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tdi—ba lidu truy@n tinh mach MTX liéu cao—dé
thuc hién, tuan tha tot va doc tinh thap, kha thi
G 71,4% bénh nhan.

V. KET LUAN

Phac d6 RCHOP + MTX theo sau xa tri tinh
hoan d6i bén cé hiéu qua cao va it tac dung phu
trong diéu tri u lympho khong Hodgkin t€ bao B
I6n lan tda nguyén phat tinh hoan.
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XAC PINH TY LE NHIEM MYCOBACTERIUM TUBERCULOSIS BANG KY THUAT
GENEXPERT TAI BENH VIEN TRUNG UONG QUAN POI 108 NAM 2023

TOM TAT

Bénh lao do vi khudn Mvcobacterium tuberculosis
gay ra la mot trong nhitng_nquyén nhan hang dau aay
tor vona do cac bénh nhiém trinag. Viét Nam la mot
trong cac qubc gia cé ty |1é nhiém lao cao nhat thé
qiéi. P6i twong va phuong phap: nghién clru cat
naana nham xac dinh ty 1& nhiém M. tuberculosis, tv 1&
khana rifampicin bdna GeneXpert va mot s8 véu td
anh hudéng tai bénh vién Trung uong Quan dgi 108.
Két qua: Trong 875 nguGi bénh, ty 1é nhiém M.
tuberculosis la 24,8%, trong do tv |€ khang rifampicin
la 7,37%. Nhém tudi <30 va nam qi6i c6 kha ndng
mac lao cao nhat. Bénh pham dich hé hap c6 kha
ndna phat hién lao cao han so véi bénh pham ngoai
dudng hé hap. Cac véu t6 vé dd tudi, qidi tinh, bénh
pham va dia lv déu khong anh hudng dén tv 1€ M.
tuberculosis khang rifampicin. Két luan: Nghién ctu
nhan manh su can thiét cta viéc quan Iy chat ché viéc
str dung khana sinh trong diéu tri lao nham kiém soat
ty 1é nhiém va khang thudc cla vi khuan.
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SUMMARY
DETECTION OF MYCOBACTERIUM
TUBERCULOSIS INFECTION BY
GENEXPERT AT MILITARY CENTRAL

HOSPITAL 108 IN 2023

Tuberculosis, caused by Mycobacterium
tuberculosis, remains one of the leading causes of
mortality from infectious diseases alobally. Vietnam
ranks among the countries with the highest TB
infection rates. Obiectives and methods: This
cross-sectional study aimed to assess the prevalence
of M. tuberculosis infection and rifampicin resistance,
and risk factors using the GeneXpert diagnostic system
at the 108 Military Central Hospital. Results: Of 875
patients tested, the prevalence of M. tuberculosis
infection was 24.8%, with a rifampicin resistance rate
of 7.37%. The highest infection rates were observed
in men and individuals under 30. Respiratory
specimens were more effective for TB detection
compared to non-respiratory specimens. Factors such
as age, gender, specimen type, and geographic
location were not associated significantly with
rifampicin-resistance of M. tuberculosis. Conclusion:
This study highlights the critical need for stringent
management of antibiotic use in TB treatment to curb
infection rates and the emergence of drug-resistant
strains. Keywords: GeneXpert, Mycobacterium
tuberculosis, Military central hospital 108
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I. DAT VAN DE

Hién nay, bénh Ilao (do Vi khuan
Mycobacterlum tuberculosis-MTB gay ra) van la
nguyén nhan gay tlr vong ding thar hai trén thé
gldl trong s6 cac bénh truy@n nhiém. Theo bdo
céo clia To chirc Y t&€ Thé Gigi (WHO) ndm 2022,
bénh lao da gay ra khoang 1,3 triéu ca tr vong
va cling udc tinh cé khoang 10,6 triéu ngudi da
mac lao, tdng so vai nam 2020-2021 [1]. Viét
Nam hién van la nudc cé ganh nang bénh lao
cao, ding th 11 trong 30 nudc cd s6 ngudi
bénh lao cao nhat trén toan cau, dong thdi ding
thir 11 trong s6 30 nudc cd ganh nang bénh lao
khang da thudc cao nhat thé gidi va dang phai
doi mat nguy cd bénh lao bung phat trong cong
dong [1].

Trong nhitng nd8m gan day, cdng nghé chan
doan bénh lao da co nhiing tién bd vugt bac.
MOt trong nhitng cong cu hién dai va hiéu qua
nhat la xét nghiém GeneXpert MTB/RIF-mot hé
thGng tu dong cho phép phat hién nhanh chong
(trong vong hai gid), dong thdi ca vi khun lao
M. tuberculosis va kha nang khang r|famp|cm
truc tiép tr mau bénh phdm ddm va cadc mau
bénh phdm ngoa| ph0| [2]. Theo nghién cliu cua
Elisa Ardizzoni va cong su tr nam 2011 -2012 tai
18 quéc gia khi trién khai xét nghlem chan doén
Xpert MTB/RIF trén 52863 mau, phan tich két
qua trén cac mau dugc th&r nghiém song song
cho thay viéc st dung Xpert lam xét nghiém bé
sung cho kinh hién vi sé tdng kha ndng phat hién
lao trong phong xét nghiém lén 49,7% so Vdi
42,3% [4]. Tai Viét Nam, theo nghién cltru cla Lé
Hoan va cbng su (2021) tai Pai hoc Y Ha Noi
trén 1069 bénh nhén, ty 1€ phat hién lao bang
xét nghiém AFB ddm la 3%, trong khi xét
nghiém GeneXpert cho két qua Ién tdi 7,6%, vGi
0,3% bénh nhan mac lao khang rifampicin [2].

T nam 2011, chuang trinh chéng lao qudc
gia Viét Nam d3 trién khai tirng budc ky thut
xét nghiém GeneXpert MTB/RIF nhu mot ky
thudt chan doan nhanh bénh lao. Tuy vay, s6
lugng cac nghién cdu vé lao trén hé thong
GeneXpert MTB/RIF van con han ché&, doi hoi can
c6 nhiéu nghién clu thu’dng xuyén hon dé cé
nhitng dif liéu mdi nhdm theo ddi tinh hinh
nhiém lao, ty 1& khang thudc, lam r6 cac yéu to
nguy cg, tir dé gilp cai ti€n phuong phap diéu tri
nham giém thiéu tdc dong cua lao trong cdng
doéng, giam ty 1€ t&r vong. Do d6, t6i thuc hién
nghién clru: “Xac dinh ty |é nhiém
Mycobacterium tuberculosis bang ky thuat
Genexpert MTB/RIF trén bénh nhan dén kham
tai Bénh vién Trung udng Quan doi 108 nam

2023” nham 2 muc tiéu:
1. Xac dinh ty 1€ nhiém M. tuberculosis, ty Ié
khang rifampicin bang k¥ thuét GeneXpert MTB/RIF
2. Xac dinh mét s6 yéu t6 anh hudng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Ngudi bénh
dén kham va dudgc chi dinh lam xét nghiém Xpert
MTB/RIF tai Khoa Vi sinh, bénh vién Trung ucng
Quéan doi 108 trong thdgi gian tur 01/2023 dén
thang 12/2023.

Tiéu chudn loai tri: Ngudi bénh khéng
cung cdp dugc bénh ph5m dém du tiéu chuan
(mau ddm khong dat vé s6 lugng va chat Ierng)

- Mau ddm cd 1An mau, manh thic &n.

- M3u ddm chi c6 nudc bot

- Khong du s6 lugng dém (dudi 2ml).

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién clru
cdt ngang

2.2.2. C& mdu va chon mdu: Chon mau
thuén tién, dap ng du tiéu chuén lua chon va
tiéu chuan loai tru.

2.2.3. Ldy bénh pham Mbi ngudi bénh
dudc 1dy moét mau bénh phdm theo hudng dan
cla ky thuat vién. Ngudi bénh hit sau tir 2-3 [an
sau do ma ndp cc dung ddm dua lai gan miéng
dé ldy dm. Sau khi da ldy dm, ngudi bénh can
day nap coc dOm sau dd xoay chat nap. Doi vdi
cac mau bénh pham khac (d|ch mang phdi, dich
ndo tuy, dich phé quan...) can cé su can thiép
cla bac si.

2.2.4. Ky thuat nghién ciau: Theo Quy
trinh ky thuat xét nghiém GeneXpert clia BO Y té€
(Ban hanh kem theo Quyét dinh s6 4921/Qb-
BYT ngay 26 thang 12 nam 2011 cta Bo trudng
BO Y té).

Céc mau xét nghiém dudc thu thap tUr ngudi
bénh, sau dé dung hé théng may GeneXpert
MTB/RIF la mot hé thong ddéng, tu dong hoan
toan nham xac dinh vi khudn lao va gen khang
rifampicin truc ti€p tr bénh phdm. B phan
Cartridge chlra tdt ca cac budc tir tach chiét
DNA, chay phan 'ng nhan gen dac hiéu (PCR)
cla vi khuan lao va dot bién khang thudc
rifampicin t&r mau bénh pham sau thdi gian 2 gid.

2.2.5. Kit xét nghiém: S dung b0 kit xét
nghiém Xpert MTB/RIF hodc Xpert MTB/RIF
ULTRA (Cepheid Inc, Hoa Ky).

BO kit bao gom: Xpert Cartridge; Dung dich
dém SR; pipet nhua vo6 tring chia vach.

2.2.6. Xur' ly sé ' liéu: D{t liéu thu thap dugc
nhap va x& ly bang phan mém thdng ké y hoc
SPSS 22.0. Phan tich hoi quy Logistic dugdc st
dung dé xac dinh mot s& yéu td anh hudng, khac
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biét c6 y nghia thGng ké khi p<0,05.

2.3. Pao dirc nghién_ciru. Nghién clu
dugdc tién hanh trén cdc mau bénh phdm thu
thap tr ngudi bénh dugc bac si chi dinh lam xét
nghiém Xpert MTB/RIF tai Khoa Vi sinh, bénh
vién Trung uong Quan déi 108, khdng cd bat ky
tac dong can thiép nao tdi ngudi bénh.

lll. KET QUA NGHIEN CU'U

Trong thsi gian nghién clu tor thang
01/2023 dén hét thang 12/2023, chung t6i da
phat hién 217 ngugi bénh ducng tinh véi M.
tuberculosis trong 875 ngugi bénh lam xét
nghiém tai Bénh vién Trung uong Quan doi 108,
chiém ty Ié 24,8%. Trong cac ca duadng tinh, ty
|é khang rifampicin 1a 7,37% (16/217) (biéu dd 1).

Biéu dé 1. Ty Ié nhiém Mycobacterium
tuberculosis va ty 1€ khang rifampicin
Nhém tudi 30-45 c6 khd ndng mic M.
tuberculosis thap han, cd y nghia thong ké so vdi
nhém <30 tudi (OR=0,49; 95% CI 0,25-0,99;
p<0,04). Cac nhdm tudi 46-60 va >60 ciing co
khd ndng mac thdp hon nhdém <30 tudi, tuy vay
khong cd su khac biét cé y nghia thong ké, lan
lugt la OR=0,55; p=0,05 va OR=0,61; p=0,09.
Nam gidi ¢d nguy cd nhiém bénh cao hon nir gidi
(OR=1,64, 95% CI 1,15-2,35; p = 0,01) (bang 1).
Nhém bénh phdm ngoai hé hdp cd ty Ié
duaong tinh thép hdn nhiéu va c6 y nghia théng
ké so vGi dodm (OR = 0,28; 95%CI 0,13-0,56; p=
0,001). Ty |é duang tinh cla dich phé quan cao
han so v3i dGm, nhung khong co su khac biét co
y nghia thdng k& (OR=1,25; 95%CI 0,91-1,71;

U p=0,17) (bang 1).
- Y Khu vuc ngoai Béc B6 mac du c6 ty I1é duong
25,200 N tinh cao hon so véi khu vuc B3c B9, tuy nhién
e khong cé y nghia thong ké (OR= 1,2; 95%CI
— 737% 0,74-1,94; p= 0,456) (bang 1).
N=875 =217
Bang 1. Céc yéu té' anh hudng tdi ty Ié nhiém Mycobacterium tuberculosis
Yéu té anh hudng S6 ca nhiém/tong s6 n(%) | OR (95% CI) P
<30 21/59 (35,6) 1
Tudi 30-45 24/112 (21,4) 0,49 (0,25-0,99) 0,04
46-60 57/246 (23,2) 0,55(0,29-1,00) | 0,05
>60 115/458 (25,1) 0,61(0,34-1,08) | 0,09
o NT 49/262 (18,7) 1
Gidi tinh Nam 168/613 (27,4) 164 (1,15-2,35) | 0,01
PSm 103/411 (25,1) 1
Bénh pham Dich phé quan 105/357 (29,4) 1,25 (0,91-1,71) 0,17
Ngoai hd hap 9/107(8,4) .28 (0,13-0,56) | 0,001
\ on Bdc bo 191/782(24,4) 1
Vung mien Ngoai B3c bd 26/93(28,0) 1,2(0,74-1,94) | 0,456

Céc yéu t6 vé tudi, gidi tinh, bénh pham va
vling mién déu khong anh hudng tgi ty 1€ M.
tuberculosis khang rifampicin (bang 2).

(*) Ngoai hd hdp: Dich mang phdi, dich
khdp, dich ndo tdy, nudc tiéu.

OR (Odd ratio): ty suat chénh

CI (confidence interval): khoang tin cay

Bang 2. Yéu té' anh hudng toi ty 1é Mycobacterium tuberculosis khang rifampicin (RIF)

Yéu t6 anh hudng Khang RIF/MTB n (%) OR (95% CI) P
<30 3/21 (14,3) 1
Tugi 30-45 3/24 (12,5) 0,85 (0,15-4,78) | 0,86
46-60 4/57 (7,0) 0,45 (0,09-2,22) | 0,45
>60 6/115 (5,2) 0,33(0,07-1,44) | 0,33
s NG 4/49 (8,2) 1
Gigi tinh Nam 12/168 (7,1) 0,86 (0,27-2,81) | 0,81
DSm 10/103 (9,7) 1
Bénh pham Dich ph& quan 5/105 (4,8) 0,46 (0,15-1,41) | 0,17
Ngoai ho hap 1/9(11,1) 1,16 (0,13-10,27) | 0,89
. " B3c bb 14/191(7,3) 1
Vung mien Ngoai B&c bd 2/26(7,7) 1,05(0,22-4,92) 0,95
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(*) Ngoai hd hdp: Dich mang phdi,
khdp, dich ndo tdy, nudc tiéu.

OR (Odd ratio): ty suat chénh

CI (confidence interval): khoang tin cay

IV.BAN LUAN

4.1. Ty Ié nhiém M. tuberculosis va ty
Ié khang Rifampicin. Trong két qua nghién
cfu cla t6i trén 875 bénh nhan, c6 217 bénh
nhan duong tinh MTB chiém 24,8% va ty lé
khang rifampicin la 7,37%. K&t qua nay cao hon
rat nhiéu so vGi két qua nghién clru clia Lé Hoan
va cong su dang trén tap chi nghién clu y hoc
2021 trén 1069 trudng hdp dén kham bénh tai
Bénh vién Pai hoc Y Ha Noi nghi ngd lao phdi, co
3% bénh nhan cd xét nghiém ddm AFB duong
tinh, 7,6% bénh nhan cd xét nghiém GenXpert
MTB/RIF dom duong tinh, trong dé c6 0,3%
bénh nhan mac lao khang rifampicin [2]. Su khac
biét vé ty Ié nhiém va khang rifampicin giita hai
nghién clru nay cd thé do su khac biét vé md
hinh bénh tat, déi tugng nqudi bénh dén kham
cling nhu cac yéu t6 khac gilra hai cd sG vy té.
K&t qua nay nhan manh tam quan trong cla viéc
ti€én hanh nghién clru diéu tra vé ty Ié nhiem lao
va tinh hinh khang thudc tai tir don vi y té. Mat
khac, ty Ié lao khang thuGc & mlc cao trong
nghién clfu cla ching t6i cho thay cd kha nang
ngudi bénh s dung thudc khong dung cach,
kh6nq tuan tha quy trinh diéu tri. Do véy, can
nang cao y thirc cia nguGi bénh trong viéc kham
va diéu tri bénh lao, nhdm gidm ty 1& nhiém va
han ché tinh trang khang thudc vi khuan.

4.2, Cac yéu t6 anh hudng tGi ty lé
nhiém M. tuberculosis. Trong nghién cltu cla
ching t6i, nam gidi co nguy cd nhiém M.
tuberculosis cao han nit gidi khoang 1,64 lan.
Bdo cdo cla T6 chic y t& thé gidi (WHO) ndm
2017 ciling cho thay cac qudc gia cd ganh nang
bénh lao cao thi ganh nang bénh tat & nam gidi
cao han nif, vGi ty 1é nam/nir la 1,2 & Ethiopia va
4,5 & Viét Nam [5]. Diéu nay co thé giai thich do
tinh chat cong viéc va thoéi quen sinh hoat khong
c6 lgi cho stic khoe & nam gidi, vi du nhu nam
gidi thudng lam cac cong viéc co tinh chat nang
nhoc, nhiéu ap luc va diéu kién lao dong khac
nghiét hon so véi nit gidi. Mat khac, mot s6 thoi
guen sinh hoat & nam gidi cling c6 anh huéng
lam tdng nguy cd mdc bénh ly dudng hdé hap
nhu: huat thudc, uéng rugu bia...[3].

Két qua nghién ctu chi ra nhém tudi <30 cb
ty 1& nhiém lao cao nhat. Nhém tudi 30-45 cb
kha ndng mac M. tuberculosis thdp haon va co y
nghia thdng ké so vdi nhém <30 tudi (OR=0,49;
95% CI 0,25-0,99; p<0,04). Pidu ndy cho thay

dich

ngudi tré dang trong dd tudi lao ddng, cd 16i
song, hanh vi va théi quen sinh hoat, cling nhu
tan suat ti€p xdc xa hdi cao hon dan dén su tiép
xuc véi cac nguon lay nhiém trong cong doéng
cao han hoac kha nang tuan thu cac bién phap
phong ngura kém hon. Ngu‘dl g|a mac du co ty I1é
nhiém thap hon nhung co thé de tai nhiém hodc
tai hoat dong lao tiém &n do mién dich suy yéu
theo tudi tac. Nghién cltu nay cling tuong dong
v@i nghién cltu cua Kuma Diriba va cong su
(2021) tai khu vyc Gedeo, mién nam Ethiopia,
nhirng ngufdl tham gia trong nhém tudi tir 15
dén 29 tudi bi nhiém M. tuberculosis nhiéu hon
so VGi cac nhom tudi khdc (OR=2,31; 95%CI
2,08-2,51) [6] .

Véi yéu td ving mién, tdng sd bénh nhan dén
kham tai khu vuc Bdc BO la cao nhat 782 bénh
nhan, ty 1é phat hién lao chiém 24,4%, con & khu
vuc ngoai Bac bd s6 bénh nhan dén kham 93 bénh
nhan, ty I1é phat hién lao 28%. Tuy nhién, gia tri
p>0,05 diéu nay cho thdy khong su’ khac biét vé ty
Ié nhiém lao gilfa cac vUng mién. biéu néy cho
thay, moi do6i tugng du & khu vuc nao ciing déu
can can trong déi véi nguy co bi méc lao.

Theo nghlen clu clia chung t6i, mau bénh
phdm ngoai hd hap c6 kha nang phat hién MTB
thap hon dang k& so v4i mau ddm va dich phé
quan. Diéu nay lién quan dén ddc diém cta bénh
lao, bénh chu yéu tap trung 6 hé hé hap, do do,
kha nang phat hién lao cac mau tur cac cd quan
ngoai hé hé hap sé thap han. Nghién clru nay
cung tuong dong véi nghién cdu cia Aysel
Sunnetcioglu va cong su khi so sanh bénh lao
phéi va ngoai phdi clia 411 trudng hdp cho thdy
¢ 208 chiém 50,6% méac bénh lao phdi va 203
trudng hop dudc chdn dodn méc bénh lao ngoai
phGi chiém 49,4% [7]. M3t khac, két qua nghién
ctu cling cho thay ty |é phat hién lao & bénh
pham dich phé quan cao hon so vdi bénh pham
ddm. Nghién cru clia tac gia Lé Hoan va cong su
cling cho thay dich rira phé quan co gia tri cao
han so vdi bénh phdm ddm trong viéc phat hién
va chan doan nhitng trudng hop lao phdi, cho
thdy dich rira phé quan la loai bénh phdm tot
han [2, 3]. Tuy vay, su khac biét vé kha nang
phat hién lao gitfa hai loai bénh phdm nay trong
nghién cru cla ching t6i khong cd su khac biét
cd y nghia thong ké. Do vay, trong cac trudng
hop bénh nhan khéng 18y dudc bénh pham dich
rira phé& quan thi ddm cling la loai bénh phdm cd
thé st dung t6t dé chan doan cac trudng hogp
mac lao.

4.3. Cac yéu t6 anh hudng tGi ty lé
nhiém M. tuberculosis khang r|famp|cm Két
qua nghién ctu cho thdy cac yéu t6 nhu tudi, gidi
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tinh, loai bénh phdm va viing mién déu khéng c6
anh hudng dén ty Ié khang rifampicin trong
nghién cftu nay. Cac nghién ctu ti€p theo véi cd
mau nhiéu hon va nghién cfu két hgp da trung
tdm 13 rat can thiét d&€ co thé xac dinh chinh xac
cac yéu t6 anh hudng dén ty Ié khang rifampicin,
tlr d6 cb thé dua ra cac khuyén cdo trong viéc
han ché tinh trang khang thudc cta vi khuan.

V. KET LUAN

Nghién clfu da cung cap dir liéu quan trong
vé ty |é nhiém M. tuberculosis va khang
rifampicin tai bénh vién Trung uong Quan doi
108. Ty |é nhiém lao cd lién quan ro rét dén do
tudi va gidi tinh, trong d6 nam gidi cd nguy cg
nhlem cao hon nir gidi, nhu’ng ngu’dl tré co ty 1é
nhiém cao hon. Bénh pham ngoai hd hap cb ty 1&
phat hién MTB thdp hon so v6i bénh phdm hd
h&p. Cac yéu t6 vé do tudi, gidi tinh, bénh pham
va dia ly déu khoéng anh hudng dén ty &€ M.
tuberculosis khang rifampicin. Nghién clru nhan
manh su can thiét cda viéc quan ly chat ché viéc
s dung khang sinh trong diéu tri lao nhdm kiém
soat ty |é khang thudc cla vi khuan.
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DANH GIA TUONG QUAN MAT PO MACH MAU VUNG HOANG DPIEM
VO TON THUONG THI TRUONG TREN BENH NHAN GLAUCOMA
GOC MO’ NGUYEN PHAT CAN THI NANG

Poan Kim Thanh!, Tran Anh Tuin',

Nguyén Thi Uyén Duyén?, Pham Truong DPiing Minh'

TOM TAT

Muc tiéu: Khao sat mat do mach mau (Vessel
Density — VD) vung hoang diém va danh gia tuong
quan glu’a VD ving hoang diém vdl ton terdng thi
trudng trén bénh nhan glaucoma géc ma nguyén phat
(Primary Open-Angle Glaucoma — POAG) can thi nang.
Phuong phap nghién ciru: Nghién clru cdt ngang
md ta, thuc hién trén 40 mat POAG cin thi ndng. VD,
do day I6p té€ bao hach-I6p r6i trong (Macular
Ganglion Cell-Inner Plexiform Layer Thickness -
GCIPLT) dugc do dac va tuong quan gitra VD vlng
hoang diém toan bd, va cac phia véi dé nhay thi
trudng trung binh (Vlsual Field Mean Sensitivity —
VFMS) tuong (ng theo ban d6 cua Rolle dugc danh
gia. Tuong quan gilra VFMS vd@i GCIPLT cling dugc
khao séat va phan tich hoi quy da bién dugc thuc hién
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dé danh gia mic d6 anh hudng cla VD va GCIPLT véi
VFMS. Két qua: Cac chi s6 tong quat trén thi tru‘dng
¢6 tuagng quan vdl GCIPLT vung hoang dlem toan bo,
su’ tuong quan nay cta VD vung hoang diém toan bo
chi c6 y nghia théng ké vai do léch trung binh. GCIPLT
vling hoang dlem toan bo, phla trén, miii, dU'O'I thai
duong va VD vlng hoang diém toan bo ngoai va dudi
ngoai ¢ tudng quan vdi VEMS tudng Ung. Khi phan
tich hoi quy da bién, chi c6 GCIPLT vung hoang diém
toan bd cé tuang quan co y nghla théng ké véi VFMS
tugng ung. VEMS tuong ufng vung quanh hoang diém
ph|a dudi c6 tugng quan co y nghia thdng ké vai VD
vung hoang diém phia dui ngoai, trong khi d6 tai
ving nay khong quan sat thdy tugng quan Vi
GCIPLT. K&t luan: VD c6 thé 1a chi s6 bd sung can
thiét cho GCIPLT nhdm theo ddi tién trién ton thuong
thi trerng do glaucoma trén mat cén thi ndng, ddc
biét tai viing hoang diém phia du’dl ngoa| T khoa:
mat d6 mach mau, glaucoma, can thi nang.

SUMMARY
ASSESSMENT OF THE CORRELATION OF

BLOOD VESSEL DENSITY IN THE MACULA
WITH VISUAL FIELD DEFECT IN PRIMARY



