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ABSTRACT

Objective: To determine the morphological characteristics of corneal lesions in patients with
microsporidial keratoconjunctivitis according to with the Mohanty classification (2021) and to
examine related clinical factors.

Subjects and methods: A cross-sectional descriptive study was performed on 46 eyes of 41
patients with a confirmed diagnosis of microsporidial keratoconjunctivitis, validated by Gram
staining of corneal epithelial scrapings, at the Vietnam National Eye Hospital from January 2025
to August 2025. Corneal lesions were classified based on the system suggested by Mohanty et al.
All patients underwent medical treatment comprising 0.02% Chlorhexidine in conjunction with a
topical Fluoroquinolone.

Results: The average age was 47.9 + 17.3 years, and 73.2% of the group was female. The average
time between the start of symptoms and the first visit was 11.5 £ 10.8 days. A history of agricultural
trauma or exposure to mud and soil was noted in 39% of patients, whereas 14.6% had previously
received topical corticosteroids before a definitive diagnosis. Corneal involvement displayed
significant morphological variability: type 1 lesions (coarse, raised punctate epitheliopathy) were
the most common, with subtypes 1b (23.9%) and 1c¢ (23.9%) making up the largest groups. Type 1d
(diffuse pattern) made up 13% of cases and was always linked to severe conjunctival hyperaemia
(100%). Type 3 lesions (flat punctate epitheliopathy) were also seen a lot (26.1%). The average
time to clinical resolution was 18.1 + 9.4 days, and 47.8% of eyes had a best-corrected visual
acuity better than 20/30 after treatment. Residual corneal scarring manifested in two eyes, both
categorised as type 1d.

Conclusion: Microsporidial keratoconjunctivitis in Vietnam exhibits a wide array of corneal
morphological patterns. Central and paracentral coarse raised punctate lesions (type s 1b-1c), along
with flat punctate lesions (type 3), represent the principal phenotypes. Correctly and quickly identifying
these morphological traits could help with clinical diagnosis and help with therapeutic monitoring.

Keywords: Microsporidia, keratoconjunctivitis, corneal lesion morphology, Mohanty classification,
Chlorhexidine.
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TOM TAT
Muc tiéu: M6 ta dac diém hinh thai tén thuong gidac mac & bénh nhan viém két gidc mac do
Microsporidia theo phan loai Mohanty (2021) va phan tich mét s6 yéu t8 lién quan.
Pai tugng va phuong phap: Nghién cltu mé ta cat ngang trén 46 mat clia 41 bénh nhan dugc chan
dodn xac dinh viém két gidc mac do Microsporidia badng nhuém Gram chat nao biéu mé giac mac
tai Bénh vién Mat Trung uong tir thang 1-8 nam 2025. Tén thuong gidc mac dugdc phan loai theo
Mohanty va cong su. Tat cd bénh nhan dugc diéu tri ndi khoa béng Chlorhexidine 0,02% phéi hap
khang sinh nhém Fluoroquinolone.
K&t qua: Tudi trung binh ctia nhém bénh nhan & 47,9 = 17,3 tudi, nit gidi chiém 73,2%. Thai gian
tlr khai phat triéu chirng dén khi kham trung binh 1a 11,5 £ 10,8 ngay. Yéu t8 nguy cd chan thuong
néng nghiép/tiép xuc bun dat gap & 39% bénh nhan; 14,6% bénh nhan da dugc st dung Corticoid
tai chd trudc khi chan doan xac dinh. T6n thuong gidc mac cé hinh thai da dang: type 1 (cham thé,
g06) thudng gap nhét, trong do dudi type 1b (23,9%) va 1c (23,9%) co ty L& cao nhét, type 1d (tda lan)
chiém 13% va ludn di kém cuong tu k&t mac ndng (100%). Type 3 (dang cham phéng) chiémti l& cao
(26,1%). Thai gian diéu tri khdi trung binh 14 18,1 = 9,4 ngay; 47,8% mat dat thi luc trén 20/30 sau
diéu tri. Cé 2 mat dé lai seo giac mac, déu thudc type 1d.
Két luan: Viém két gidc mac do Microsporidia tai Viét Nam c6 hinh thai tén thuong gidc mac da
dang. Céc tén thuong trung tdm/canh trung tdm dang chdm tho gb (type 1b-1¢) va dang chdm
phang (type 3) thudng g&p nhat. Viéc nhan dién ding va sém hinh théi tén thuong gidc mac c6 thé
hé trg chan doan dinh huéng theo dbi diéu tri cho bénh nhan.
Tr khéa: Microsporidia, viém két giac mac, hinh théi tén thuong gidc mac, phan loai Mohanty,
Chlorhexidine.

1. DAT VAN PE

Microsporidia la nhédm vi sinh vat don bao, ky sinh ndi bao
bat budc, hién dudc phan vao gigi nam [1]. Trudc day,

Nam 2021, Mohanty A va cong su da dé xuat hé thong
phan loai hinh thai t6n thuong biéu mé gidc mac do

nhiém Microsporidia dugc coi & nhiém trung co héi &
ngudi suy gidm mién dich. Tuy nhién, viém két gidc mac do
Microsporidia ngay cang dugc ghi nhan nhiéu hon & nguoi
cé mién dich binh thudng trong nhitng nam gan day, d&c biét
tai cac nudc nhiét déi, néng 4m, kinh t& ndng nghiép [2-4].
Trén lAm sang, nhiém trung gidc mac do Microsporidia
c6 hai biéu hién chinh: viém két gidc mac (chi yéu do
chi Encephalitozoon va Vittaforma) va viém nhu mo giac
mac (cht yéu do chi Nosema va Microsporidium) [3], [5].
Viém két giac mac thudng dap (ng tot vdi diéu tri ndi khoa
va mang tinh ty gidi han, tuy nhién chan doén trén lam
sang c6 nhiéu khé khan do triéu chirng co nang khéng
dac hiéu va tén thuong gidc mac dé bi nham an vdi viém
giac mac do Adenovirus, Herpes simplexvirus (HSV) hoac
viém giac mac Thygeson [2], [6]. Chdn doan nham c6 thé
dan dén diéu tri thuéc khéng dung, dac biét la si dung
Corticoid tai chd c6 thé lam kéo dai dién bién bénh va anh
hudng téi két qua diéu tri [7-8].

*Tac gia lien hé

Microsporidia gdm 3 type chinh, bao gdm type 1 (viém biéu
mo dang cham tho goé cao vdi 4 phan nhém tir 1a dén 1d),
type 2 (dang vong) va type 3 (dang cham phéng) [9], g6p
phan hé théng héa nhan dién tén thuong trén lAm sang.
Tai Viét Nam, truong hop viém két giac mac do
Microsporidia lan dau tién dugc bdo céo vao nam 2018
bdi Pham Ngoc BDong va céng suw[10], [13]. Tuy nhién, cho
dén nay tai Viét Nam chua c6 nghién cltu vé bénh ly nay
di sdu phan tich hinh thai tdn thuong giac mac va méi lién
quan véi dac diém dich té hoc cling nhu tién lugng phuc
hoi. Vivay, ching téi tién hanh nghién ctru nay nhdm mo ta
d&c diém hinh thai tén thuong giac mac & bénh nhan viém
két gidc mac do Microsporidia theo phan loai Mohanty va
phén tich mot sé yéu t6 lién quan.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Nghién ctu thuc hién trén 46 méat ctia 41 bénh nhan dap
irng tiéu chudn nghién clru gom:
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- Tiéu chuén lya chon: (1) B&nh nhan cé triéu ching
ldm sang cua viém két giac mac kém k&t qua nhuém
Gram chéat nao biéu md giac mac duaong tinh vdi bao tlr
Microsporidia; (2) D6ngy tham gia nghién c(u.
- Tiéu chuén loai trir: (1) Bénh nhan khéng tuan thi phac
do diéu tri va theo doi; (2) C6 tién st bénh ly bé mat nhan
cau hodc bénh ly mi mét phic tap kém theo; (3) M3t mat
chirc nang thi giac.
2.2. Phwong phap nghién cttu
M6 ta cat ngang tai Khoa Gidc mac, Bénh vién Mat Trung
uong ti thang 1-8 nam 2025.
2.3. Cac buéc tién hanh nghién ciru
Thu thap théng tin clia ddi tuvong nghién clru tir hd so
bénh &n va két qua kham tai cac thoi diém tham kham,
bao gom: dac diém dich té (tudi, gidi, nghé nghiép), yéu
td nguy ca (tién s chan thuong), sir dung thudc tai cho
trude khi chan doan xéc dinh, triéu chirng co nang va thuc
thé, thi luc, nhan 4p, dac diém t6n thuong két mac, giac
mac, tién phong, va k&t qua vi sinh.
- Phan loai hinh thai tén thuong gidc mac theo hé théng
clla Mohanty Ava cong su (2021) [9]:
+ Type 1: Viém biéu md dang chdm thé go cao gom 4 loai:
1a (gan ria, vung 8-11 mm); 1b (canh trung tdm, 4-8 mm);
1c (trung:cém, <4 mm); 1d (tda lan toan bo giac mac, kém
tham nhiém duéi biéu mé).
+ Type 2: Tén thuong biéu md dang vong.
+ Type 3: T6n thuong dang chdm phéng.
- Phac d6 diéu tri: Chlorhexidine 0,02% tra mat 6-8 lan/ngay
phéi hgp khang sinh Fluoroquinolone 4 lan/ngay va nuéc
mat nhan tao. Corticosteroid tai cho chi dugc chi dinh han
ché trén bénh nhan cé thdm nhiém nhu mé néng hoac phan
Ung tién phong kéo dai gay gidm thi luc trén 2 tuan.
- Tiéu chi danh gia khoi bénh: hét hoan toan triéu chirng
co nang, hét tén thuong trén k&t mac va giac mac.
2.4. Xir ly sé liéu va dao dirc nghién ctru
S6 liéu dugc phan tich bang phan mém théng ké y hoc
SPSS; c6 y nghia théng ké vé&i p < 0,05.
Bénh nhan dugc thong bao va dong thuén tham gia.
3. KET QUANGHIEN cU'U
3.1. Pac diém chung cua dadi twong nghién ciru
Nghién ciru gdm 46 mat ctia 41 bénh nhan, trong dé 5
bénh nhan cé t8n thuong ca hai mat.

Bang 1. Dac diém chung va yéu t8 nguy co cuia déi

tuong nghién ctu (n =41 bénh nhan)

< iz Sé lugng| Ti lé
DPac diém (n) (%)
X = SD (tudi) 47,9+17,3
N <18 tudi 2 4,9
Tudi —
18-50 tudi 21 51,2
> 50 tudi 18 43,9
Nam 11 26,8
Gidi tinh
N[vg 30 73,2
Thai gian tir khdi phat dén kham (ngay) 11,5+10,8
Chén thuong ndng nghiép/ti€p xtc
bun dat, nudc ban 16 39,0
Yutd | S dungkhéng sinh tai ché trudc 18 43.9
nguy co chan doan ’
Strdung Cortico§teroid tai chd trudc 6 14.6
chan doéan ’

3.2. Hinh thai tén thuong biéu mé giac mac theo phan

loai Mohanty

Trong 46 mét nghién cltu, tén thuong type 1 (gdm cac phan

loai dudi nhém type 1a-1d) chiém ti l& cao nhéat (71,7%). Dang

chuy, type 3 (dang chdm phang) cé ty |& kha cao (26,1%).

Bang 2. Phan bé cac hinh th&i tén thu’dng,gia’c mac theo
phéan loai Mohanty (n = 46 mat)

. o S6 mat|Tilé| Pac diémlam
Hinh thai ton thuong (n) (%) sang chinh
o Cham tho go,
Type 1a (ganria, 8-11 mm) 5 10,9 cuang tu két mac ré
Type 1b (canh trung tdm, 11 loz e Cham tho go,
4-8 mm) ’ cuong tu nang
A Ch&am tho gb,
Type 1c (trung tdm, <4 mm) 11 23,9 giam thi luc 16
R Toa lan, kem tham
Type 1d (toa lan) 6 13,0 nhiém dudi biéu moé
. Tén thuong biéu
Type 2 (dang vong) 1 2,2 mé hinh vong
) Cha&m phang, chu
Type 3 (chdm phang) 12 |26,1| yéu & nguditrén
50 tudi

3.3. Méi lién quan giira hinh thai tén thwong va dac
diém lam sang
Bang 3. Dac diém ton thuong di kém theo hinh thai ton
thuong bi€éu mé (n = 46 mat)

n . . Tﬁqg Type 1b|Type 1c|Type 1d| Type 3
Triguchdngdikem | < h=11)|(n=11)| (n=6) |(n=12)
Cuongtu kétmac | 26 6 6 6 8
Phu nhu moé 6 1 2 3 0
Phan ing tién phong| 5 0 3 0 2
Tham nhiém dudi
biéu md 7 L 1 4 1

Ghi chu: Type 1a (n = 5) va type 2 (n = 1) c6 sb lugng thap
khong dua vao bang so sanh.

Nghién ctu khong phat hién méi lién quan cé y nghia
thong ké gitra hinh thai tén thuong vdi tudi (p = 0,88), gidi
tinh (p = 0,77) hay thai gian khé&i phat (p = 0,77). Tuy nhién,
nghién cru ghi nhdn méi lién quan gitra hinh thai va muc
do viem k&t mac ciling nhu phan &ng tién phong.

Toan bd cac mat thudc type 1d (6/6, 100%) déu c6 cuong tu
k&t mac, va 4/6 mét (66,7%) c6 tham nhiém dudi biéu meé,
cao hon céc hinh thai khac. Phan (ing tién phong chl yéu
xuét hién & type 1c (3 mat) va type 3 (2 méat). Nhan ap trung
binh trong gidi han binh thuding (16,2 = 3,8 mmHg). Vé thi luc
lic nhap vién, 25 mat (54,3%) cé thi luc khoang 20/200 dén
20/30; 16 mat (34,8%) ¢4 thi luc trén 20/30; va 5 mat (10,9%)
6 thi lyc duwdi 20/200 chuyéu tap trung & type 1c va type 1d.
3.4. Két qua diéu tri

Thai gian diéu tri khoi trung binh la 18,1 = 9,4 ngay. VGi 5
mat c6é phan (ng tien phong, thai gian hét phan Gng tién
phong trung binh 1& 7,5 = 3,2 ngay. 7 mat c¢6 tham nhiém
dudi biéu mo kéo dai trung binh 14,8 * 2,4 ngay. Sau diéu
tri, 22 mat (47,8%) dat thij luc > 20/30; 22 mét (47,8%) c6
thi luc tir 20/200 dén 20/30 va con 2 mét (4,3%) c6 thij luc
duédi 20/200. Nghién ctu ghi nhan 2 mét dé lai di chiing
seo giac mac déu thudc type 1d.

4. BAN LUAN

Nghién cltu clia chling t6i la khao sat cé hé théng dau tién
tai Viét Nam (‘ng dung phan loai hinh thai tén thuong giac
mac clia Mohanty A va céng su [9] cho viém két gidc mac
do Microsporidia. Nghién clitu da ghi nhan viém két giac
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mac do Microsporidia cé hinh théi tén thuong giac mac da
dang. Type 1 chiém ty & cao nhat (71,7%). Diém dang chu
y la type 3 (dang cham phang) chiém ti & dang ké (26,1%).
Phat hién nay cho thay trén lam sang, viém két gidc mac
do Microsporidia khéng chi biéu hién dudi dang dién hinh
& chdm biéu mo tho, g6 ma con co thé gap tén thuong
dang chdm phéng dé& chan doan nham véi céc tadc nhan
gay viém giac mac chdm néng khéac. Can luu y rang nghién
ctru ctia Wang WY va cong su (2018) [17] vé dgt bung phat
c6 su lién quan dén ho boi tai Dai Loan da dé xuat mot
khai niém “tién trién theo giai doan” cla tén thuong: ti
tén thuagng ngoai vi dén trung tdm, dén viém biéu mo dang
ch&m va dén tham nhiém dudi biéu mé. Do d6, mot phan
cac “hinh thai” trong phan loai Mohanty c6 thé khdng hoan
toan déc lap ma la biéu hién ctia cac thdi diém khac nhau
trong dién bién tu nhién cha bénh. Do B&nh vién M&t Trung
uong la tuyén cudi trong diéu tri nén khi t&i kham, bénh
nhan da trai qua giai doan dién hinh cla tén thuong giac
mac trong viém két gidc mac Microsporidia nén tén thuong
dang cham phéng & giai doan mudn clia bénh chiém ty &
cao. Pay la mot van dé can duoc nghién cliu bang thiét ké
nghién cttu doc vdi theo déi nhigu thoi diém lién tiép.

Uu thé clia cac tén thuong trung tAm va canh trung tdm
trong nghién clru cta ching téi nhat quan vdi nhan dinh
Microsporidia thuding gay tén thuong tai vung truc quang
hoc [11], [13], dan dén gidm thi luc. Nguoc lai, cac trudng
hop dudi type 1a va type 3, vdi tén thuong kin ddo hoac &
ngoai vi thudng dén mudn, phan nao giai thich ti 1& dang
ké (39%) bénh nhan bi chdn doan nham va diéu tri khong
dac hiéu trude khi dén vién. Ti 1& dudi type 1d (13%) kha
tuong dong vd@i cac bao cédo quéc té [14], [16]. Chung toi
cling ghi nhan mai lién quan clia hinh thai nay véi cac triéu
chiing lam sang: cuong tu k&t mac 100%, thAm nhiém
dudi biéu md 66,7%, di chirng seo 33,3%.

Nghién clru clia chung t6i ¢ 14,6% bénh nhan da dugc
st dung Corticosteroid tai chd trudc khi cé chan doan
xac dinh. Chan C.Mva cong su (2003) b4o cdo 100% bénh
nhén trong loat 6 ca viém ké&t giac mac tai Singapore da
dugc tra Dexamethasone [5]; Loh R.S va céng su (2009)
ghi nhan 17,7% [6]; Pham Ngoc Dong va cong sur (2018)
ghinhan 45,5% tai Viét Nam [13]. Mac du trong nghién ctru
cuia chung t6i, mai lién quan gilra tién sir dung Corticoid
va hinh thai tén thuong khong co y nghia thong ké, co thé
do c&mau con han ché (n = 6), nhung vai trd clia Corticoid
da dugc mo ta trong y van [16]. Co ché dugc dé xuat bao
gdm e ché& mién dich t& bao tai chd, tao diéu kién cho
bao t& nhan lén, kéo dai dién bién bénh [5-6]. Ngoai ra,
43,9% bénh nhan da dung khang sinh truwdc dé phan anh
thuc trang v& chan doan nham vdi viém do Adenovirus
hay HSV, dan dén kéo dai thoi gian dién bién bénh, tang
chi phiy t& va cé thé anh hudng dén tién lugng diéu tri.
Sau diéu tri, 47,8% mat dat thi luc > 20/30, phu hdp véi cac
bédo cédo rang viém két gidc mac nhin chung cé tién lugng
thi luc t8t [2]. Ti L& 4,3% mét co6 thi luc < 20/200 & nhém t6n
thuong dudi type 1d va mét s6 ca dudi type 1¢ vdi seo tai
truc quang hoc, nhdn manh gia tri tién luong ctia phan loai
hinh thai. Nghién c(tu nay ghi nhan seo giac mac déu thuéc
type 1d, thdng nhat vdi luan diém cla cac nghién cliu trén
thé gidi rang cac t6n thuong tda lan kém tham nhiém dudi
biéu mé c6 nguy cd cao hinh thanh seo [9]. Tir d6, chung téi
dé xuat mot chién lugce diéu tri theo hinh thai: dudi type 1a
va type 3 dap Ung véi diéu tri n6i khoa; dudi type 1b-1c can
theo doi sat phan Ung tién phong; trong khi dudi type 1d
nén dugc can nhéc can thiép sém, bao gdm nao biéu md
giac mac gilp giam tai vi sinh vat, han ché nguy ca tham
nhéap cla tac nhan vao ldp gidc mac sau hon [9].

Tuy nhién, nghién cu nay van con moét s& han ché. Th&
nhat, thiét k& cat ngang khéng cho phép danh gia su thay
ddi hinh thai tén thuong theo thdi gian [18]. Th( hai, s6
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mat & mot s6 phan nhém hinh thai (dac biét type 1a, 2)
con it. Thd ba, nghién ctu chua ap dung cac ky thuat
chan doan smh hoc phéan t&r (PCR dinh loai). Nhirng diéu
nay can dugc nghién clu tiép trong tuong lai.

5. KET LUAN

Viém két giac mac do Microsporidia tai Viét Nam c6 hinh

thai tén thuong gidc mac da dang, trong do tdn thuong

trung tdm/canh trung tédm dang ch&m tho go va dang
cham phangla nhiing hinh thai gap nhiéu nhat. Nhan dién

s&m hinh thai t8n thuong trén lAm sang k&t hop vdi xét

nghiém vi sinh ¢4 y nghia trong chdn doan phan biét, theo

doi va dinh hudng tién lugng diéu tri.

Nhém nghién cdtuxin tran trongcam onBan Giam déc Bénh

vién Mat Trung uong, cac bac si, ky thuat vién tai Khoa Giac

mac va Phong Xét nghiém vi smh da ho trg chuyén mén va
ky thuéat trong qua trinh tl;ll,l’C hién nghién clru nay.
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