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KHAO SAT NGUYEN NHAN GAY BENH VIEM MANG BO PAO TRUO'C
TAI BENH VIEN MAT TRUNG UONG

Hoang Thi Loan!, Hoang Thi Thu Ha2, Nguyén P Thi Ngoc Hién!

TOM TAT

Muc tiéu: Xac dinh nguyén nhan cla bénh viém
mang bd dao trudc tai Bénh vién Mat Trung Udng.
Phuong phap: Nghién ciu mé ta cat ngang dugc
thuc hién tai Bénh vién Mat trung uong tur thang 9
ndm 2023 dén thang 6 nam 2025. Tat ca bénh nhan
dugc khdm 1am sang va thuc hién cac xét nghiém dé
xac dinh nguyen nhan. D I|eu dugc thu thap bao
gom tu0| gIO'I tinh, ddc diém lam sang va nguyen
nhan gay benh Két qua: 43 bénh nhan véi 54 mat
thoa man tiéu chuén tham gia nghién ctu. Tudi trung
binh 1a 46,14 + 14,725 tudi (dao dong tir 14 dén 69
tu0|) V(i 22 nam (51 2%). Thi luc chinh kinh dao dong
tr 0-2,0 logMAR V6i trung binh 13 0,462 + 0,523
IogMAR. 18 mat (33,3%) co tdng nhan ép, c6 méi lién
quan cd y nghia thong ké gilra viém mang bd dao
truGc do virus va tdng nhan ap (p<0,05). 32 bénh
nhan (74,4%) bi viém mang b6 dao trudc 1 bén mat.
Ty 1é viém mang b6 dao nhiém trung (53,5%) nhiéu
hon khong nhiém trung (46,5%). Viém mang b6 dao
trudc do Lytomegalo virus (CMV) (32,6%) la nguyén
nhan nhiém tring phd bién nhat, sau do la herpes
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simplex virus (HSV) (9,3%) va varicella zoster virus
(VZV) (4,7%). Viém mang bo dao trudgc vé can
(39,5%) gap nhiéu nhat & nhom khong nhiém trung.
K&t luan; Nghién clru cho thdy viém mang bo dao
trudc nhiém trung la thudng gap véi tac nhan chiém
ty 1& cao nhat la CMV. Tur khoa: Viém mang bd dao
trudc nhieém trung, virus, tdng nhan ap, PCR thuy dich

SUMMARY
ETIOLOGY OF ANTERIOR UVEITIS AT

NATIONAL INSTITUTE OF OPHTHALMOLOGY

Purpose: To determine the etiological
distribution and clinical characteristics of anterior
uveitis at the National Institute of Ophthalmology.
Methods: A cross-sectional descriptive study was
conducted at the National Institute of Ophthalmology
from September 2023 to June 2025. All patients
underwent comprehensive clinical examinations and
laboratory tests to determine the etiology. Collected
data included age, sex, medical history, clinical
features, and underlying causes. Results: A total of
43 patients (54 eyes) met the inclusion criteria. The
mean age was 46.14 £ 14.73 years (range: 14 to 69),
with 22 males (51.2%). Best-corrected visual acuity
ranged from 0 to 2.0 logMAR, with a mean of 0.462 *
0.523 logMAR. Eighteen eyes (33.3%) had elevated
intraocular pressure (IOP), and there was a
statistically significant association between viral
anterior uveitis and elevated IOP (p < 0.05). 32
patients (74,4%) had unilateral anterior uveitis.
Infectious anterior uveitis accounted for 53.5%, which
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was more common than non-infectious causes
(46.5%). Among infectious etiologies, cytomegalovirus
(CMV) was the most common (32.6%), followed by
herpes simplex virus (HSV, 9.3%) and varicella-zoster
virus (VZV, 4.7%). Among non-infectious cases,
idiopathic anterior uveitis was the most frequent
(39.5%). Conclusion: This study demonstrates that
infectious anterior uveitis is common, with CMV being
the most frequently identified pathogen.

Keywords: Infectious anterior uveitis, virus,
intraocular pressure, aqueous humor PCR.

I. DAT VAN DE

Viém mang b6 dao (MBD) la thuat ngilr dung
d€ md td qud trinh viém cla mang mach mat
bao gdm méng mét, th€ mi, hdc mac va cac ciu
trdc 1an can. Theo Priya Samalia va cong su
(2025)!, viém mang bd dao trudc 1a dang phd
bién nhat, chiém 73,6%. Tai Viét Nam, ty I€ nay
lan lugt la 46% va 40% theo bdao cdo cla
Nguyén Thi My Hanh? va Do Dung Hoa3. Co
nhiéu nguyén nhan gay bénh khac nhau va cach
thirc diéu tri thay déi tuy theo tiing loai nguyén
nhan. Hién nay, diéu tri viém mang b6 dao trudc
hau hét mdi chi ding lai & diéu tri triéu chiing va
bién ching do chua tim dudc nguyén nhan gay
bénh rd rang. Vi thé, bénh thudng tai phat sau
khi dirng diéu tri. Viéc xac dinh dugc nguyén
nhan gay viém mang bd dao trudc gilp bac si
ldm sang dua ra phac dd diéu tri cu thé theo
tirng can nguyén, giam ty I tai phat.

Vi vay, ching toi tién hanh nghién clu nay
véi muc tiéu nham xac dinh nguyén nhan gay
bénh viém mang bd dao trudc tai Bénh vién Mat
Trung Uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 43 bénh nhan
vGi 54 mat bi viém mang bd dao trudc tir thang
9 nam 2023 dén thang 6 nam 2025 dén kham va
diéu tri tai Bénh vién Mat trung uang.

Tiéu chuén lua chon bénh nhén: Bénh
nhan dugc chin doan viém mang bd dao trudc
dang hoat tinh (theo tiéu chudn SUN -
Standardization of Uveitis Nomenclature), vGi cac
dau hiéu lam sang: giam thi luc, dau nhurc,
cudng tu thé mi, tia sau gidc mac, tyndall tién
phong, xuat tiét, ma tién phong, dinh dong tu,
teo méng mat, mat sac t6 méng mat...

Tiéu chuan loai tru:

- Bénh nhan khéng dong y lam cac xét
nghiém, chan doan hinh anh ho trg chan doan.

- Bénh nhan mac bénh ly toan than ndng
khéng thé phéi hap thdm kham va theo ddi diéu tri
2.2. Thiét ké va quy trinh nghién ciru

Nghién clru mo ta cat ngang

CG mau dudgc tinh theo cong thuc:
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pil-p)
n = Z%1q2 d°

Ldy p=0,46 theo nghién citu vé viém mang
bd dao ctia Nguyen Thi My Hanh ndm 20172

Tinh ¢@ mau theo cong thic: n= 42 (bénh
nhan) B

Phuong phap chon mau: chon tat ca cac
bénh nhan cho dén khi du cd mau.

Thu thip cac théng tin co ban: tudi, gidi,
tién sr bénh

Kham lam sang

- Thtr thi luc cé chinh kinh véi bang thi luc
Snellen, do nhan ap

- Khdm ban phan trudc: cudng tu ria, giac
mac, tua sau giac mac (kich thudc, hinh thai,
phan bd), dinh lugng t€ bao viém tién phong
Tyndall, méng mat, dong tir

L4y bénh phdm dich tién phong lam xét
nghiém PCR (HSV, CMV, VzZV, Haemophilus
influenzae, HHV, Enterovirus, EBV...). Xét nghiém
mau tim nguyén nhan: Quantiferon-TB tim Lao,
xét nghiém ngung két h6ng cau Treponema
pallidum d€ tim bénh giang mai, xét nghiém
ELISA Toxoplasma, xét nghiém phan loai khang
nguyén bach cau ngusi HLA-B27, chup X-quang
tim phdi. Xét nghiém toan than: khang thé
khang HIV, HbsAg, cong thi'c mau, mau lang,
chirc nang gan than.

Pao dic nghién ciru: Nghién clru tuan tha
cac qui tdc dao dirc trong nghién cu Y sinh hoc,
dugc thong qua HG6i dong dao dldc va dudgc ma
hoa, gilt bi mat thong tin ciia bénh nhan.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cltu tir thang 9 ndm
2023 dén thang 6 nam 2025, chung t6i tién hanh
nghién c(ru, thu thap s6 liéu va kham 54 mat cla
43 bénh nhan viém mang bo dao trudc dén
kham va diéu tri tai Bénh vién Mat Trung uang.

3.1. Pac diém cua bénh nhéan. C6 43
bénh nhan véi 54 mat viém MBD trudc tham gia
nghién c(u tir thang 9/2023 dén thang 6/2025.
DO tudi trung binh 13 46,14 + 14,725 tudi (tUr 14
dén 69 tudi) véGi 22/43 nam (51,2%), trong d6 s6
ngudi & dd tudi lao ddng (20-59) chiém 72%.
Khéng cé bénh nhan nao co tién sir suy giam
mien dich, c6 2/43 bénh nhan (4,7%) ¢ tién st
nhiém virus zona vung mat trudc do. C6 11/43
bénh nhan (25,6%) bi viém MBD trudc 2 mat.
C6 tdi 30/54 (55,6%) mat c6 thi luc tdt >20/40,
18/54 (33,3%) mat co thi luc trung binh tir
20/50-20/200 va chi c6 6/54 (11,1%) mé&t c6 thi
luc kém dudi 20/200. Thi Iuc chinh kinh dao
dong tlr 0-2,0 logMAR vdi trung binh la 0,462 +
0,523 logMAR. 18/54 (33,3%) mat c6 tdng nhan
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ap. Bang 3.1 md ta dic diém cua bénh nhén
VMBD trong nghién clu.

Bang 3.1: Pdc diém bénh nhén viém
mang bé dao truodc trong nghién ciuu

Nhan ap
Binh thuGng 36 66,7
Tang 18 33,3

L Tong (n=43)
Pic diém .fﬁa?f?nl; Ty 18 (%)
Gidi tinh
Nam 22 51,2
NI 21 48,8
Nhém tudi
0-19 2 4,7
20-39 14 32,6
40-59 17 39,5
=260 10 23,3
Tién s bénh
Suy giam mién dich, HIV 0 0
Nhiém virus 2 4,7
SO0 mat bi bénh
1 mat 32 74,4
2 mat 11 25,6
Tong s6 mat (n=54)
Pac diém S8 mat (n) Ty 1€ (%)
Thi lu'c sau chinh kinh
Tot: >20/40 30 55,6
Trung binh:
20/50-20/200 18 33,3
Kém: <20/200 6 11,1

Biéu dé 3.1: Nguyén nhan viém mang bé

dao truoc .
Ty |é viém MBD nhiém trung va khéng nhiém
trung kha tuong dong, trong d6 viém MBD
nhiém trung chiém ty 1€ I6n han 23/43 (53,5%).
Hai nguyén nhan viém MBD nhiém trung thudng
g3p nhat 13 CMV 14/43 (32,6%) va HSV 4/43
(9,3%), sau d6 1a VZV 2/43 (4,7%), H.influezae
2/43 (4,7%) va Toxoplasma 1/43 (2,3%). Viém
MBD v c3n chiém ty & cao nhat 17/43 (39,5%),
HLA-B27 3/43 (7,0%) la nguyén nhan hang dau
cd thé xac dinh dugc cla viém MBD khong
nhiém trung. Khéng cé bénh nhan nao dugc
chén doén giang mai, ¢ 1 bénh nhan cé két qua
xét nghiém Quantiferon (+) da dudc hdi chan
chuyén khoa lao khdng phat hién lao tién trién
nén van dugc xép vao nhom viém mang bo dao

trudc vo can.

Bang 3.2. Nguyén nhan viém mang bé dao trudc theo nhom tudr

R R n (%)
Nguyen nhan —5-4 94161 (n=2) [20-30 tudi (n=14)]40-59 tudi (n=17)] =60 tudi (n=10)
V6 cén 1 (50%) 5 (35,7%) 7 (41,2%) 4 (40%)
HLA-B27 0 2 (14,3%) 1(5,9%) 0
HSV 0 1(7,1%) 1(5,9%) 2 (20%)
CMV 1(50%) 5 (35,7%) 5 (29,4%) 3 (30%)
VZV 0 0 1(5,9%) 1(10%)
HI 0 0 2 (11,8%) 0
Toxoplasma 0 1(7,1%) 0 0

Viém MBD trudc v6 can gdp nhiéu nhat § tat ca cac nhém tudi. Viém MBD truGc do HLA-B27 chi
gap trong nhom tudi 20-59, viém MBD do virus gdp nhiéu hon 8 nhdm 2 40 tudi va la nguyén nhan

phé bién nhat (60%) & nhém tudi > 60.

Bang 3.3. Méi lién quan giifa viém mang bo dao trudc do virus va dic diém Idm sang

Pac diém [Viém MBP do virus (n=26)|Viém MBD khong do virus (n=28) OR | 95% CI
lam sang | Tans6 (n) | Ty lé (%) Tansé (n) | Tylé (%) °
Tang nhan ap
(o) 13 72,3 27,8 4,6* |1,34-15,82
Khong 13 36,1 23 63,9 1
Bac mau mong mat
Co 8 88,9 1 11,1 12,0* [1,38-104,34
Khong 18 40,0 27 60,0 1
bong tir gian nhe
Co 13 86,7 2 6,7 13,0*%*| 2,55-66,4
Khong 13 33,3 26 66,7 1

* p<0,05; ** p<0,001
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Mat bi viém mang b6 dao trudc do virus co
nguy cd tang nhan ap cao gap 4,6 lan, bac mau
méng mat cao gadp 12 lan va dong tlr gidn nhe
cao gap 13 lan mat viém mang bd dao trudc
khéng do virus. C6 mdi lién quan gilta cac dau
hiéu trén vgi viém MBD trudc do virus.

IV. BAN LUAN

C4 43 bénh nhan viém MBD trudc vdi dd tudi
trung binh 46,14 + 14,725, két qua nay kha
tugng d6ng vGi nghién clu cua tac gia Priya
Samalial va Nguyeén Thi My Hanh?, nhung cao
hon bao cdo clia tac gia Bo Dung Hoa3. Ty Ié
nam: nit xap_xi 1:1 tuong tu vdi khao sat cua
cac tac gia Do Dung Hoa va Priya Samalia. Ty |é
viém MBD mot méat trong nghién clu clia ching
téi nhiéu hon hai mat, cac bao cdo khac ciing
cho két qua tuong tu.?3

Két qua thi luc ban dau cta bénh nhan viém
mang bd dao trudc trong nghién cltu cla chdng
toi tuong dudng vdi da s6 nghién clru?*. Phan I6n
bénh nhan cé thi luc tir trung binh dén t6t khi mai
chan doén, va ty Ié thj luc kém & mUc thap. Diéu
nay khang dinh rdng néu dugc phat hién s6m va
diéu tri thich hgp, tién lugng thi giac cho viém
mang b0 dao trudc la kha kha quan.

Trong nghién cltu cla chdng t6i, 53,5%
viém MBD trudc do nhiém trung (chd yéu virus
CMv, HSV) va 46,5% khong nhiém trung (chud
yéu v6 cdn va HLA-B27) — c6 xu hudng tucng
dong VGi cac bao cdo tir khu vuc chau A235 (ty 1&
cdn nguyén nhiém triing cao), nhung khac biét
ro rét so vdi cac khao sat & chau Au - My® (phan
I6n viém MBD trudc 1a khong nhiém tring, vo
can hoac lién quan HLA-B27). Viém mang b6 dao
trudc vo can chiém ti/ Ié cao nhat tucng d6ng
vGi cac nghién ciu cla cac tac gia chau A va
Chau Au-My. 12

Viém MBD truéc do CMV chiém 32,6% la
nguyén nhan nhiém trung gép nhiéu nhat trong
nghlen cfu ctia chdng ti, gan V@i bao cao tai cac
qudc gia chau A+57, ty Ié nay la 33,3% trong
nghién clflu cla tac gid N Kongyai®, 26,5% theo
tdc gid Yu-Ting Hsiao’va 21,1% cla Lé Xuan
Hung*, nhung thap hon khao sat clia Soon-Phaik
Chee? (52,2%). Ty |é nay khac biét so vdi nghién
clfu & cac nudc perdng Tay® (HSV, VZV la tac
nhan hang dau gay viém mang bd dao trudc
nhiém tring(14, 87%)) Nguyén nhan hay gdp th
hai va th ba cta viém MBD trudc nhiem trung
trong nghién clru la HSV (chiém 9,3%) va VzV
4,7%), tuong dong vGi bdo cao Yu-Ting Hsiao vdi
ty 1€ HSV va VZV lan lugt la 8,8% va 4,9%.
Chung t6i quan sat thdy co 2/43 (4,7%) viém
MBD trudc lién quan dén Haemophilus influenzae,
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day 13 nguyén nhan nhiém trung hiém gdp nhung
cling da dugc bao cao 6 trudng hop (1,5%) trong
nghién clru cta tac gia Do Dung Hoa.

Ty & viém MBD trudc lién quan HLA-B27
theo khao sat ctia ching téi chi€ém 7%, tuong tu
bdo cdo clia Nguyén Thi My Hanh va cbng
(12%)?, thap hon nghién clru cla tac gia Priya
Samalia' (21,7%). Nguyén nhan do ty I€ mang
khang nguyén HLA-B27 & ngugi chau A thap hon
so véi ngudi chau Au. NhCrng so sanh nay cho
thdy vai tro quan trong cla yeu to dia ly, chung
toc trong dich té hoc viém mang b6 dao.

Can nguyén viém MBD trudc do HLA-B27
trong nghién cfu cua chung toi phd bién & nhém
tudi 20-60. O nhém 260 tudi, ty I& viem MBD
nhiém trung (60%) cao han cac nhdm tudi khac.
Két qua nay phu hgp vGi bao cao cla tac gia
Priya Samalia® véi nhan dinh viém MBD lién quan
dén bénh tu mién dat dinh & dd tudi 20-59 va c
su khac biét rd rét vé nguy co viém MBD do
nhiém trung theo tudi: ngu’dl tré (0-19) va ngudi
gia (60+) déu c6 nguy cd méc bénh nhiém trung
cao hon.

V. KET LUAN

Nghién clru cia ching t6i cho thdy ty 1é mac
viém MBD trudc tuong dong & ca 2 gidi, bénh
thudng gdp & d6 tudi lao déng. Viém MBD trudc
vd can gap nhiéu nhat & tat ca cac nhém tudi.
Viém MBD trudc nhiém tring chiém ty 1€ cao
(53,5%), trong d6 CMV la nguyén nhan dugc tim
thé’y nhiéu nhat (32,6%), sau do la HSV (9,3%)
va VzZVv (4, 7%) HLA-B27 la nguyen nhan hang
dau co the xac dinh dugc cla viém MBD trudc
khong nhiém trung Tubi tac cd lién quan dén
nguyén nhan viém mang b6 dao. Thi luc kém &
viém MBD trudc thap (11,1%), ty 1€ tdng nhan
ap, bac mau méng mat, dong tlr gian G viém MBD
trudc do virus cao hon nhém khong do virus
(p<0,05). M3c du ¢ thé dinh hudng nguyén nhan
viém MBD trudc dua trén mot s6 ddu hi€u lam
sang ggi y, nhung biéu hién Idm sang cla viém
MBD trudc rat da dang, cac xét nghiém toan than,
PCR dich tién phong can dudc phd bién rdng rai
dé xac dinh nguyén nhan gay viém MBD. Viéc tim
ra nguyén nhan gay bénh cd vai trd quan trong
trong diéu tri va tién Iu‘dng bénh.
TAI LIEU THAM KHAO
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PANH GIA KET QUA SINH THIET TUY QUA DA
DU'OT HWO'NG DAN SIEU AM

TOM TAT.

Muc tiéu: Danh gia dic diém hinh anh, két qua
md bénh hoc va muc db an toan cla ky thuat sinh
thlet tuy qua da duGi hu‘dng dan S|eu am. Poi tugng
va phuang phap: Nghlen clu md ta tién ctu thuc
hién trén 33 bénh nhan cé ton thuong tuy dugc chi
dinh smh thiét qua da dugi erdng dan siéu am tai mot
bénh vién tuyen trung udng tu thang 1/2023 dén
thang 6/2024 Cac dac dlem Iam sang, hinh anh hoc,
két qua mo benh hoc va tai bién dugc thu thap, phan
tich va danh gia. K&t qua: Bénh nhan ch yéu la nam
gidi (60, 6%), tu0| trung binh 63,6 + 11,2. Ton thuong
tuy chu yeu nam & dau tuy (51, 5%), giam am
(81 8%) va bg khdng déu (75,8%). Ty I ung thu biéu
mo tuyén chiém 72,7%. Do nhay chan doan 1a 92,3%,
do dac hiéu 100%, dd chinh xac 93,9%. Bién chiing
gap ¢ 6,1% trudng hdp, déu nhe_:, khdng cgn can
thlep Két luan: Sinh thiét tuy du‘dl erdng dan siéu
am la phuong phap cé d6 chinh xac cao va mic dé an
toan chap nhan dudc, co the ap dung rong rai tai cac
cd s@ c¢6 phuong tién siéu am can thiép va béc si dugc
dao tao chuyén sau.

Tur khoa: Khoi u tuy, Sinh thiét u tuy, Sinh thiét
u dugi siéu am
SUMMARY

ULTRASOUND-GUIDED PERCUTANEOUS
PANCREATIC BIOPSY: DIAGNOSTIC
PERFORMANCE AND CLINICAL SAFETY

Objective: To evaluate the imaging
characteristics, histopathological outcomes, and safety
of percutaneous ultrasound-guided pancreatic biopsy.
Materials and Methods: This prospective

descriptive study was conducted on 33 patients with
pancreatic lesions who underwent ultrasound-guided
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percutaneous biopsy at a central hospital from January
2023 to June 2024. Clinical, imaging, histological data,
and procedure-related complications were collected
and analyzed. Results: The majority of patients were
male (60.6%) with a mean age of 63.6 + 11.2 years.
Most pancreatic lesions were located in the head of
the pancreas (51.5%), appeared hypoechoic (81.8%),
and had irregular margins (75.8%). Adenocarcinoma
accounted for 72.7% of histological diagnoses. The
sensitivity, specificity, and overall diagnostic accuracy
of the procedure were 92.3%, 100%, and 93.9%,
respectively. Minor complications occurred in 6.1% of
cases and required no specific treatment.
Conclusion: Percutaneous ultrasound-guided
pancreatic biopsy is a feasible and accurate method
with an acceptable safety profile. It can be considered
a practical alternative for tissue diagnosis in pancreatic
lesions, especially in settings where endoscopic
ultrasound is not readily available.

Keywords: pancreatic tumor, pancreatic biopsy,
ultrasound guidance biopsy

I. DAT VAN DE

Ung thu tuy la mot trong nhitng bénh ly ac
tinh dudng ti€éu hda co tién lugng kém nhat, vai
ty I& song thém 5 nam chi khoang 9% & moi giai
doan va dudi 3% & giai doan mudn. Do dac
diém tién tri€n dm tham, cac triéu_ chu’ng lam
sang khong ddc hiéu va vi tri giai phiu sau trong
& bung, phan I6n cac tru‘dng hop dudc chan
doan khi da & giai doan tién trién hodc di can xa,
lam han ché& kha n&ng phau thuat triét d& — vén
chi ap dung dugc cho khoang 15-20% trudng
hap [1]. Vi vay, viéc phat hién va chin doan sém
6 vai tro then chét trong cai thién tién lugng va
lua chon chién lugc diéu tri phu hgp.

T6n thuong tuy dugc chia lam hai nhém
chinh 13 t8n thuong ddc va nang, vdi ban chét co
thé 1a viém, lanh tinh, tién ung thu hodc &c tinh.
Viéc xac dinh chinh xac md bénh hoc cla ton
thuong gidp tranh cac phau thuat khéng can
thiét, dong thdgi gilp quyét dinh liéu phap triét
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