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dai hiéu qua clia phau thuat. Tuy nhién viéc bdc

I6 moc giai phau cua can ngang trén md rong

doi héi vao kinh nghiém cta phau thuat vién.
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NGHIEN CU’U PAC PIEM TAT KHUC XA
CUA BENH NHAN VIEM KET MAC DI ’'NG

Nguyén Ngan Hal2 Nguyén Thi Hai Yén?, Bui Thanh Huyén?,
Trwong Thu Huél, Nguyén Tran Tién Thanh!, Nguyén Thi Phwong Théo?,

TOM TAT

Viém két mac di ung la tinh trang viém cap tinh
hoac man tinh ctia két mac, thudng gap do cac di
nguyén ngoa| moi trufdng gay ra. Muc tleu Phan tich
dic diém tat khic xa trén bénh nhan viém két mac di
Ung. Poi tugng va phu’dng phap nghién ciru:
Nghlen clru dugc thuc h|en trén 51 bénh nhan dugc
chan doan va diéu tri viem k&t mac di (ing tai Bénh
vién Pai hoc Y Ha Noi giai doan tUr thang 8/2023 dén
4/2024 Két qua: Do tudi trung binh 1a 31.62 + 16.57
tudi. Thi luc chinh kinh ti da clia mét viém két mac di
g chu yeu I6n hon 20/30. loan thi 1a loai tat khic xa
thufdng gdp nhat trén bénh nhan méc viém két mac di
ufng loan thi thap chiém ty 1& cao nhat véi 53,9%,
tiép d6 ia vién thi thap VGi 52,9%. K&t ludn: Viém két
mac di (ing c6 thé gap. d t4t ca cac do tudi. Khong cd
st chénh 1éch nhiéu V& gidi tinh, khu vuc sinh s6ng
cling nhu nghé nghiép cd tiép xtic nhidu véi di nguyén
hay khong. Loan thi la tat khic xa thuGng gap nhat
trén bénh nhan viém két mac di Ung.

Tur khoa: Viém két mac di Ung, tat khic xa
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Ching Kiéu Thu!, Nguyén Thi Thu Trang!

PATIENTS WITH ALLERGIC

CONJUNCTIVITIS

Allergic conjunctivitis is an acute or chronic
inflammation of the conjunctiva, often caused by
environmental allergens. Object: Analyze the
characteristics of refractive error on patietns with
allergic conjunctivitis. Methods: The study was
conducted on 51 patients diagnosed and treated for
allergic conjuctivitis at the Hanoi Medical University
Hospital in the period from 8/2023 to 4/2024.
Results: The average age was 31.62 £+ 16.57 years.
Best corrected vision acuity is mainly greater than
20/30. Astigmatism is the most common type of
refractive error in patients with allergic conjunctivitis.
Low astigmatism accounts for the highest rate with
53.9%, followed by low hyperopia with 52,9%.
Conclusion: Allergic conjunctivitis can occur at any
age. There isn't significant difference in terms of
gender, area of residence, or occupation. Astigmatism
is the most common refractive error in patients with
allergic conjunctivitis. Keywords: Allergic
conjunctivitis, refractive error.

I. DAT VAN DE

Viém két mac di ng la tinh trang viém cap
tinh hoac man tinh cua két mac, terdng gap do
cac di nguyen ngoa| moi trudng gay ra. Bénh co
ty Ié mac ngay cang tang, anh hu’dng dén ca tré
em va ngudi 16n, gdy suy gidam dang k& chét
lugng cubc sbng vé ddi khi gdy ton thuang thi
gidc khdng thé phuc hdi.! DAu hiéu 1dm sang
thudng gap nhat cda bénh viém két mac di ing
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la xudt hién nha gai kém theo ngra mat. Viém
két mac di Ung la phan Ung qua man loai I
(trung gian), qua trung gian cac duGng bao bat
hoat dap ('ng vdi tac dong cla IgE. Cé béng
chitng cho thay yéu t6 qua man loai IV xuat hién
G mét sO dang. Vi mai hinh thai, viéem két mac
di &ng sé cd nhitng d3c diém riéng biét vé biéu
hién 1am sang, tac nhan gay bénh ciing nhu
phuong phap diéu tri.? Viém két mac di Ung
thudng dudc phan loai thanh cac hinh thai sau:
Viém két mac di Ung cap tinh, viém két mac di
Ung theo mua (SAC) va quanh nam (PAC), viém
két giac mac mua xuan (VKC), viém két mac do
o dia (AKC). Mot sd nghién clru da chi ra réng tat
khtic xa la mot trong nhiing yéu t6 lién quan anh
hudng dén viém két mac di (ng. Tai Han Quoc
mdt nghién clu dugc tién hanh trén hoc sinh tiéu
hoc tai thanh thi cho két qua loan thi (tdng 1
diopter) c6 lién quan dén viém két mac di Ung &
tré em noi chung.? Hién nay & Viét Nam co rat it
nghién cltu vé bénh viém két mac di ing, dac biét
chua c6 nghién cltu nao vé dic diém tat khic xa
cla bénh nhan viém két mac di ing.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién clu dugc thuc hién trén 51 bénh
nhan vdi phuong phap nghién cliiu mé ta cat
ngang. Tiéu chudn Iua chon bao gdm cac bénh
nhan dugc chan doan viém két mac di Ung tai
Bénh vién Dai hoc Y Ha Noi tir thang 8/2023 dén
thang 4/2024. Tiéu chuén loai trir bao gém bénh
nhan c6 bénh cdp tinh tai madt va toan than,
bénh nhan dang s dung kinh ti€p xic, bénh
nhan cé bat ky bénh ly khac ¢ mat gay giam thi
luc ngoal tat khuc xa, bénh nhan da cé cac can
thiép xam 1&n (phau thuat khuc xa, thay thé thay
tinh), ngerl phéi hgp kém hoac tinh than khong
on dinh, mac bénh toan than cap tinh, ddi terng
khong du sic khoe dé€ tham gia. Cac chi s
nghién c(fu bao gom déc diém dich t& hoc, thi
luc chinh kinh t6i da, tat khic xa can thi, vién
thi, loan thi. Nghién clfu tuan thi cac nguyén tac
dao dlrc trong nghién ciu y sinh hoc.

Il. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan nghién ciru

Nghién c(u ti€n hanh trén 51 bénh nhan vdi
dd tudi trung binh 1a 31.62 + 16.57 tudi. Bénh
nhén nhd nhat 13 5 tudi va bénh nhan I8n tudi
nhat 13 66 tudi. Ty 1& nam va ni Id 1: 1.5. Khu
vuc sinh sdng cla cac nhdém do6i tugng kha
tugng dong véi 51% ngudi s6hg & nong thon va
49% ngudi s6nhg & thanh thi. Trong téng s6 51
bénh nhan tham gia nghién clu, nhém nghé
nghiép ti€p xdc véi nhiéu di nguyén chiém 51%

(26 d6i tugng) va nhom nghé nghiép ti€p xdc vdi
it di nguyén chiém 49% (25 d6i tugng). Ve tién
st st dung thudc, nhdm khong s dung thudc
chiém 64,7% cao han hdn so vai cdc nhdm dang
st dung thudc: 11,8% c6 st dung nhém thudc
chra corticoid; 13,7% ngudi si dung nhom
thuéc khang sinh; 23,5% cd s dung nhom
thubc dudng mat, 3,9% ngudi cd st dung thudc
khang histamin.
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3.2. Dic diém tat khic xa
3.2.1. Thj luc chinh kinh téi da
Bang 1. Thi luc chinh kinh téi da

Thi luc chinh|Mat phaiMat phai|Téng sé
kinhtéida ([ n (% | n (% | n |%

o1

< 20/60 1111112120

20/60-20/30| 0 |[0OJ O | O] OO

WIN |

> 20/30 50 | 49 | 50 | 49 |10098,0

Thi luc chinh kinh tdi da cda mat viém két
mac di i’ng chu yéu I6n han 20/30 theo bang thi
luc Snellen chiém 98%, khong ghi nhan trudng
hgp nao cé thi luc trong khoang 20/60 dén
20/30, va chi cd 2 mét ¢ thi luc dudi 20/60.

3.2.2. Tat khuc xa
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Bang 2. Ty Ié tit khuc xa cua bénh
nhan viém két mac di irng
Mat phailMat trai|Tong sé
n| % |n|% | n| %
Can thi thap 13(12,7112|11,8|25 (24,5
Can thi cao 413913129716,
Loan thi thap 28127,5|27|26,5|55|53,9
Loan thi trung binh| 7 | 6,9 | 6 | 5,9 |13|12,7
Loan thi cao 2120121(20]|4]3,9
Vien thi thap 27126,5|27|26,5|54|52,9
Vien thitrungbinh| 2 | 2,0 |12 |2,01| 4| 3,9
Vién thi cao 110110220
Két qua cho thay loan thi la loai tat khic xa
thuong gap nhat trén bénh nhan mac viém két
mac di ng, loan thi thé’p chiém ty |é cao nhat
vGi 53,9%, tlep do la vien thi thap vGi 52,9%.
Loan thi cao va vién thi cao it gap vdi ti I1€ 3,9%
va 2% tuang (rng.

IV. BAN LUAN

Nghién cltu ctia ching t6i ghi nhan mdc do
thi Iuc khi d3 dugc chinh kinh t3i da cua bénh
nhan viém két mac di ing chu yéu 1én han
20/30 theo bang thi luc Snellen & cd 2 mat,
trong ¢ mat phai chiém 98%, mat trai chiém
98%, khong ghi nhan trudng hgp nao co thi luc
trong khoang 20/60 dén 20/30, va 1 trudng hgp
duy nhat chiém 2% co thi luc dudi 20/60 & ca 2
mat. Hién nay trén thé gidi chua cd nghién clru
nao vé muac doé thi luc tét nhat cla bénh nhan
sau khi dudgc chinh kinh c6 thé do bénh nhén
dén kham chu yéu do cac triéu ching cta bénh
gdy nén, mong mudn dugc giai quyét triéu
chiing chit chua quan tdm nhiéu han vé cac van
dé khac nhu thi luc. Bén canh doé viém két mac
di i'ng cling gay anh hudng tdi tat khic xa bai
vay cb thé bénh nhan sé can kiém tra lai khi da
hét cac triéu chirng clia viém.

Trong tdng s6 51 bénh nhan nghién clu,
chiing t6i thdy rdng cé 18 bénh nhan mac can thi
chiém ty 1€ 35,3%. Trong do ti |é can thi thap tai
mat phai 1a 25,5% v3i 13 mat, mat trai la 12 mat
chiém ti 1& 23,5%. Ti Ié nay cao han nhiéu so vdi
mUc dd can thi cao, trong dé mat phai co 4 bénh
nhan chiém 7.8% va mat trai 3 bénh nhan chiém
59%. K& qua nay c6 y nghia théng ké
(n=35,3%, p<0,05) khi so sanh vGi nghién cliu
trén thé gidi cla Neha Priyadarshani Chaudhary,
trong dé can thi chiém 11,25%.* Su khac biét
nay cé thé do sy khac nhau vé ddi tugng nghién
ctu, mdc do bénh, mirc d6 anh hudng dén cudc
song va thoi quen tu x(r ly diéu tri khong tham
kham thudng xuyén va kip thdi clia bénh nhan.

Két qua nghién clfu cla chdng téi cho thay
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rang trong tdng sd 51 bénh nhan nghién clu ¢
40 bénh nhan mac loan thi, chiém ty 1é cao nhat
trong tat ca cac tat khic xa (78,4%). Ty Ié nay
I&n han nhiéu so vdi loan thi trung binh va loan
thi cao. K&t qua nay co y nghia th6’ng ké khi so
sanh vdGi ty 1€ loan thi trén thé gidi va trong khu
vuc Bong Nam A vdi ty 1& cao hon dang k€ lan
lugt 1a 78,4% so vGi 37,5%, p<0,05 va 78,4%
so VGi 44,8%, p<0,05. Su' khac biét nay cd thé
do nghién cru cta chung t6i la nghién cu mo ta
cat ngang, dudc ti€n hanh trong thdgi gian ngan,
¢é ¢ mau nho va doi tugng nghién clru c6 nhiéu
su’ khac biét vé théi quen sinh hoat, méi trudng
song, vi tri dia ly, khi hau hay thoéi quen kham
chira bénh cuia cac doi tugng. Két qua cla ching
t6i tuong dong vdi két qua cua mot s6 nghién
clru trén thé gidi cling chi ra rang loan thi chiém
ty 1€ I6n nhat trong cac tat khuc xa cla viém két
mac di ng, nhu nghién ctu tai Nepal trén 80
bénh nhan ty Ié loan thi cling chiém ty Ié cao
nhat trong cac tat khic xa du chi chiém 37,5%
va nghién clu tai bénh vién dai hoc Ulsan, Han
Qu6c cﬁng chi ra rdng c6 mdi lién quan gitra loan
thi va viém ket mac di 'ng.>* Su’ tuong dong nay
cd thé thay réng viém két mac di (ing cd thé dan
dén loan thi do nhiéu nguyén nhan cha quan va
khach quan khac nhau, ciing cé thé do day dui
mat nhiéu [an t&r thoi quen sinh hoat clia ngudi
bénh khi ngira mat. Khdng chi vay loan thi cao
con ¢b thé cd nhiéu bién ching khac nhu giac
mac chdp, nghién cltu cia Modupe Medina
Balogun tai Nigeria da chi ra rang méi lién quan
gitra viém két mac di irng va giac mac chép.’> Vay
nén viéc sang loc tat khic xa trén bénh nhan
viém két mac di ing la hét siic quan trong dac
biét |a loan thi trdnh dé& lai bién chitng de doa thi
luc ctia bénh nhan.

Trong nghién clru ctia chdng toi, vién thi 1a
tat khic xa chiém ty & cao th(r hai sau loan thi.
K&t qua nay cd y nghia th6ng ké vdi ty I€ vien thi
cao hon trong khu vuc Pong Nam A va trong
cong dong viém k& mac di ¢ng ndi chung
(p<0 05) VGi ty 1€ 64,7%, vien thi thap la cha
yéu v@i 27 bénh nhan chiém 52,9% trong dé
phén I6n 1a tré em (<10 tudi) c6 5 d6i tugng va
ngudi I6n tudi thanh nién tré 1én (>25 tudi) gém
19 d6i tugng. Trong khi do V|en thi trung binh (ttr
+2.00D dén +5.00D) va vién thi cao (>+5.00D)
chiém ty 1€ rat thap lan lugt la 3,9% va 2%.

Hién nay trén thé gidi da cc') nhitng nghién
cttu cho thay madi lién quan gilta loan thi, can thi
vGi viém két mac di ing nhu’ng ¢ rat it thong tin
vé m0| li€n quan glu‘a vién thi va bénh. Chung toi
cho rang ty I& vién thi trong nghién clu cua
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ching tdi cao do chua loai trir vién thj sinh ly
trén cac doi tugng vi ty I€ vien thi thap chla yéu
gap trén doi tugng tré em va ngudi I6n budc vao
giai doan ldo hoda va chua co nhiéu bang chimng
lién ‘quan dén viém két mac di ing. Su' khac biét
cd y nghia thdng ké ¢ thé do c8 mau chua du
IGn, thai gian nghién ctu ngan, ty 1é dan sé khac
nhau cla ting qudc gia cling nhu chua loai trir
nhitng yéu t6 c6 thé anh hudng dén két qua
kham. Vi vay ching t6i khuyén nghi trong tucng
lai s&€ m& rong nghién clu véi @ mau Ién hon,
phan b déng déu & moi dd tudi, xac dinh chinh
xac tat khic xa véi thudc liét diéu ti€t, do cac chi
s6 sinh tréc hoc tir dé chiing minh vién thj cd that
sy lién quan dén viém két mac di ing hay khong.

V. KET LUAN

Viém két mac di ing cé thé gdp & tat ca cac
dd tudi vdi do tudi trung binh 31.62 + 16.57.
Khong cé su chénh léch nhiéu vé gidi tinh, khu
vuc sinh s6ng cling nhu nghé nghiép cé tiép xuic

nhiéu vdéi di nguyén hay khong. Loan thi la tat
khuc xa thudng gap nhat trén bénh nhan viém
két mac di ng.
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KHAO SAT TINH DA HINH GEN MATRIX METALLOPROTEINASE 9
O’ CAC THAI PHU TIEN SAN GIAT

TOM TAT

Muc tiéu: Khao sat tinh da hinh gen MMP-9 (-
1562C>T) & thai phu binh thudng va TSG tai Bénh
vién Phu san Ha No6i. P6i tugng va phuong phap:
Nghién ctu dugc thuc hién trén hai nhom thai phu
gom 120 thai phu binh thudng (nhém ching) va 120
thai phu tién san giét (nhém bénh) tur théng 11 nam
2021 dén thang 6 nam 2023 tai Benh vién Phuy san Ha
NoGi. Da hinh gen MMP-9 dudgc xac dinh béng ky thuat
PCR-RFLP. K&t qua: Ty & kiéu gen CC, CT va TT [an
luot Ia 75%, 20,8%, 4, 2% & nhom thal phu tién san
giat va 73,3%, 25%, 1,7% G nhém thai phu binh
thudng, khong c6 sy khac biét cac kiu gen cua da
hinh gen MMP-9 (-1562 C>T) & hai nhdm thai phu véi
p > 0,05. Tan so alen C va alen T & nhdm thai phu
tién san giat lan lugt la 85,42% va 14,58%, 6 nhdém
thai phu binh thugng lan Iugt la 85,8% va 14,2%, su
khac biét khong c6 y nghia thdng ké véi do tin cay
95%. Chua tim thdy moi lién quan gilra da hinh gen
nay vGi cac triéu chiing cla tién san giat. Két luan:
Chua tim thay mdi lién quan gilta da hinh don gen
MMP-9 (-1562 C>T) vdi tien san giat trong nghién clu
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nay. Tur khoa: Tién san giat, matrix metalloproteinase,
matrix metalloproteinase 9, da hinh gen

SUMMARY
DETERMINING MATRIX METALLOPROTEINASE
9 GENE POLYMORPHISM IN PREECLAMPTIC

PREGNANT WOMEN

Objectives: To investigate the MMP-9 gene
polymorphism (-1562 C>T) in healthy pregnant
women and preeclamptic pregnant women at Hanoi
Obstetrics and Gynecology Hospital. Subjects and
methods: Two groups of pregnant women, including
120 physiologicallly pregnant women (control group)
and 120 preeclamptic patients (patient group) from
November 2021 to January 2023 at Hanoi Obstetrics
and Gynecology Hospital.. Results: The CC, CT and
TT genotype rates were 75%, 20,8%, 4,2%,
respectively, in the preeclampsia group and 73,3%,
25%, 1,7% in the healthy pregnant women. There
was no difference in the genotypes of the MMP-9 gene
polymorphism (-1562 C>T) in the two groups of
pregnant women with p > 0,05. The frequencies of C
allele and T allele in preeclamptic pregnant women are
85,42% and 14,58%, respectively, in healthy pregnant
women are 85,8% and 14,2%, respectively, the
difference is not statistically significant with 95%
confidence. No association between this gene
polymorphysim and symptoms of preeclampsia has
been found. Conclusion: There was no association
between MMP-9 gene polymorphism (-1562 C>T) and
preeclampsia in this study.
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