TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 1 - 2025

PAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN GLOCOM GOC PONG NGUYEN PHAT

Hoang Quang Vinh!, Nguyén Pinh Ngin!, Nguyén Linh Toan'

TOM TAT.

Muc tiéu: md t3 dic diém lam sang, cin lam
sang cua bénh nhan glocom géc déng nguyén phat.
Poi turgng va phuong phap nghién ciru: Phuang
phap mo ta lam sang, thuc hién nghién cliru trén 101
bénh nhan bénh nhan GlI6cdm géc déng nguyén phat
tai Bénh vién Quan Y 103, Bénh vién mat Ha Noi va
Bénh vién mat Ha Déng tor 01/01/2023 dén
31/8/2024. K&t qua: Cac trieu ching chinh: nhin mg
(100%), dau nhirc mat (83,2%), do6 mat (76,2%), va
nhdc dau (77,2%), nhdm thi luc kém chiém ty I€ cao
nhat (44,6%). Nhdn ap trung binh: 46,1 + 12,4
mmHg. Phan I6n bénh nhan cd nhan ap >35 mmHg
(67,3%). Tién phong nong dugc ghi nhan & 100%
bénh nhén, cuong tu két mac (80,2%), phl‘J giac mac
(63 4%), va goc tién phong dong hoan toan (68,3%).
bo sau tién phong: 2,31 + 0,29 mm. Chiéu dai truc
nhan cau: 22,50 % 0, 73 mm. D day thé thuy tlnh
510 + 0,48 mm. Ket Iuan Bénh nhan glocom goc
dong nguyén phat chd yeu gap d nhom nguGi cao
tudi, dic blet la nir gldl Vi ty |é mac cao han nam g|d|
Glocom cap tinh chiém uu thé hon so vdi thé man tinh,
thu‘dng di kém vdi triéu chiimg nhin md, dau nhific mét
va nhan ap tang cao. Tlf' khoa: dac dlem ldm sang,
can lam sang. Gl6com goc dong nguyén phat.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PRIMARY ANGLE-

CLOSURE GLAUCOMA PATIENTS

Objective: To describe the clinical and
paraclinical characteristics of primary angle-closure
glaucoma patients. Subjects and Methods: A
descriptive clinical study was conducted on 101
primary angle-closure glaucoma patients at Military
Hospital 103, Hanoi Eye Hospital, and Ha Dong Eye
Hospital from January 1, 2023, to August 31, 2024.
Results: The main symptoms included blurred vision
(100%), eye pain (83.2%), redness (76.2%), and
headache (77.2%). Patients with poor visual acuity
made up the largest group (44.6%). The mean
intraocular pressure (IOP) was 46.1 = 12.4 mmHg,
with most patients (67.3%) having an IOP >35
mmHg. Shallow anterior chambers were observed in
100% of patients, along with conjunctival injection
(80.2%), corneal edema (63.4%), and complete
anterior angle closure (68.3%). The anterior chamber
depth was 2.31 * 0.29 mm, axial length was 22.50 +
0.73 mm, and lens thickness was 5.10 + 0.48 mm.
Conclusion: Primary angle-closure  glaucoma
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predominantly affects elderly individuals, particularly
females, with a higher incidence than in males. Acute
glaucoma was more prevalent than the chronic form,
commonly presenting with symptoms of blurred vision,
eye pain, and elevated intraocular pressure.
Keywords: clinical characteristics, paraclinical
characteristics, primary angle-closure glaucoma.

I. DAT VAN DE

GlocoOm la mot nhdm cac bénh than kinh thi
gidc lién quan dén nhirng thay déi cdu tric dic
trung G dau day than kinh thi giac géy ra chét
cac té bao hach vdng mac va sgi truc ctia chung,
dan dén mat thi luc va mu loa [1]. Déc diém
chung ctia bénh glécom khi toan phat la nhan ap
tang qua mdc chiu dung cia mat binh thudng,
I6m, teo thi than kinh va tdn hai chdc ndng thi
giac (thi trudng).

Glocom gdéc déng nguyén phat (GGPNP) la
hinh thai bénh glocom co ty Ié cao nhat & Chau
A [2]. Udc tinh dén nam 2040, toan thé gidi c6
111,8 triéu ngudi mac bénh glécdm, trong dd
riéng GGDNP chi€ém han 30 triéu ngudi [2]. Tai
Viét Nam, theo diéu tra RAAB (Rapid Assessment
of Avoidable Blindness) 2015, glocom la nguyén
nhan th 3 gdy mu sau duc thé thuy tinh va cac
bénh ly dady mat vdi ty 1€ 4%. Ti I& ngudi mac
bénh glécdm 1a 2.1% dén s& > 40 tudi, hinh thai
glocom gbc dong cap tinh gap rat cao chua ro ly
do, vi vy can bénh nay 1a mdi de doa nguy hiém
doi véi sirc khoé cong dong [3].

Glocom goc déng nguyén phat la mot nhém
bénh Iy nhdn khoa nghiém trong, cé thé gay mat
thi luc khéng hdi phuc néu khdng dudc chan
doan va diéu trj kip thdi. Trong dd, thé cap va
th€ man tinh 13 hai dang bi€u hién 1dm sang
quan trong nhung cé cd ché bénh sinh, tién trién
va cach xu tri khac nhau. Pén nay chua co
nghién citu mo td nhdom bénh nhan nay véi s6
lugng da I6n tai Viét Nam, vi vdy, nghién cu
nay dugc tién hanh véi muc tiéu mé ta déc diém
ld&m sang, can lam sang cla bénh nhan glocom
goc doéng nguyén phat tai mot s6 trung tam
nhan khoa trong khu vuc Ha Noi.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

* Poi tugng nghién ciru. Doi tugng nghién
cltu gdm cac bénh nhan dudgc chan doan glocom
goc dong nguyén phat nhap vién va diéu tri tai
Bénh vién Quan Y 103, Bénh vién mat Ha Noi va
Bénh vién mat Ha Dong.
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- Tiéu chudn chon: Bénh nhan dugc bénh
nhan dugc chan doan gldcdm géc dong nguyén
phat, tudi > 18, tinh nguyén tham gia nghién ctru.

Tiéu chudn chan doan glécdm gbc dong
nguyén phat cap tinh [4]:

- Nhan ap cao trén 21 mmHg kém theo 3
hoac nhiéu han dau hiéu lam sang sau: cuong tu
k&t mac, méng mat vong, phu biéu mé gidc mac,
dong tir khong phan xa, gian nlra vGi va tién
phong nong.

- Bénh nhan trai qua it nhat 2 trong sG cac
triéu chrng cc nang sau: dau nhan cau (nén slra
la dau nhirc mat), bubn nén va/hodc ndn, nhin
md va thay vong nhiéu mau sac.

- Goc dong > 180° & mat Ién can trén soi goc.

Tiéu chudn chan doadn glécdm géc dong
nguyén phat man tinh [5]:

- Nhan ap > 21mmHag.

- Goc tién phong: dong it nhat 180°, khong
quan sat dudc vung bé sac t8 khi soi goc & vi tri
nguyén phat.

- Tén thuong dia thi ki€u glécdm xac dinh khi:
mat vién vong mac than kinh vdi ty I€ Iom/ dia
theo chiéu ding > 0,3 hodc ty 1€ I6m/ dia theo
chiéu diing chénh léch gitra hai mat > 0,2 va/ hodc
tdn thuong thi trudng gldcdm tuong Ung.

- Tiéu chuén loai trir: Bénh nhan dugc phét
hién c6 nguyén nhan khac gay tang nhan ap. Bénh
nhan cd bénh toan than ndng, bénh tai mat khdng
cho phép kham va danh gia cac chi s6 nghién ctiu.
Khong déng y tham gia nghién cuu.

*Thdi gian va dia diém nghién ciru

- ThGi gian nghién clru: Thu thap s6 liéu
nghién cfu tir 01/01/2023 dén 31/8/2024

- Dia diém nghién clu: Tién hanh lya chon
doi tugng nghién cu, thu thdp mau mau, thu
thap dir liéu cho bénh an nghién cttu tai Bénh
vién Quan y 103, Bénh vién mat Ha NO6i, Bénh
vién mat Ha DBbng trong thdi gian nghién clu.

*Phuong phap nghién ciru

- Thiét k& nghién cliu: Nghién cliu m6 ta cdt ngang.

- C8 mau nghién cru. Chon ¢ mau thuan
tién trong nghién clru y sinh hoc. Trong qua
trinh nghién cltu ching toi da lua chon dugc 101
d6i tuong nghién clru (101 mat) thda man cac
tiéu chuan lua chon va tiéu chuan loai trir.

*Cac bién so nghién cilru

- D&c diém chung vé d6i tugng nghién cdu:
tudi, gidi.

- Déc diém Idm sang:

+ Dénh gid mét bi bénh va thé bénh.

+ Thu thi luc khong kinh va tha kinh t6i da
bang bang thi luc Snellen.

+ Nhan 4p do bang nhdn ap ké Goldmann
hoac phut hai
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+ Giac mac: danh gia tinh trang trong suct,
céc ton thuong kém theo.

+ Tinh trang tién phong: xac dinh do sau, tua
viém, sac td.

+ Dong td: danh gia hinh dang, kich thudc,
phan xa clia dong tu.

+ MGng mat: danh gid mau sac, tinh trang
thoadi hoa.

+ Thé thuy tinh: danh gid hinh thai duc va dd
cing theo LOIC.

+ Soi goc tién phong: xac dinh d6 md clia cac
géc phan tu, cé dinh géc, dau hiéu “lac da 2
buéu”. Lam nghiém phadp Forbes dé danh gia
géc tién phong dong cd nang hay thuc thé.

+ Soi ddy mat: danh gia tinh trang 16m dia, vién
gai thi, xuat huyét canh gai thi va tinh trang dich
kinh vong mac (cé thé thuc hién sau diéu tri).

- D4c diém cén Idm sang

+ Siéu am A: do truc nhan ciu, do sau tién
phong, do day thé thay tinh.

*Xr ly s6 liéu: Nhap s6 liéu bang phan mém
Excel 2016, x( ly va phan tich s6 liéu bang phan
meém SPSS 26.0. Cac bién dinh tinh dugc tinh ty
|é phan trém va kiém dinh x2 hodc kiém dinh
Fisher's extract test d& tim su’ khac biét. Bién
dinh lugng dugc kiém tra su' khac biét gitta 2
nhédm bang kiém dinh Paired sample T-test. Gia
tri p < 0,05 dudc coi la c6 y nghia thdng ké.

*Pao dirc nghién ciru: Nghién clru da dugc
thong qua Ho6i dong Pao diic trong Nghién ciu Y
sinh ctia Hoc vién Quan Y. D0i tugng nghién clru
dugc giai thich rd tinh trang bénh, tién lugng,
hudng diéu tri va cac thubc diéu tri trong qua
trinh nghién clu.

I1. KET QUA NGHIEN cU'U
*Dac diém vé tudi va gidi
Bang 3.1. Phan bé theo tudi va gioi

Pac diém | S8 lugng(n=101) [Tilé (%)

Gidi tinh
Nam 20 19,8
NC 81 80,2
Nhém tudi
<40 0 0,0
40 — 49 1 1,0
50 - 59 11 10,9
60- 69 46 45,5
>70 43 42,6
Tong 101 100,0
=a+SD 674+7,1

Tudi trung binh clia nhdm nghién clu la 67,4
+ 7,1. Lfa tudi chd yéu & nhdm nghién clu la
>60. Nhdm tudi dudi 60 gdp Vvéi ty 1& thdp, phan
I6n d6i tugng nghién cliu déu la nir gidi (80,2%).

*P3c diém hinh thai 1dm sang glécom.
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Trong s6 cac bénh nhan mac glécdm, cb 77/101
(76,2%) bénh nhan mac glécdm cap tinh, 24/101
(23,8%) bénh nhan méc glécdm man tinh.

*Pac diém vé vi tri mat bénh ly. Két qua
khao sat vé vi tri mdt bénh ly & bénh nhan mac
glécom cho thdy, ty 1€ mat bi bénh ly mét bén
chi€ém cha yéu trong do vi tri bén phai chiém ti &
cao nhat vdi 38,6% va bén trai chiém ty Ié
33,7%. Cb 28/101 bénh nhan (27,7%) bi bénh &
ca hai mat. Bénh nhdn mac thé cip tinh phén
I&n thudng bi & mdt mat, nhdm man tinh cé ty 1&
bénh ly & ca 2 mat chiém chd yéu (58,4%). Su
khac biét nay cé y nghia thong ké vdi p<0,05.

*Pic diém vé triéu chirng co ning

Bang 2. Bac diém vé triéu ching co nang

doi

|
p* 0,003 -

* Paired sample T-test

Thi luc mat bi gldcdm & thé cdp cho thay
35,1% co thi luc < DNT 1m, day la ty 1é cao
nhat, phan anh tén thuang thi luc nghiém trong.
Cac muc thi luc tr 20/400 dén 20/200 chi€ém
19,5% va tUr >20/200 dén 20/70 chiém 20,8%,
cho thdy mirc d6 suy giam vira phai. Thi luc tot
han (20/60 — 20/30) chiém 18 ,2%, trong khi chi
1,3% dat thi luc > 20/25 O thé man, ty |& mat
6 thi luc < DNT 1m gidm xubng 8,3%, thé hién
it tdn thuong nghiém trong hon. Thi luc tur
>20/200 dén 20/70 chiém 41,7%, la ty |é cao
nhat, trong khi thi luc 20/60 — 20/30 chi€ém

Pn , Thécap | Thé man 20,8% va 8,3% dat > 20/25.
Trieu C’hu’“% n (%) n (%) Thi luc LogMar quy d6i trung binh & thé cap
Pau nhirc mat |77 (100,0)[  7(29,2) cao hon (1,31 + 0,89) so véi thé man (0,72 +
Nhin mo 77 (100,0)| 24 (100,0) 0,53), su khac biét cé y nghia théng ké (p =
Po mat 74 (96,1) 3 (12,5 0,003).
Buon non Kﬁs (45,5) 1(4,2) Bang 4. Bic diém nhadn ap
ac 7 el .
5 — Nhan a Thé ca Thé man | Chun
Chay nudcmdt | 2(2,6) | 0(0,0) (mmHg) | n(%) | 0y | (%)
Non 33,9 0(0,0)
on___ <21 9(11,7) | 4(16,7) |13 (12,9
Quang mau sac 6 (7,8) 0(0,0) 59 — o5 3 (3.0) 3 (3.0) 3(.0)
Sd anh sang 10 (13,0) 1(4,2) L L L
Sg anh sang va quang 5 (2,6) 0(0,0) 26-35 | 17(16,8) | 17 (16,8) |17 (16,8)
mau Ssac ' ' > 35 68 (67,3) | 68 (67,3) | 68 (67,3)
Suong mu 7 (9,1 1(4.2) Téng | 77 (100,0) | 24 (100,0) [101(100,0)
Triéu ching cd ndng noi bat & glécdm thé = +SD [45,6 + 15,3[34,9 + 10,9/43,1+15,0
cap bao gébm dau nhlic mét va nhin md, chiém p* 0,002 -

100%. D6 médt chiém ti 1&é 96,1%, nhirc dau la
94,8% va budn non chiém 45,5%. MGt s6 triéu
chirng it gap han la chay nudc mat (2,6%), non
(3,9%) va quang mau séc (7,8%). O thé man,
triéu chirng nhin ma& van chiém ti 1€ 100% nhung
cac triéu chiing con lai nhu dau nhic mét
(29,2%), d6 mat (12,5%), nhirc dau (20,8%) va

budn non (4,2%) c6 ti I& thdp han déng ké.
*Pac diém thi luc
Bang 3. Pac diém thi luc

*Paired sample T-test

Bang trén cho thay su khac biét rd rét vé
muc nhan ap g|u‘a bénh nhan gldcdm thé cap va
thé man. O thé cdp, 67,3% bénh nhan cd nhan
ap > 35 mmHg, trong khi & th€ man, ty 1& nay
tuong tu cling la 67,3%. Nhan ap trung binh &
thé c3p cao hon (45,6 + 15,3 mmHg) so véi thé
man (34,9 £ 10,9 mmHg). Cé 12,9% s6 bénh
nhan cé nhan ap <21mmHg, day la nhitng bénh
nhan da dugc dung thudc ha nhan ap. Trong do,
ty 1€ bénh nhan c6 nhan < 21 mmHg cao hon &
thé man (16,7%) so Véi thé cap (11,7%), cho
thdy nhan ap & thé man cé xu hudng thap hon
va 6n dinh hon. Su khac biét nay cd y nghia
thong ké vai gla tri p = 0,002.

*Pic diém mot s6 dau hiéu thuc thé:

Bang 5. Pac diém triéu ching thuc thé

. Thé cap |Thé man| Chung
Thilve | w(%) | n%) | n(%)
<PNT Im | 27(35,1) | 2 (8,3) |29 (28,7)

BNT 1m —
20400 | 462 | 1(42) | 5(50)
2%7980‘ 15(19,5) | 4(16,7) | 19 (18,8)
> %8%%0 | 16(20,8) |10 (41,7) | 26 (25,7)
20/60- 20/30] 14 (18,2) | 5(20,8) | 19 (18,8)
>20/25 | 1(1,3) | 2(83) | 3(3,0)
Tong | 77 (100,0) |24 (100,0)[101(100,0)
Thi Iuc 0,72+ | 1,17+
LogMar quy | 131 £0,89| 74 53 0,85

Jd mat glécém
Triéu Thé cap | Thé man | Chung
chirng n (%) n (%) n (%)
Cudng tu két mac
Co 75(97,4) | 6(25,0) |81 (80,2)
Khong 2(2,6) | 18 (75,0) |20 (19,8)
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p | <0,001* | (41,7%, p = 0,004). Cac két qua nay phan anh
Giac mac phu su’ nghiém trong han cua triéu chirng thuc thé &
Trong 63(81,8) | 1(4,2) [64(63,4)| thé cdp so vdithé man.
Phu 14 (18,2) | 23 (95,8) |37 (36,6) *P0 sau tién phong va do dai truc nhan cau
p <0,001* Bang 6. D6 sdu tién phong va do dai
Van Herick truc nhan ciu
D5 1 74 (96,1) | 19 (79,2) |93 (92,1) ~ ~ | Thé
D6 2 3(3,9) | 5(20,8) | 8(7,9) Chiss | WP man | SMUAD |
D 0,017* * £SD
Tién phong Do sau
Binh thuong[ 0(0,0) [ 1(42) [ 1(1,0) tien 1226+ | 247+ | 231 % | g
Nong | 77 (100,0) | 23 (95,8) |100(99,0)| | phong | 0,24 | 035 | 0,29 |
p 0,238* m)
Pong tr gian méo 0 dal
8 67 (57,00 | 7(25,2) [74(733)] |truc nhan s | s || 0027
Khong | 10 (13,0) | 17 (70,8) |27 (26,7)| [|cau(mm) ™ ' '
D <0,001% Do day
MBng mat thé thily | 514+ | 498+ | 510 | o,
Binh thudng| 70 (90,9) | 23 (95,8) |93 (92,1) tinh | 048 | 049 | 048
Dinhsau | 1(1,3) | 0(0,0) | 1(1,0) (mm)_

Mat vién sac ,Palrecl sample I—test f LA oz —
i3 1(1,3) 0(0,0) | 1(1,0) s Bang ‘triq,cho thay SE)LI’A krr:acI:Ablgt d:angAI;e glu;?
e thé cap va thé man clia bénh glécdm & mdt s6 chi

Thoapl hoa > (6,) 1 0% 1(4,2) 6 (5.9) s6. DY sau tién phong & thé cap thap hon (2,26 +

Goctien hong 0,24 mm) so v6i thé man (2,47 + 0,35 mm), su

Pong 2/4goc] 8 (104) | 5(20,8) [13(12,9)| Knac biet nay cdy nghia thong ké (p = 0,001). DO

Dc')ng 3/4 géc 10 (13,0) 9(37,5) [19(18,8) dal\'l truc nhan CEEIU O’At):he cap (22,41 £ 0,75 mm)

Pdng hoan ngan h’dr,\ S0 VOi tihe man (22,78 + 0,59 m_n:n),

toan 59 (76,6) | 10(41,7) |69 (68,3) | ciing cb y nghia thdng ké (p = 0,027). Tuy nhién,

D 0,004% do day thé thuy tinh gilta hai tlhé b(;nh kh(“zng cé

D5 m3 géc 0,25 £ su’ khac biét déng ké & hai nhdm bénh nhan thé
trung binh |%r23 £ 0,28(0,32:£ 0,301 74 54 cdp tinh va man tinh (p = 0,154).

) 0,155%* IV. BAN LUAN

. Dinh goc *Triéu chirng 1am sang. Nghién clu cho

KhC“O 72 (3'762} 231(1827155) 92 (3'502) thdy cac trudng hop bi bénh ¢ mot bén mat

ong 5 (974) - (87,5) (95.0)|  chiém da s8, véi mat phai bi anh hugng nhidu

p _0,086* nht (38,6%). B&nh Iy hai mat chi y&u g3p & thé

, Van duc dich kinh man tinh (58,4%), mot sy khac biét co y nghia

Krff’ 4213 (g%) ig (2?,3) ‘S‘g (;‘;rg) thong k& (p < 0,05). K&t qua nay phii hgp vdi

ong (62,3) ***( 7) (57,4) |  tinh ch4t tién trién cla glécdm man tinh, thudng

P 0,098 anh hudng dén ca hai mét theo thdi gian, khong

* Fisher's exact test; ** Paired sample T-
test; *** Chi-square test

Bang trén cho thay cac chi tiéu cé y nghia
khac biét gitra thé cdp va thé€ man. Ty Ié cuong
tu k&t mac & thé cdp cao hon nhiéu (97,4%) so
vGi thé man (25,0%, p < 0,001). Gidc mac phu
phé bién hon & thé cap (18,2%) so vdi thé man
(4,2%, p < 0,001). Trir mot s6 trudng hgp da
dugc diéu tri thuéc co dbng ti & nhitng bénh
nhan thé cip tinh, van con 87,0% dong tur gian
méo va cao han dang k€& so véi thé man (29,2%,
p < 0,001). Ty Ié gdc tién phong dong hoan toan
& thé cap (76,6%) ciing cao han so vdi thé man
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gidng nhu cac thé cép tinh [6].

Két qua tir bang 2 cho thdy cac triéu chirng
cd néng clia bénh glocdm & thé cdp c6 mirc dd
nghiém trong rd rét so véi th€ man. Pau nhdic
mat va nhin m@ déu xudt hién & 100% bénh
nhan thé cip, trong khi ty I nay gidm manh &
th€ man, véi dau nhic mat chi con 29,2%.
Tuong tu, d6 mat giam tir 96,1% & thé cap xubng
12,5% & thé man. Mét s6 triéu chiing nhu budn
non va nhlc dau, ddc trung cho tinh trang tdng
nhan p cap tinh, cling giam dang k& & thé man
(t&r 45,5% va 94,8% xubng 4,2% va 20,8%).
Nhiing triéu chiing nhu chay nudc mét, quang
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mau s3c va sg anh sang xudt hién vdi tan suat
thdp & ca hai thé. Sy’ khac biét nay c6 thé dugc
giai thich bdi cd ché bénh sinh. O thé cap, su
tang nhan ap d6t ngbt gay ap luc manh Ién cac
cdu trdc trong mét, dan dén cac triéu chu’ng ro
rang han nhu dau nhiic mat va budn nén. Trong
khi d6, & thé man, tinh trang tdng nhan &p dién
ra tu tur, it triéu chu’ng ldm sang nhung cd thé gay
ton thuong kéo dai dén than kinh thi gidc. Quigley
va cdng su’ (2006) ciing ghi nhan rang dau nhirc
méat va nhin mJ 13 hai triéu chiing phé bién nhat
trong glocom cap tinh, véi ty 1€ [an luot la 95% va
100% [7]. K&t qua nay khang dinh vai trd cua
viéc phat hién s6m céc triéu ching cap tinh dé
ngan nglra tén thuong nghiém trong.

Cac triéu chiing chinh bao gobm nhin md
(100%), dau nhic mat (83,2%) va do mat
(76,2%), day la nhitng d&u hiéu dién hinh cta
glécom cap tinh. Cac triéu ching khac nhu sg
anh sang (10,9%) va quang mau sac (5,9%) it
gép han, co thé do su’ khac biét trong cach bénh
nhan bao cdo triéu chiing hoac do giai doan
bénh. Cac nghién ctu khac ciing cho thay nhin
md va khé chiu & mat la nhitng triéu ching
chinh ctia bénh glocom [8].

Két qua vé ton terdng thi luc 6 mat gIocom
khac biét glu’a thé cap va thé man. O thé cap,
35,1% mat co thi luc < DNT 1m, trong khi ty 1€
nay giam xudng 8,3% & thé man. Thé cap cling
ghi nhan ty 1& cao mat co thi luc rat kém (20/400
- 20/200: 19,5%). Ngudc lai, & thé man, thij luc
trung binh va t6t han (tr >20/200 dén >20/25)
phd bién hon, véi ty 1€ cao nhat 1a >20/200 —
20/70 (41, 7%) Su’ khac biét nay phan anh tién
trién bénh ly khac nhau giita hai thé. & thé cap,
ton thuong thi luc do tdng nhdn ap dot ngdt gay
phu gidc mac va chén ép than kinh thi giac dan
dén suy gidam nghiém trong thi luc. Ngugc lai &
th€ man, tén thuong thi than kinh tién trién
cham dan, chlic ndng thi luc chua bi suy giam &
giai doan dau, nén thi luc ¢ mic trung binh hodc
tét hon. Nghlen cllu cia Foster va cong su
(2002) vé glocom & ngudi chau A cho thay ty [<]
bénh nhan cd thi luc < DNT 1m & thé cdp la
khodng 30-40%, ty I& thi luc trung binh & thé
man (tU >20/200 dén 20/70) cling dugc ghi
nhan ¢ muc cao tuong tu trong nghién clru cla
ho, chirng minh tinh nhat quan vé biéu hién thi
luc & bénh nhan glocom gilta cac nghién clu
khac nhau.

Nhdn ap tang cao (>35 mmHg) dugdc ghi
nhan & 67,3% mat, véi nhan ap trung binh la
46,1 + 12,4mmHg. Quan sat nay phu hgp vdi vai
tro bénh sinh cla nhan ap tang trong bénh ly
ton thuong than kinh thij giac [10].

Cac dau hiéu dang chd y bao gom cuang tu
két mac (80,2%), phu giac mac (63,4%) va tién
phong ndng (100%), day la cac bi€u hién dic
trung cla glécom goc déng cap tinh. Goc tién
phong déng hoan toan 1a phat hién phd bién nhat
gua soi goc goc tién phong (68,3%), trong khi chi
c6 5 trudng hgp dinh géc. Nhitng két qua nay
tuong dong vdi mot s6 nghién cifu mo ta vé ty 1é
phé bién clia géc ddng trong gldcdm cap tinh [2].

*P0O sau tién phong va chiéu dai truc
nhan cau. Két qua cho thay do sau tién phong
va do dai truc nhan cau cé su khac biét ro rét
gita th€ cdp va th€ man cla mat glécdm. DO
sau tién phong thap han & thé cdp phan anh tinh
trang dong goc tién phong do m6ng mét day lén
va ap sat vao giac mac, gay tac nghen thuay dich.
biéu nay thudng gap 6 thé cap va dan dén triéu
chiring cap tinh. O thé man, méc du dong goc
tién trién chdm haon, dd sau tién phong van cé
xu hudng 16n hon so vai thé cdp cho phép thuy
dich luu thong tét han, du cd han ché. Do dai
truc nhdn cdu ngdn hon & thé cip cb thé lién
quan dén cau tric nhan cau nhé hon lam tang
nguy cd déng goc, trong khi & thé man, truc
nhan cdu dai hon thudng khong tao ra tinh trang
déng goc nghiém trong ngay lap tirc. Két qua
nay cling tudng tu véi nghién clru cla Foster va
cdng su (2002) khi ghi nhan rdng dd sau tién
phong thdp hon la mot yéu t6 nguy co quan
trong doéi véi glocom gbéc dong cap tinh, vdi
trung binh khoang 2,3 mm [9].

V. KET LUAN

Qua nghién cfu trén 101 bénh nhan (101
mat) glécdm gbéc dong nguyén phat thdéa man
cac tiéu chi dua vao nghién clu trong thdgi gian
tr 01/01/2023 dén 31/8/2024, ching t6i nhan
thdy bénh nhan glocom chd yéu gdp & nhédm
ngudi cao tudi, dic biét Ia nit gidi véi ty 1& mic
cao han nam gigi. Glécom gdéc dong cap tinh
chiém uu thé& hon so vdi th€ man tinh, thudng di
kém vdi triéu ching nhin mg&, dau nhlc mat va
nhan ap tang cao.
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NGHIEN CU’U HIEU QUA VA TINH AN TOAN CUA TIEU HUYET KHOI
KET HQP PHAU THUAT XAM LAN TOI THIEU PIEU TRI CHAY MAU NAO
NGUYEN PHAT TAI KHOA HOI SU’C TiCH CU’C BENH VIEN THANH NHAN

TOM TAT

Muc tiéu: Danh g|a hiéu qua va t|nh an toan cua
dung thuoc tiéu huyét khoi két hop phau thuat xam
|an t6i thidu trong diéu tri chay mau nao nguyén phat
tai khoa HOi surc tich cuc bénh vién Thanh Nhan tU
thang 6/2021 dén thang 12/2024. Phuong phap
Nghién cfu can thlep trén35 bénh nhan dugc chan
doan chay mau nao nguyen phét diéu tri tai khoa Hoi
suc tich cuc Bénh vién Thanh Nhan tur thang 6 nam
2021 dén thang 12 ndm 2024, cic bénh nhan dugc
can thiép dat catheter dan luu & mau tu két hdp thudc
tiéu soi huyét. Két qua: Nhom nghién cltu ¢6 35 bénh
nhan, trong dd c6 43% bénh nhan nam, 57% bénh
nhan ni, bénh nhan trong nhdm chd yéu co tién st
tang huyet ap (77%),, dai thao derng (45%), dlem
Glassgow (GCS) luc vao vién cha yéu: 13- 15 dlem
45,7%; 5-8: 34,3%. Bénh nhan khong thg may lac
vao vién: 60%, benh nhan dugc can thiép sém dudi
12h chiém 86%, thé tich kh6i mau tu 16n nhat trudc
diéu tri: 98+30.5, thé tich nhd nhat sau diéu tri:
8+2.5. Téng lidu tidu sgi huyét: 9 liéu chiém 68,6%.
MUrc do hodi phuc theo mRS IUc ra vién: 0-3: 31%, 4-6:
69%; 1 thang: 0-3: 55%, 4-6: 45%; 3 thang: 0-3:
73%, 4-6: 27%. Trong s6 35 bénh nhan nghlen clru:
22 bénh nhan ra vién chiém 63%, thdi gian nam vién
(ngay) 15.68+8.13. Bién ching cla dan luu 6 mau tu
chu yéu wem ph0| sau chay may ndo chiém 28.5%,
khong c6 viém ndo. Két luan: Ap dung dung thudc
tiéu huyét khoi két hop phau thuat xam 1an téi thiéu
trong diéu tri chdy mau nao nguyén phat cai thién
dang ké két cuc than kinh cla bénh nhan. 7o khoa:
Chay mau ndo nguyén phat, phau thudt xam 1an toi
thiéu, tiéu sgi huyét.

1Bénh vién Thanh Nhan

Ch|u trach nhiém chinh: L& V&n Dan
Email: doctorkeryledan86@gmail.com
Ngay nhan bai: 19.11.2024

Ngay phan bién khoa hoc: 23.12.2024
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SUMMARY
STUDY ON THE EFFECTIVENESS AND
SAFETY OF THROMBOLYSIS COMBINED
WITH MINIMALLY INVASIVE SURGERY IN
THE TREATMENT OF PRIMARY BRAIN
HEMORRHAGE AT THE INTENSIVE CARE

DEPARTMENT OF THANH NHAN HOSPITAL

Background: Evaluating the effectiveness and
safety of using thrombolytic drugs combined with
minimally invasive surgery in the treatment of primary
cerebral hemorrhage at the Intensive Care
Department of Thanh Nhan Hospital from June 2021
to December 2024. Methods: Descriptive study on 35
patients diagnosed with primary cerebral hemorrhage
treated at the Intensive Care Unit of Thanh Nhan
Hospital from June 2021 to December 2024, patients
were treated with catheter placement to drain the
hematoma combined with thrombolytic drugs. Result:
The study group had 35 patients, of which 43% were
male, 57% were female, the patients in the group
mainly had a history of hypertension (77%), diabetes
(45%), GCS at admission mainly: 13-15 points:
45.7%; 5-8: 34.3%. Patients without mechanical
ventilation at admission: 60%, patients who received
early intervention within 12 hours accounted for 86%,
the largest hematoma volume before treatment:
98+30.5, the smallest volume after treatment: 8+2.5.
Total dose of thrombolytic: 9 doses accounted for
68.6%. Recovery level according to mRS at discharge:
0-3: 31%, 4-6: 69%; 1 month: 0-3: 55%, 4-6: 45%; 3
months: 0-3: 73%, 4-6: 27%. Of the 35 patients
studied: 22 patients were discharged, accounting for
63%, length of hospital stay (days): 15.68+8.13.
Complications of hematoma drainage were mainly
posterior inflammation after cerebral hemorrhage,
accounting for 28.5%, without encephalitis.
Conclusion: Applying thrombolytic drugs combined
with minimally invasive surgery in the treatment of
primary cerebral hemorrhage significantly improves
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