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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
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OPEN-ANGLE GLAUCOMA PATIENTS WITH
HIGH MYOPIA

Purpose: To evaluate the macular vascular
density (VD) and correlation between macular VD and
visual field defect in patients with primary open-angle
glaucoma (POAG) with high myopia. Methods: This
cross-sectional descriptive study was performed on 40
POAG eyes with high myopia. VD, Macular Ganglion
Cell-Inner Plexiform Layer Thickness (GCIPLT) were
measured and the correlation between global and
sectoral macular VD with visual field mean sensitivity
(VFMS) in each region according to Rolle’s structure-
function map was assessed. The correlation between
VFMS and GCIPLT was evaluated and multivariate
regression analysis was performed to assess the
influence of VD and GCIPLT on VFMS. Results: While
the global visual field indexes were correlated with the
global macular GCIPLT, the correlation of the global
macular VD was only statistically significant with mean
deviation. The global, superior, nasal, inferior,
temporal macular GCIPLT and the outer global, outer
inferior macular VD were correlated with the
corresponding VFMS. In the multivariate regression
analysis, only the global GCIPLT was significantly
correlated with the corresponding VFMS. The VFMS
corresponding to the inferior macula was statistically
significantly correlated with the outer inferior VD,
whereas no correlation with GCIPLT was observed in
this region. Conclusion: VD may be a necessary
adjunct to GCIPLT to monitor the progression of
glaucomatous visual field defects in highly myopic
eyes, especially in the outer inferior macula.
Keywords: vessel density, glaucoma, high myopia.

I. DAT VAN DE

Glaucoma la mot trong nhifng nguyén nhan
hang dau gay mu loa khong hoi phuc. Viéc chén
doan kip thdi va theo ddi tién trién ton thuang do
gIaucoma rat quan trong dé quan Iy bé&nh nhan. O
mét can thi ning, nhiing bién d6i & dau than kinh
thi, vc”)ng mac va nhing t&n thuong thi trudng lién
quan can thi nang dat ra nhiéu thach thirc cho
viéc chan doan va theo ddi glaucoma. Ti Ié can thi
dang ngay mot gia tang trong dan s6 chau A, do
do viéc cai thién kha ndng chan doén va theo doi
ton thuong thi trudng do glaucoma trong nhém
bénh nhan nay la v6 cung can thiét.!

May chup cét I6p c6 két quang hoc mach
mau (Optical Coherence Tomography
Angiography — OCTA) la mét ky thuat khong xam
Idn, gitp khao sat cau trac vi mach mau hoang
diém. Tuong quan gilta mat d& mach mau
(vessel density — VD) vung hoang diém trén may
chup OCTA va tdn thuong thi trudng cling da
tirng dugc bao cdo & nhitng mat POAG.2 Do do,
VD vling hoang diém c6 tiém nang dé chan doéan
va theo ddi tién trién glaucoma. Tuy nhién, cho
dén nay, chua co nhiéu nghién cttu danh gié su
tuang quan. néu trén 6 mat POAG can thi nang
trong dan s6 ngudi chau A, dic biét trong dan s6

Viét Nam. Vi thé, nghién c(tu cta chdng toi co
muc tiéu khao sat VD vung hoang diém & nhiing
mat POAG can thi ndng, va danh gia tuong quan
gitfa VD viing hoang diém vdi ton thuong thi trudng.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghién ciru

2.1.1. Dan sé6 chon mau. Bénh nhan dén
kham tai Bénh vién Mat Thanh phd H6 Chi Minh
tlr 10/2023 dén 07/2024, va dugc chan doan
glaucoma géc mé nguyen phat can thi nang.

2.1.2. Tiéu chudn chon méu: 16 tudi trd
[én; Thi luc chinh kinh toi da =1/10; C6 POAG va
cén thi ndng, véi do cau tuong dudng <-6,00 D
hodc d0 dai truc nhan cau (Axial Length - AL)
>26 mm; Dong y tham gia nghién clu.

2.1.3. Tiéu chuén loai tri: C6 cac bénh
tai mat khac hodc toan than gay ton thuong than
kinh thi; C6 cac bénh gay duc moi trudng truyén
anh sang trong mat gay anh hudng két qua chup
cat 16p c6 két quang hoc (Optical Coherence
Tomography—_OCT) va thj trudng; Co6 tién can
laser hoac phau thuat ndi nhan, ngoai trir phau
thudt duc thuy tinh thé c6 dat thdu kinh ndi
nhan khong bién chifng han 6 thang; Két qua do
thi trudng bang thi trudng k& Humphrey khdng
dang tin cay, vdi dudng tinh gid =15%, am tinh
gia >15%, va mat dinh thi >20%; Hinh OCT,
OCTA c6 xao anh hodc cé cudng do tin hiéu <6.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién cltu cdt ngang, mo ta.

2.2.2. C& mau nghién ciau

40 mét (29 bénh nhan)

2.2.3. Quy trinh nghién cau. Tat cad bénh
nhan dugc hdi bénh sir, do khic xa khach quan,
do thi luc chinh kinh t6i da, do nhan ap bdng
nhan ap k& Goldmann, kham 1dm sang bang sinh
hién vi. AL dugc do bang may IOLMaster 700.
Do thi truong bang thi trudng k& tu dong
Humphrey Field Analyzer III. Chup OCT va OCTA
bang may Cirrus HD-OCT 5000.

2.2.4. Xur' ly va phén tich sé liéu. Ban do
tugng quan cau trdc-chlic nang dugc Rolle dé
xuét, va dugc stra d6i bgi Tao, dugc dung dé
danh gia tuong quan gitta nhirng vung trén thi
trudng ké tu dong Humphrey nguGng 24-2 va
cac vung ciu tric tuong Ung tai hoang diém,
bao gom IGp t€ bao hach va mach mau.3 Cac
vung dugc danh gia theo ban dé nay goém co thi
trudng tuong Ung ving quanh hS hoang diém
toan b9, phia trén, mii, dudi va thai dugng. o
nhay thi trudng trung binh (Visual Field Mean
Sensitivity — VFMS) tai moi vung, dugc tinh bang
cach quy ddi dd nhay anh sang sai biét cia moi
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diém do trén thij trudng trong ting ving tir don
vi dB vé 1/L “ «5 dan vi Lambert), bang cong thirc:

1/L = 105 va tinh trung binh clia cac diém.
Sau dé danh gia tugng quan gilta VFMS tuong (ng
ving quanh hd hoang diém phia trén, miii, dudi,
thai duong lan lugt véi VD va do day I6p té€ bao
hach-I6p r6i trong (Macular Ganglion Cell-Inner
Plexiform Layer thickness — GCIPLT) toan b0, phia
trén, mili, dudi, thai duang (véi GCIPLT phia miii la
trung binh ctia GCIPLT mdi trén va mii dudi,
GCIPLT phia thai duong la trung binh GCIPLT thai
duang trén va thai duong dudi).

Cac bién dinh lugng dugc mb ta bang sb
trung binh va do léch chuan, bién dinh tinh dugc
mo ta bang tan s6 va ti I1& phan trdm. Phan mém
SPSS 26.0 dudc st dung dé phan tich théng ké,
khac biét c6 y nghia thong ké khi p <0,050.

2.3. Y dirc. Nghién clu nay tuan theo
Tuyén bé Dao dlc Helsinki trong nghién cltu y
khoa, da dudc thong qua bdi HOi dong dao dirc
cla Trudng Dai hoc Y khoa Pham Ngoc Thach,
Thanh ph6 H6 Chi Minh.

Ill. KET QUA NGHIEN cU'U

32 bénh nhan véi 44 mat thda cac tiéu
chu@n chon mau. Ching ti loai khdi nghién cliu
2 médt do chat lugng hinh anh chup OCT va chup
OCTA khong dat chuan, 1 mat do co tién can
phau thudt cdt dich kinh, 1 mat do két qua thi
trudng khéng dang tin cdy. Tong s& bénh nhén
dugc dua vao xtr ly théng ké va phan tich la 29
bénh nhan vdi 40 mat. .

Bang 1. Cic dic diém djch té, Idm sang
va cdn lam sang cua mau nghién cuu
SO trung binh £+ PO
lIéch chuin hodc %

Pac diém dich té va Iam sang

Tudi (ndm) 31,35 + 13,76
Gidi tinh (% nam) 67,50

Do cau tuong ducng

(di-5p) 7,20 + 4,14

Nhan ap (mmHg) 19,02 + 1,89
Ti Ié 16m dia 0,81 £ 0,02

AL (mm) 27,26 1,19

MD (dB) 12,43 + 9,86

PSD (dB) 5,79 £ 3,23

VFI (%) 70,40 + 32,31

VFMS tucng (rng vung quanh hé hoang
diém (1/L)

Toan b0 653,82 + 490,62
Trén 768,07 + 594,13
Mii 646,23 + 525,99
DuGi 532,30 + 431,92

Thai dudng 709,02 + 504,20

GCIPLT vung hoang diém (um)

Toan bd 64,80 + 11,37
Trén 66,28 £ 13,41
MU 66,74 £ 12,90
DUGi 60,90 + 12,25

Thai dudng 64,00 £ 12,28

VD vung hoang diém (%)

Toan b0 34,38 + 8,15
Toan b0 trong 35,00 + 8,79
Trén trong 36,97 £ 9,53
Mili trong 34,04 + 10,64
Dudi trong 33,96 + 9,55

Thai ducng trong 35,09 + 8,60

Toan bd ngoai 34,91 + 8,33

Trén ngoai 35,70 + 9,85
Mii ngoai 38,81 + 10,67
DuGi ngoai 32,71 £ 9,73

Thai dugng ngoai 32,47 £ 8,30

Tuong quan gilra do léch trung binh (Mean
Deviation - MD), d6 1éch chuan thiét k& (Pattern
Standard Deviation - PSD) va chi s6 thi trudng
(Visual Field Index - VFI) véi GCIPLT va VD vung
hoang diém toan bd dudc danh gid trong bang
sau.

Bang 2. Tuong quan giifa cac chi sé thi truong téng quat véi GCIPLT va VD ving

hoang diém toan bé

Cac chi s6 OCT va OCTA

Cac chi s6 tong quat

MD

Hé s6 tu'dng quan (gia tri p)
PSD VFI

GCIPLT vung hoang di€ém toan bo*

0,65 (<0,001)

-0,45 (0,004) 0,63 (<0,001)

VD vung hoang diém toan bo**

0,32 (0,044)

20,19 (0,242) 0,30 (0,061)

*Tuong quan Pearson, **Tuong quan Spearman

GCIPLT vung hoang diém toan bd cé tuong quan thuén cd y nghia véi MD va VFI ¢é tuong quan
nghich c6 y nghia véi PSD. VD viing hoang diém toan bd cd tuong quan thuén cd y nghia véi MD.

Bang 3. Tuong quan giifa VFMS tuong irng ving quanh hé hoang diém vdi GCIPLT va
VD ving hoang diém tai tirng khu vuc va toan bé.

Cac chi s6 OCT va OCTA

VFMS tucng ('ng viing quanh hé hoang diém
Hé s tucong quan Pearson (gia tri p)

Toan bo

| Phia trén | Phia miii | Phia du'éi |

Phia thai
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duong

GCIPLT vung hoang diém

0,62 (<0,001)[0,61 (<0,001)[0,48 (0,002)[0,35 (0,025)[0,58 (<0,001)

VD vung hoang diém phia trong| 0,16 (0,326)

0,03 (0,878) |0,08 (0,609)[0,30 (0,059)

0,15 (0,355)

VD viing hoang diém phia ngoai| 0,35 (0,026)

0,29 (0,065) [0,30 (0,060)0,50 (0,001)

0,13 (0,421)

GCIPLT vung hoang diém toan bd va cac phia déu cé tuong quan vGi VFMS tuang Uing, khong cé
tufdng quan cb y nghia thong ké glu’a VD vlng hoang diém phia trong va VFMS tudng Ung. VGi VD
vung hoang diém toan bd ngoai va phia dudi ngoai, tuong quan cé y nghia thdng ké dugc quan sat

thay véi VFMS tuang (fng.

Bang 4. Phan tich hoi quy tuyén tinh da bién nham xdc dinh cac bién sé tuong quan
vdi VFMS tuong irng viing quanh hé hoang diém toan bo

Phan tich da bién theo phucng phap Enter

Hé s tuong quan (gia tri p)

Cac bién s6 phu thuoc

Hé s6 hoi quy tirng phan B|Hé sé hdi quy chuan Gié tri p
(khoang tin cay 95%) héa Beta ;
GCIPLT vung hoang diém toan bd 24,01 (12,41 dén 35,61) 0,56 <0,001
VD vling hoang diém toan bd ngoai 0,29 (-0,11 dén 0,69) 0,19 0,154

Khi phan tich da bién, chi ¢ GCIPLT vung hoang diém toan bd cé tuong quan cd y nghia thdng
ké véi VFMS tugng Uing viing quanh hd hoang diém toan bd.

Bang 5. Phan tich hoi quy tuyén tinh da bién nham xac dinh cac bién sé tuong quan
vdi VFMS tuong irng ving quanh hé hoang diém phia dudi

Phan tich da bién theo phucong phap Enter

Hé s6 tucng quan (gia tri p)

Cac bién so phu thudc

Hé sd hoi quy tirng phan [Hé sé hdi quy chuan Gia tri p

B (khoang tin cay 95%) héa Beta :
GCIPLT ving hoang diém phia dudi | 7,24 (-3,16 dén 17,65) 0,21 0,167
VD vung hoang diém phia dudi ngoai 0,49 (0,17 dén 0,82) 0,45 0,004

Khi phan tich da bién, chi c6 VD vung hoang
diém phia dudi ngoai c6 tuang quan cb y nghia
thdng ké v6i VFMS tugng (ng vung quanh hd
hoang diém phia dudi.

IV. BAN LUAN

Panh gia tuong quan cau trdc-chlic nang
gilp udc tinh d6 néng cta bénh va dé phan biét
toén thuong thuc su do glaucoma vdi nhitng xao
anh hodc nhiing tén thuong do bénh ly khac di
kém, ddc biét tai ving hoang diém, noi cdu tric
quy dinh thi luc va thi trudng trung tam.

Trong nghién clfu cla chdng toi, mdc du cac
chi s6 tdng quét trén thi trudng cb tuong quan
c6 y nghia thGng ké véi GCIPLT vung hoang
diém toan bd, tuong quan nay cla VD chi cd y
nghia théng ké véi MD (p = 0,044). Khi xét
tuong quan véi VFMS tucng Ung tai ting vung,
GCIPLT ti€p tuc cho thdy do manh tuong quan
tuong déi tot tai tat ca cac vung trén, mii, dudi,
thai duang. Trong khi d8, VD ving hoang diém
toan bd ngoai va dudi ngoai cho thady cd tuong
quan co6 y nghia thdng ké. Khi phan tich h6i quy
da bién dé danh gid dong thdi su’ anh hudng cua
GCIPLT va VD vuing hoang diém I1én VFMS, chi cd
GCIPL viing hoang diém toan bd cé tudng quan
cd y nghia théng ké véi VFMS tuong (ng. VFMS
tuong (’ng viing quanh hoang diém phia dudi c6

tugng quan cd y nghia thdng ké véi VD ving
hoang diém phia dudi ngoai, trong khi do tai
vung nay khong con quan sat thay tuong quan
v6i GCIPLT. Do dd, VD vung hoang diém phia
dudi ngoai cé thé dugc (’ng dung dé theo dbi
nhitng tén thuong thi trudng phia trén do
glaucoma trén nhom bénh nhan can thi nang tot
hon GCIPLT.

Nhiéu bao cdo da chi ra rang VD vlng hoang
diém gidm & mat glaucoma so v8i mat ching,
vGi VD giam rd rét han khi d6 ndng cla bénh ly
glaucoma gia tdng.* Rao® bao cdo rang VD vlng
hoang diém gidm & mat glaucoma so v&i méat
binh thudng. Ngay ca & nhitng mdt glaucoma
giai doan nhe vgi MD >-6 dB, nghién clfu cla Jin
Yeong Lee® cling dd cho thdy c6 su giam VD
vung hoang diém. Nghién cltu cla ching tdi cho
thay cé tuang quan thuan gira VD vung hoang
diém véi MD va VFMS. T&r d6 trén nhiing bénh
nhén cén thj, dd ndng tén thu’dng do glaucoma
van c0 lién quan dén sy giam VD, hra hen rang
day la chi s6 b6 sung hgp Iy de chan doan va
theo ddi dién tién glaucoma & bénh nhan can thi.

Anna Lee’ da thuc hién nghién ctu danh gia
tuong quan gilra VFMS tuong (ng vung quanh
hé hoang diém vdi VD va GCIPLT & cac bénh
nhan POAG can thi ndng, dua trén ban do tuong
quan cdu tric-chfic nang tai hoang diém cla
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Garway-Heath. Trong dd, hé s6 tudng quan cua
GCIPLT toan bd véi VFMS tuang Ung la 0,54, véi
hé s tuong quan cla ting vung dao dong trong
khoang thap nhat la 0,41 tai vung trung tam
du@i-miii dudi, dén cao nhat la 0,57 tai vung
trung tdm trén-mii trén, véi p <0,001. Cac s6
liéu nay cling tuong dong vdi trong nghién clu
cla chang t6i. Trong nghién ctru cua Anna Lee,
VD vling hoang diém toan bd va tai cac ving
déu c6 tuong quan vdéi VFMS tucng Ung. Su
khac biét nay co thé do ¢8 mau cia Anna Lee 16n
hon nghién clru cta ching t6i, vGi 64 mat. Mat
khac, Anna Lee s dung mdy Optovue dé chup
OCTA. bong thdi, Anna Lee cd sir dung thém
phan mém MATLAB dé tién hanh do dac VD tai
cac vung dé phu hgp véi ban do tuang quan cau
tric-chlc ndng clia Garway-Heath,? vi VD tai cac
vung nay khong dugc do truc ti€p trén may
Optovue. Nghién clfu clia ching t6i sir dung VD
dugc do truc ti€p trén may Cirrus, va phu hgp
vGi ban do tuong quan cdu trdc-chlic nang cla
Rolle va Tao, do dd, két qua trong nghién cliu
cla chdng t6i sé phu hgp hon véi cac nha lam
sang va cd thé truc tiép &’ng dung trén 1am sang,
ma khoéng can phai trung gian qua phan mém
cla bén th(r ba.

Nhdm tim ra cac chi s§ d&€ danh giad ton
thuong glaucoma trén mat can thi, Rezapour® da
thuc hién nghién cllu danh gia tuong quan giira
cac chi s6 trén OCT va OCTA véi AL va MD. Két
qua cho thdy MD c6 tuong quan vdi GCIPLT
vung hoang diém phia trén, mii, dudi, thai
duang va toan bd (r? tir 10,30% dén 36,90%, p
<0,001), két qua nay tugng dong vai nghién cliu
clia ching toi. M&t khac, VD vung hoang diém
phia trén, miii, dudi, thai dugng va toan bo (r? tlr
3,10% dén 27,40%, P <0,001), tuang quan nay
cao hon so vdi trong nghién cdiu cia chdng toi.
Tuong quan van cd y nghia khi da dugc hiéu
chinh véi tudi va AL. Tuy nhién, tac gia chi danh
gid tuong quan vdi MD, 1a mét chi s6 tdng quat
cla thi trudng, ma khong danh gid tuang quan
vGi VFMS tiing ving hoang diém nhu trong
nghién clfu cla chdng toi. Do do, nghién clru cua
ching t6i cung cdp thém bdng chlng cho tinh
hiéu qua ctia VD vung hoang diém dé theo ddi
t6n thuang do glaucoma trén mat cn thi néng.

V&i muc tiéu theo ddi su tién trién vé mat
cdu tric-chéic ndng cta nhitng mat glaucoma
nhan ap binh thudng cd va khong cé can thi, tac
gia Lai'® da thuc hién nghién clu tién clu vdi
thgi gian theo doi trung binh 33,77 + 10,79
thang. K&t qua cho thdy VD vling hoang diém
trong c6 tuong quan vdi sy giam MD & mat can
thi nang va khong can thi nang trong thgi gian
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theo doi. D6i chi€u nghién clru trén mat POAG
can thi nang clda chung toi, tuang quan gitra MD
va VD vung hoang diém ngoai dugc ghi nhan.
Tuy nhién thiét ké nghién clu cla ching téi la
cdt ngang, viéc trién khai thém cac nghién clru
tién cllu dé€ theo ddi cac chi s trén thi trudng,
OCT, OCTA trén nhom bénh nhan nay trong dan
s8 ngudi Viét Nam 1a vO cung can thiét dé khao
sat su tién trién ton thuong do glaucoma va cac
yéu t6 anh hudng.

Nghién clru cla chdng t6i c6 mot s6 han
ché. Th{r nhét, day la nghién clfu cat ngang, do
dd can thuc hién thém cac nghién clu tién clu
dé 1am rd lién hé nhan qua gilta mat dé mach
mau va tén thuang thi trudng. Th hai, nghién
clfu cla chung to6i chi thuc hién trén ngudi Viét
Nam, do d6 can phai than trong khi téng quat
hoa két qua nghién clu cla chdng t6i cho cac
dan s0 khac. Cubi cung, cac d6i tugng nghién
cru cua chung t6i tuong doi tré, do dé két qua
nghién cltu ctia ching ti cd thé khdng dai dién
cho moi Ira tudi.

V. KET LUAN

GCIPLT va VD, dac biét la VD vung hoang
diém phia dudi ngoai c6 thé dugc s dung dé
danh gid do ndng va tién trién tdn thuong thi
trudng do glaucoma trén nhdém bénh nhan can
thi nang.
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PANH GIA KET QUA CUA BAI TAP BUO'C TRONG PHUC HOI
CHU’C NANG GIAI POAN SOM CHO BENH NHAN SAU THAY
KHO'P HANG NHAN TAO TOAN BO

Bui Thi Bich Ngoc'?, LAm Ngoc Tram'2, Pham Vian Minh3+#

TOM TAT

Muc tiéu: Nghién c(fu nhdm danh gia anh hudng
cla bai tép budc dugc thém vao liéu trinh phuc hoi
thuGng quy trong viéc phuc hoi lai stfc manh cg va téc
do di b6 sau phau thuat thay khdp hang toan bo. Doi
tugng va phucong phap: Nghién clu tién clu trén
61 bénh nhan thay khdp hang nhan tao trong 6 tuan
sau thay khdp. Bénh nhan dugc chia 2 nhém, nhém
chirng gém 30 bénh nhan dugc diéu tri bang cac bai
té\p PHCN thu’c‘ing quy, nhom can thiép dugc diéu tri
bang cac bai tap PHCN thuGng quy va bai tép budc.
Ca 2 nhém ngh|en cltu dugc danh gla cd luc chi duGi
bang Iuc k€ cdm tay, danh gid téc do di bd bing
nghlem phap di bd 6 phut va thang diém WOMAC tai 3
thai diém: sau ph3u thudt 1 tuan, 3 tudn va 6 tuan.
Két qua VE stic manh cd chi dufdl co luc dang khdp
hang va dudi khdp g6i nhém can thlep I6n han so V6i
nhom chu’ng tai thdi diém sau phau thuét 6 tuan sy
khac b|et c6 y nghia vGi p [&n lugt la 0,01 va 0 03.
Khong ¢6 sy khag biét cd y _nghia g|Lra 2 nhom ngh|en
cltu vé co luc dudi hang gap hang va gap g6i, toc do
di bo trong nghlem phap di bd 6 phut va thang diém
WOMAC. Két luan: Bai tap budc tao thuan Igi cho
viéc phuc hdi co luc dang khdp hang va dudi khdp géi
trong giai doan PHCN s6m cho bénh nhan thay khdp
hang nhan tao toan bd.

Tu khod: Thay khdp hang nhan tao toan bg, bai
tap budc, siic manh co, tdc do di bo, nghiém phap di
bo 6 phut thang diém WOMAC.
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SUMMARY
EVALUATION OF STEPPING EXERCISES IN
EARLY POSTOPERATIVE PHASE FOR
PATIENTS AFTER TOTAL HIP

ARTHROPLASTY

Objective: This study aimed to evaluate the
effect of stepping exercises in addition to conventional
physical therapy on recovery of muscle strength and
walking speed after total hip replacement surgery.
Design: Prospective study on 61 patients with total
hip arthroplasty within 6 weeks after joint
replacement. Patients were divided into 2 groups, the
control group consisted of 30 patients treated with
conventional physical therapy, the stepping group,
including 31 patients was treated with conventional
physical therapy and stepping exercises. Both groups
assessed lower limb muscle strength using a hand-
held dynamometer, assessed walking speed using the
6-minute walk test and the WOMAC at 3 time points: 1
week, 3 weeks and 6 weeks after surgery. Results:
To lower limb muscle strength, hip abduction and
knee extension muscle strength in the stepping group
were greater than the control group at 6 weeks after
surgery, with p respectively 0,01 and 0.03. There were
no significant differences between the two study
groups in hip extension, hip flexion and knee flexion
strength, walking speed in the 6-minute walk test and
WOMAC. Conclusion: Stepping exercises facilitate
the recovery of hip abduction and knee extension
strength in the early rehabilitation phase for total hip
arthroplasty. Keywords: Total Hip Arthroplasty,
stepping exercises, walking speed, WOMAC, 6- minute
walk test.

I. DAT VAN PE

Thay khdp hang nhéan tao la thay thé chom
xuong dui hodc thay thé€ ca chom va 6 ci bi ton
thuong bang khdp hang nhan tao. Cac bénh ly
thodi hda khdp hang, hoai tir vd khuin chém
xuong dui, gdy c6 xudng dui, khép gia/ tiéu
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