hinh nhu
Nesseria meningitidis nhdm moé t& dic diém
bénh ly viém két mac sd sinh tai Viét Nam.
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TOM TAT

Muc tiéu: Nghién cllu danh gia vai tro cua theo
ddi huyét dong lién tuc bang catheter Swan — Ganz
cho bénh nhan s6c tim. Thiét k& nghién ciru: mo ta
tién ciu. oI twgng va phuang phap nghién ciru:
bénh nhan > 18 tudi, dugc chan doan sbc tim theo
tiéu chudn IABP — SHOCK II (2012) va dugc thdm do
huyét déng bang catheter Swan — Ganz tir thang 11
nam 2023 dén thang 11 nam 2025. K&t qua: BN tré
tudi nhat 1a 41 tudi va 16n tudi nhat 1a 91 tudi, tudi
trung binh 73,65 + 15,5 (tudi). Nam chiém 64,71% va
nf chiém 35,29%, BMI trung binh la 23,9 + 3,6.
Nhém déi tugng c6 bénh ly déng méc thudng gap
nhat la tang huyét ap (64,7%) va dai thao dudng
(58,8%). Cac théng s6 huyét déng tai thsi diém TO &
nhéom chung la: chi s6 tim CI = 2,24 + 0,7
(ml/phit/m2), cong sudt tim (CPO) = 0,79 + 0,41,
CVP = 12,3 £ 5,69 (mmHg), dp luc ddng mach phdi
bit PAOP = 19,24 + 6,5 (mmHg), chi s6 xung dong
mach ph6i PAPi = 1,83 + 1,96 (mmHg), d6 bdo hoa
oxy tinh mach tron SvO2 (%) = 62,15 + 11,1. Chi s6
d6 b3o hoa oxy tinh mach tron & thdi diém TO nhém
song sot cao han nhom tir vong: 63,84 + 8,87 (sGng
sot) va 57,44 £ 15,44 (t0r vong). Qua trinh hoi siic
huyét dong trong 24 gid dau cho thay cac thong so
huyét dong: chi s6 tim (CI) va cong suat tim (CPO)
déu cé xu hudng cai thién. Xu hudng liéu thudc van
mach st dung cé sy khac nhau: chi s6 van mach (VIS)
giam tUr 98,8 £ 107,9 (th&i diém TO) xubng 81,5 *
131,9 (thdi diém T24) & nhdm séng sét va ngudc lai
tang tur 89,75 + 24,65 lén dén 92,5 £ 63,3 & nhom tur
vong. Ti | t&r vong ctia bénh nhan trong nghién clu la
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26% (n=9). K&t luan: Tai thong mach vanh trong
thdi gian s6m nhat co thé va hdi siic huyét dong bang
catheter Swan — Ganz gilp theo d&i cac thong so
huyét dong lién tuc gilip t&i uu diéu tri bénh nhan séc,
giam dugc liéu thudc van mach dong thdi van duy tri
dugc cung lugng tim va tudi mau mo thda dang, co
thé a mdt yéu t6 gidp cai thién ti 18 tr vong.

To khda: S6c tim, catheter dong mach phdi,
Swan- Ganz, nh6i mau cd tim, cung lugng tim (CO),
chi s0 tim (CI), c6ng suat tim (CPO).

SUMMARY
THE ROLE OF CONTINUOUS
HEMODYNAMIC MONITORING USING
SWAN-GANZ CATHETER IN ACUTE
MYOCARDIAL INFARCTION-INDUCED

CARDIOGENIC SHOCK

Objective: To assess the clinical utility of
continuous hemodynamic monitoring via Swan—-Ganz
pulmonary artery catheterization (PAC) in patients
with cardiogenic shock and to identify procedural
advantages and challenges encountered during its
application in critical care settings. Methods: This
prospective observational study included patients aged
>18 years diagnosed with cardiogenic shock based on
the IABP-SHOCK II (2012) criteria and who
underwent invasive hemodynamic assessment using a
Swan-Ganz catheter. Hemodynamic variables were
continuously monitored and recorded at baseline (T0),
6 hours (T6h), 12 hours (T12h), and 24 hours (T24h)
post-catheterization for trend analysis. Implementation
feasibility was evaluated based on procedural time,
success rate on first attempt, operator profile, and
associated complications. Results: A total of 34
patients with cardiogenic shock secondary to acute
myocardial infarction (AMI) who had undergone
coronary revascularization via percutaneous coronary
intervention (PCI) were enrolled. The mean age was
73.65 £ 15.5 years (range: 41-91), with male
predominance (64.71%). The mean body mass index
(BMI) was 23.9 * 3.6 kg/m2. Hypertension (64.7%)
and type 2 diabetes mellitus (58.8%) were the most
prevalent comorbidities. At baseline (T0), mean
hemodynamic parameters across the cohort were as



