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CASE LAM SANG DPANH GIA THAY POI TAN MACH VONG MAC
TREN OCTA SAU TIEM NOI NHAN BEVACIZUMAB DPIEU TRI BENH
VONG MAC PAI THAO PUONG TANG SINH

Chu Viét An', Cung Hong Son2, Lé Thi Hong Nhung'

TOM TAT

Trong th&i dai clha chdn doan hinh &nh khéng
xam lan, OCTA da trd thanh cong cu hién dai giup
theo d&i hiéu qua diéu tri tan mach vong mac sau
tiém thudc khang VEGF. Chdng t6i bao cdo mét
trudng hdp bénh nhén nam 60 tubi, mdc dai thao
dudng typ 2, dudc chan doan bénh véng mac dai thao
dudng tang sinh va diéu tri bang 3 mdi tiém ndi nhan
Bevacizumab. Qua theo déi bdng OCTA va phan tich
trén Iudi ETDRS, chlng t6i ghi nhan su' cai thién thi
luc, dong thai giam rd rét dién tich tan mach, mat do
mach mau va mat dd tusi mau sau ting an tiém. Két
qua lam sang cho thay vai tro (fng dung thuc tién cla
OCTA trong theo doi dap Ung diéu tri va diéu chinh
chién lugc diéu tri kip thai.

T khoa: Bénh vGng mac dai thdao dudng tang
sinh, ti€ém nodi nhan Bevacizumab, chup mach OCTA.

SUMMARY

CLINICAL CASE: EVALUATION OF RETINAL
NEOVASCULARIZATION CHANGES ON
OCTA AFTER INTRAVITREAL
BEVACIZUMAB INJECTION FOR

PROLIFERATIVE DIABETIC RETINOPATHY

In the era of non-invasive imaging, OCTA has
emerged as a modern tool for monitoring the
therapeutic response of retinal neovascularization
following anti-VEGF injection. We report a case of a
40-year-old male patient with type 2 diabetes,
diagnosed with proliferative diabetic retinopathy, who
was treated with three consecutive intravitreal
injections of Bevacizumab. Through OCTA follow-up
and ETDRS grid analysis, we recorded an
improvement in visual acuity along with a marked
reduction in neovascular area, vessel density, and
perfusion density after each injection. The clinical
outcomes highlight the practical role of OCTA in
evaluating treatment response and guiding timely
therapeutic adjustments.

Keywords: Proliferative diabetic retinalpathy,
intravitreal Bevacizuman Injection, OCT Angiography.

I. DAT VAN DE
Bénh vong mac dai thdo dudng (diabetic
retinopathy — DR) la mot trong nhitng bién
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ching man tinh thudng gdp nhat va nghiém
trong nhat clia bénh dai thdo dudng, co thé dan
dén suy giam thi luc khéng héi phuc néu khéng
dugc phat hién va diéu tri kip thdi. Trong tién
trinh tu nhién cta bénh, giai doan bénh vong
mac dai thao dudng tdng sinh (proliferative
diabetic retinopathy — PDR) dugc xem la mirc do
ndng nhat, dac trung bdi su xuat hién cla cac
tdn mach bat thuGng tai dia thi hoac ngoai dia,
lam tdng nguy co xuat huyét dich kinh, bong
vOng mac va mat thi luc vinh vién,

Yéu t6 trung tdm trong co ché hinh thanh
tdn mach la su téng bi€u hién cla yéu td téng
trudng n6i mé mach mau (vascular endothelial
growth factor — VEGF) tai vong mac thi€u oxy.
Su' ra ddi cua cac thudc khang VEGF da tao nén
budc tién vugt bac trong diéu tri PDR, gilp (c
ché tang sinh mach bat thuGng, cai thién tinh
trang xuat tiét, giam nguy cd xudt huyét va bong
vong mac. Trong do, Bevacizumab — mot khang
thé don dong khang VEGF toan phan - la lua
chon phé bién nh& hiéu qua cao, chi phi hgp ly
va kha nang san cé tai Viét Nam.

Viéc theo doi hiéu qua diéu tri tdn mach
vOong mac trudc day chu yéu dua vao Iam sangva
chup mach huynh quang (FA), tuy nhién day la
phudng phap xam lan, cé nguy cd di i'ng thubc
nhudm, va han ché trong viéc danh gia vi mach
G cac I6p sau. Optical Coherence Tomography
Angiography (OCTA) I3 ki thudt méi ndi, khdng
xam 1an, cho phép ghi nhan va phan tich tan
mach vong mac & do phan giai cao, dac biét la &
cac I8p mach sau, dong thdi cung cap cac chi s6
dinh lugng nhu mat d6 mach mau, mat do tudi
mau, dién tich viing vé mach trung tam (FAZ).

Viéc ('ng dung OCTA dé danh gid hiéu qua
diéu tri tdn mach sau tiém noi nhan khang VEGF
la mot hudng di hién dai va tiém ndng, gilp theo
ddi tién trién bénh chinh xac, khach quan, tir d6
téi vu hdéa phac do diéu tri. Tuy nhién, tai Viét
Nam hién chua co nhiéu bao cdo lam sang cu
thé vé thay d6i tdn mach sau tiém Bevacizumab
trén OCTA. Trong bGi canh dd, ching toi ti€én
hanh nghién cfu trinh bay mét s6 ca Iam sang
c6 hinh anh OCTA trudc va sau tiém ndi nhan
Bevacizumab, nham gop phan lam rd hiéu qua
diéu tri va gia tri theo doi bang OCTA trong bénh
vong mac dai thado dudng tang sinh.
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Il. BAO CAO CASE BENH

Bé&nh nhan nam 60 tudi tién st DTD typ 2 15
nam, di kham do MP nhin m@, khong dau nh(rc,
khong do mat. Bénh nhan dugc chi dinh chup
day mat mau mat phai, két qua nhu duGi day:

.4/_

Trén hinh anh chup ddy mat mau, phat hién
bui dang tan mach phia thai ducng.

Sau dd, bénh nhan dugc chi dinh chup OCTA MP.

Trén hinh anh OCTA 12x12 mm mat phai
phat hién bui tdn mach phia thai duagng, phu hop
vi tri bdi mach mau trén anh day mat mau.

Chung t6i ti€p tuc thuc hién chup OCTA kich
thudc 6x6mm tap trung vao tan mach trén. Sau
dd s dung ETDRS grid d€ do méat do mach
mau, mat do tudi mau, dong thdi do dién tich
ving tan mach bang tay (Freehand Region of
Interest).

Aoty Arayee : Angegiavy Gt ren

Do mat dé tudi mau bang ETDRS Grid

Bénh nhan dugc chdn doan MP: Bénh vdng
mac dai thdo dudng ting sinh/ Duc thuy tinh thé.

bugc chi dinh tiém ndi nhdn Bevacizumab 03
mdii lién ti€p, moi miii cach nhau 01 thang. Bang
cach st dung OCT, ching t6i ghi nhan su thay
d6i cua dién tich tdn mach, mat d6 mach mau,
mat do tudi mau, chiéu day vong mac trung tam
qua cac lan tiém.

Két qua va hinh anh tan mach trén OCTA
dudc thé hién bén dudi: ,

Lan 4

Lén3

19/03118/04120/05/20/06

Thi luc 6/10 | 7/10 [7/10+2| 8/10

Dién tich tan mach
(mm2) 14,19| 7,5 7,2 6,5

Mat do mach mau
(mm/mm2) 196 | 11,8 | 11,0 | 10,5
Mat d6 tuGi mau (%) 53,2 | 31,5 | 30,1 | 20,5

Chiéu day vong mac
trung tam (um) 312 | 265 | 264 | 250

IIl. BAN LUAN

Hién nay, bénh vdng mac dai thao dudng
tang sinh (PDR) van la nguyén nhan hang dau
gay mu lda khoéng hoi phuc & bénh nhan dai thao
dudng, déc biét trong nhom tudi lao ddng. Su
hinh thanh tdn mach bat thugng la yéu t6 chinh
trong tién trién bénh, va diéu tri khang VEGF da
tré thanh mot trong nhitng hudng diéu tri quan
trong gilp lam gidm nguy cd xuat huyét dich
kinh, bong vong mac va mat thi luct. Trong do,
Bevacizumab (Avastin) 1a thudc khang VEGF phd
bién, dugc st dung rong rai tai Viét Nam nhg
hi€u qua cao va chi phi hgp Iy2.

Trong ca bénh nay, bénh nhan dugc chan
doan PDR vdi hinh anh tan mach rd rang trén
anh ddy mat mau va OCTA, dong thoi dugc diéu
tri bang 3 mii tiém ndi nhdn Bevacizumab. Qua
trinh theo d&i dugdc thuc hién bang OCTA Cirrus
6000, st dung ludi ETDRS dé do mat dd mach
mau va mat do tudi mau, dong thai két hgp vdi
do dién tich tdn mach bang cng cu Freehand
ROLI. Cac chi s6 dugc ghi nhan theo thdi gian cho
thdy xu hudng cai thién rd rét sau moi mii tiém.

Cu thé, sau 3 thang tiém Avastin, dién tich
tdn mach gidam tur 14,19 mm2 xudng con 6,5
mm?2, mat d6 mach mau giam tir 19,6 xudng
10,5 mm/mm?2 va mat do tudi mau tir 53,2%
con 20,5%. Bén canh do, thi luc dugc cai thién
dan tir 6/10 Ién 8/10, dong thgi chiéu day vong
mac trung tam gidam dan tor 312 ym xudng 250
um, cho thay hiéu qua Iam sang r6 rét cda liéu
trinh diéu tri. K& qua nay phu hdp vdi nhiéu
nghién clfu trén thé gidi vé vai tro cla tiém
khang VEGF trong kiém soat tdn mach va cai
thién ciu trac hoang diém34

Diém d3c biét trong ca bénh nay 13 viéc &’ng
dung OCTA khong chi cho phép theo ddi dinh
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tinh hinh anh tan mach, ma con gidp dinh lugng
dugc mat do mach mau, mat do tudi mau va
dién tich tdn thuong, tir d6 danh gid hiéu qua
diéu tri mot cach khach quan va cé cd sé khoa
hoc. Du céng cu do mat do trong ludi ETDRS
chua dugc thiét k€ riéng cho tan mach, nhung
khi dugc stir dung hop ly va dong nhat vi tri do

(théng qua ché do Follow-up scan), cac chi s6

nay van co gia tri tham chiéu trong lam sang®

Trong bGi canh thuc hanh 1am sang tai Viét
Nam, noi ma kha nang ti€p can cac phuadng
phap can lam sang cao cap nhu OCTA ngay cang
dugc méd réng, ca bénh nay cho thay tiém nang
clia viéc (’ng dung OCTA dé€ theo ddi dap (ng
tan mach vong mac sau tiém anti-VEGF, tUr dé
gbp phan t6i uu hod phac do diéu tri, lua chon
thdi diém tiém lai, va ndng cao chét lugng chdm
soc bénh nhan®’

IV. KET LUAN

Ca lam sang cua chdng t6i trinh bay mot
truGng hgp bénh vong mac dai thao dudng tdng
sinh dudc diéu tri bdng tiém ndi nhan
Bevacizumab, theo ddi dap ('ng tédn mach bdng
cong nghé OCTA va phan tich dinh lugng qua
lugi ETDRS. Qua ba lan tiém thudc khang VEGF,
bénh nhan dat dugc cai thién rd rét vé thi luc,
giam dién tich tdn mach, mat d6 mach mau va
mat do tudi mau. Trudng hgp nay cho thay viéc
cap nhat va ing dung cac ti€n bd hinh anh hoc

hién dai nhu OCTA vao thuc hanh lam sang tai
Viét Nam la hoan toan kha thi, gép phan t6i uu
hoa hiéu qua diéu tri va cai thién chat lugng
cham séc cho ngudi bénh.
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TY LE VA NGUYEN NHAN GAY TON THU'ONG THAN CAP O TRE EM TAI
KHOA PIEU TRI TiCH CU’C NOI KHOA, BENH VIEN NHI TRUNG UONG

TOM TAT )
Muc tiéu: Xac dinh ty Ié va nguyén nhan gay ton
thuong than cap (AKI) & tré em tai khoa Diéu tri tich
cye noi khoa, Bénh vién Nhi “Trung uang. Doi ‘tugng
va phuong phap nghlen ciru: Nghién clru mo ta cat
ngang dugc tién hanh trén 204 bénh nhan tr 1 thang
dén 17 tudi, nhap khoa w thang 11/2024 dén thang
3/2025 va ¢ thai gian nam vién > 72 gid. Tén thuang
than cap dugc chan doan va phan loai theo tiéu chuan
KDIGO 2012 dua vao chi s6 creatinin huyét thanh. Gia
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tri creatinin nén dugc udc tinh dua trén mirc loc cau
than (eGFR) gia dinh la 100 mL/phdt/1,73 m2. Két
qua: Ty |é AKI trong 24 giG dau nhap khoa la 26,0%.
Nhom tré dudi 12 thang tudi cb ty Ié médc AKI cao
nhat (37,7%), chiém 75,5% tong so trudng hgp AKI.
Trong s0 151 bénh nhan khong c6 AKI tai thgi diém
24 gi6 dau, 13,2% t|en trién AKI sau 72 gld O nhém
53 bénh nhan da mac AKI ban dau, ty 1€ cai thién mdc
do ton thuong sau 72 gid diéu tri d céc phan do I, 11
va III [an lugt la 70,6%, 58,9% va 73,7%. Cac benh
ly nén terdng gap nhat trong nhém benh nhan méc
AKI bao gom: benh ly hé hap (37,7%), nhiém khuan
huyét (30,2%) va bénh ly tim mach (17,0%) Két
luan: AKI 13 bién chiing phd bién & bénh nhan diéu tri
tai don vi hdi stc tich cuc, ddc biét & tré nho dudi 12
thang tudi va cac trudng hdp cd benh ly nén ho hap,
nhiém khuan hodc tim mach. Viéc sang loc s6m va theo
doi chirc nang than & cac nhém nguy cd cao la can thiét
dé can thiép kip thdi, cai thién két qua diéu tri.



