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sinh cla tinh trang dot bién gen vdi tinh trang
r6i loan dung mao cholesterol mau trén bénh
nhan FH. Trong d6 thu th&é LDL la diém then
chét cta qud trinh chuyén héa LDL-c théng qua
viéc két hgp vdi LDL-c va van chuyén nd dén
lysosome. Do dd, cic bién thé gdy bénh cua
LDLR, APOB lam rdi loan chirc néng thu thé LDL
va dan tGi réi loan chuyén hda LDL-c

V. KET LUAN

Qua két qua nghién clfu clia minh, chdng toi
nhan thay nhtrng bénh FH teréing khong co triéu
chiing, do d6 can c6 mot cong cu di manh nham
ho trg chan doadn va diéu tri trén nhém bénh
nhan. Ngay ca muc giam nhe nong do LDL-c ciling

cd lién quan dang ké dén viéc giam cac bién cd

tim mach va kéo dai thdi gian s6ng cla bénh
nhan FH cé mang dot bién di truyén. Do d6, két
qua di truyén khong chi cung cap thong tin tién
lugng va kha ndng ca thé hda phan tang nguy co
va hon nifa thic day viéc st dung cac liéu phap
diéu tri ha lipid mau cho ca bénh nhan va bac si.
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NGHIEN CU'U SU’ THAY DOI CHI SO NHAN AP SAU PHAU THUAT
RELEX SMILE TREN NGUO'I BENH CO CHIEU DAY GIAC MAC DAY

Truwong Nhw Han'!, Pham Ngoc Pong!, Phan Trong Diing?

TOM TAT

Muc tiéu: Panh gia su thay d6i chi s6 nhan 4p
sau phau thuat ReLEX Smile trén ngudi bénh cé chiéu
day giac mac day. P6i tugng va phuong phap
nghién ciru: Nghién clu dugc ti€n hanh trén 40 mat
cla 20 ngudi bénh cd tat khic xa can thi - loan thi
diéu tri bang phudng phap ReLEX Smile tai bénh vién
Médt Trung udng tU thang 3/2020 dén thang 10/2020,
thiét ké theo nghlen cliu tién CLru mod ta lam sang
khong cé nhom chu‘ng Két qua: Do tudi trung binh
clia nhdm nghlen cu‘u la 19,9+2,8 tubi, thi luc tai cac
thdi diém danh gia sau phau thuat deu >20/30; chiéu
day gidc mac trung binh trudc phau thuat la 575,1+
25um, sau phau thudt 3 thang la 499,5+28um; 50%
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ngusi bénh cd khic xa cau tuong ducng trudc phau
thyat 8 muc trung binh (-3,25D - -6D). Nhén ap trudc
phau thuat la 16,35 £2,53 mmHg,sau 3 thang la
10,5+2,1 mmHg, su khac biét vé nhan ap gilta thoi
d|em 1 tuan, 1 thang so Vi trudc phau thuat by
nghia thong L(e vGi p<0,001. K&t luan: Nhan ap trung
binh sau phau thudt ReLEX Smile giam so vd&i miic
nhan ap trudc phau thuat, diéu nay co lién quan chat
ché vdi do khuc xa cau tudng dudng, lugng mo giac
mac cat bo va chiéu day phan gidc mac con lai.Vi vay,
theo ddi chit ché bénh nhan sau phau thuat khic xa
bao gom ca klem tra dinh ki nhan ap rat quan trong
trong danh gia chlfc ndng nhéan cau, can danh g|a tién
s ngudi bénh chit ché dé sang Ioc va danh gia bénh
ly glocom. Tar khod: Phau thudt ReLEX SMILE, nhan
ap, tat khic xa.

SUMMARY
CHANGES IN INTRAOCULAR PRESSURE

INDEX AFTER RELEX SMILE SURGERY IN

PATIENTS WITH THICK CORNEAL THICKNESS
Purpose: To evaluate the change in intraocular
pressure after ReLEX SMILE surgery in patients with
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thick corneal thickness. Materials and methods:
The study was conducted on 40 eyes of 20 myopia —
astigmatism patients treated by the RelLEX SMILE
method at the National Eye Hospital from March 2020
to October 2020, designed as a prospective, clinically
descriptive study without a control group. Results:
The average age of the study group was 19.9+2.8
years old, visual acuity at all the time of post-
operative evaluation was >20/30; The average corneal
thickness before surgery was 575.1+ 25um, 3 months
after surgery was 499.5+28um; 50% of patients had
an average preoperative spherical equilalent (-3.25D -
-6D). Intraocular pressure before surgery was 16.35 +
2.53 mmHg, after surgery 3 months it was 10.5 + 2.1
mmHg. The difference in intraocular pressure between
1 week and 1 month compared to that before surgery
is significant difference with p<0.001.Conclusion:The
average intraocular pressure after RelEX Smile
surgery decreased compared to the preoperative
intraocular pressure level, which is closely related to
the equivalent spherical refraction, the amount of
corneal tissue removed and the thickness of the
remaining cornea.Therefore, close monitoring of
patients after refractive surgery, including periodic
checking of intraocular pressure, is extremly important
in assessing ocular function. It is necessary to closely
evaluate the patient's history to screen and evaluate
the glaucoma disease. Keywords: RelLEX SMILE
surgery, intraocular pressure, refractive error.

I. DAT VAN PE

Tat khic xa la moét trong nhifng nguyén
nhan hang dau gay gidm thi luc trén bénh nhan
trén toan thé gidi cling nhu & Viét Nam. Udc tinh
dén ndm 2050, 49,8% dan sb thé gidi (khoang 4
ti ngudi) cé thé mac tat khic xa.Phau thudt khic
xa bang laser dugc gIO'I thi€u lan dau tur nhiing
nam 90, dén nay day van |a phau thuat dudc Iua
chon hang dau trén toan thé€ gidi cling nhu tai
Viét Nam. Hién nay, cac phudng phap phau
thuat khuc xa tac dong IénN giac mac chia lam ba
th€ hé: th€ hé mdt la phau thuat laser bé mat
PRK va cac bién thé sau nay nhu LASEK,
Ep|LASIK Trans-PKK; th& hé th(r 2 1a phau thuat
laser c6 tao vat gidc mac gom LASIK,
FemtoLASIK va thé hé ba la phéu thuat laser
dang tli — RelLEx SMILE hay con dugc goi la
phau thudt SMILE.>*Tai bénh vién Mat Trung
udng hién nay, cac phuagng phap phau thuat tién
ti€n, hién dai nhu FemtoLASIK va ReLEX SMILE
da mang lai nhiéu sy luva chon cho bénh nhan,
dac biét la nhirng bénh nhan can thi nang.

Déi v6i bénh nhan can thi, laser lam mong 1
vung hinh dia & trung tam giac mac. O bénh
nhan vién thi laser lam mong phéan chu bién giac
mac theo dang hinh khuyén, con vdi loan thi
laser 1ay di m6 & 2 bén truc cong nhat cla giac
mac. Laser tac dong trén giac mac theo 2 vung:
ving quang hoc (optical zone) va ving chuyén

ti€p (transition zone). Vl‘Jng laser quang hoc chiu
tac dong laser t6i da va la vung tao tac dung
diéu chinh tat khic xa. Phiu thudt ReLEX SMILE
la ki thuat diéu tri khic xa tién ti€n va an toan
nhat hién nay, v8i uu diém la khéng s dung
dao, khong Iét vat giéc mac giup vao ton toi da
cau trac giai phau va doé bén sg sinh hoc cua
giac mac, glam thi€u hién tugng khd mat sau
phau thuat cung nhu han ché t6i da nguy cd
nhiém khuan va bién chiing cdm xon, chay nudc
mat sau phau thuat.*

Nhan ap la yéu to sinh ly quan trong trong
viéc duy tri cau trdc va chirc ndng cta nhan cau.
Viéc danh gia dung chi s6 nhan ap la van dé
thiét yéu dé phat hién va diéu tri s6m bénh ly
Glocom. Tai Viét Nam cling nhu trén thé gigi da
cd nhitng nghién cltu vé thay ddi tri s6 nhan ap
sau phau thuat khic xa Lasik, FemtoLASIK
nhung chua c6 nghién clu nao danh gia cu thé
va chi tiét vé chi s6 nhdn ap sau phau thuét
ReLEX SMILE. Vi vay, chung t6i thuc hién nghién
ctu nay trén nhém bénh nhan cé tat khdc xa
can thi, loan thi c6 chiéu day giac mac day dugc
phau thuat bang phudng phap SMILE véi muc
tieu: Ddnh gia su thay dbi chi s6 nhén 8p sau
phdu thudt RelEX SMILE trén bénh nhén co
chiéu day gigc mac day.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. DOi tugng nghién ciru. Nghién clru
dugc tién hanh trén 40 mat cta 20 ngudi bénh
c6 tat khic xa can thi - loan thi diéu tri bdng
phuong phap ReLEX Smile tai bénh vién Mat
Trung udng tr thang 3/2020 dén thang 10/2020.

Tiéu chudn lua chon

— NguGi bénh can loan thi c6 chiéu day GM
trén 555 Micromet B

— Thdi gian theo do6i sau phau thuat tir 1-3
thang.

- Dong y tham gia nghién ctru.

Tiéu chuén loai trir

— Ngudi bénh c6 cac bénh ly khac tai mat:
chan thuang, viém mang bd dao...

— Cac trudng hgp bi giac mac chop.

— Bénh nhan hodc tién st gia dinh bi bénh
Glocom

2.2. Thiét ké va quy trinh nghién ciru

- Thiét k€ nghién cru: Nghién ctru tién clru,
mo ta 1am sang khéng c6 nhém chirng.

- Phugng tién nghién clru: bang thur thi luc,
may do nhdn ap phut hoi, may sinh hién vi
kham, may do khic xa, may chup ban d6 GM.
Hé théng md VisuMax, bd dung cu phau thuét.

- Quy trinh nghién cru
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Il. KET QUA NGHIEN cUU

3.1. Pic diém do6i tuong nghién ciru.
Dic diém ngudi bénh theo tudi va giGi: Tudi
trung binh trong nghién clu la 19,9+2,8 tudi
(18-27 tudi). C417 bénh nhan nam chiém ti 1&
85%, ty I&€ bénh nhan nir chiém ti I&é 15%, su
khac biét nay cé y nghia thong ké véi p<0,05.

1 thang

Thr thi Iwe, chinh
kinh t5i da

mmd Do nhin ap

[CATEGO

RY

TAGE]

Biéu db 1. Biéu do phan b bénh nhan theo gidi
3.2. Pic diém thi luc trudc va sau phau

thuat
40 - .
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trurdec PT sau PT 1 sau PT 1 sau PT 3
tuan thang thang
TL < 20/100 20/100< TL<20/60 20/60<TL <= 20/20

Biéu do 2. Biéu dé phan bé thi luc trudc va
sau phau thuat B

Thi luc chinh kinh t6i da trudc phau thudt
cla nhém nghién clru déu >20/60 (theo bang
phan loai thi luc Snellen). Sau phau thuat 1 tuan,
1 thang, 3 thang, 100% bénh nhan dat thi luc
t6i da khong chinh kinh, khéng c6 bénh nhan
nao thi luc dudi 20/30.

3.3. Pac diém chiéu day giac mac trung
binh trudc va sau phau thuat
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Biéu do 3. Biéu dé chiéu day gidc mac
trung binh trudc va sau phau thuat

Chiéu day giac mac trung binh cta nhém
nghién clu tru6c mé la 575,13+25,22pm. Sau
phau thudt 1 tuan chi s6 nay |Ia
502,78+26.27um, sau 1 thang 13499,3+25.96pum
va 6n dinh dén thsi diém 3 thdng la
499,50+28,28. Chiéu day giac mac bi anh hudng
sau phau thuat khic xa.

3.4. Déc diém khic xa cau tucng dudng
truéc phau thuat

Bang 1. Khic xa cau tuong duong trudc

hau thuat

A . So SE trung
Mirc do tat khuc xa mit % binh (D)
Thap (-0.50D -<-3.0D)| 8 | 20% |-1,92+0,74

Trung binh _
(- 3.25D -<- 6.0D) 20 | 50% |-4,52+0,82
Cao (=-6.0D) 12 | 30% |-7,32£1,33
Tong 40 |100.0%] -4,72£2,29

50% bénh nhan cdé khic xa cau tucng
duong & mdc trung binh tir -3.00DS - -6.00DS.
_3.5. banh gia su thay ddi nhan ap sau
phau thuat ReLEX SMILE

16.4 ..
16 Nhan ap
14
12 102 105
10

s N W30 AP

o N &~ o ©®

Trudc phdu thudt  Sauph3uthuitl  Sauphuthudtl
tuan thang

Sauphduthuat3
thang

Biéu do 4. Biéu dé nhan ap trung binh trudc
va cdc thoi diém kham sau phau thugt _
Bang 2. Muc giam nhdn ap sau phau

thudt so voi trudc phau thuat

X+SD

Nhan ap n (mmHg) p

Trudc phau thudt so V4i

sau phau thuét 1 tuan 406,30+2,38] <0,001

Trudc phau thuat so vdi

sau phu thuatl thang | *0|6:66+241

<0,001
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Tai thdi diém trudc phdu thudt, nhdn ap
trung binh cta nhdm nghién ctu la 16,35 £2,53
mmHg. Sau phau thuat 1 tudn nhan ap trung
binh do dugc la 10,15 + 2,87 mmHg, sau 1
thang 9,68 + 2,64mmHg va 6n dinh dén thgi
diém tai kham 3 thang la 10,50+2,09mmHg. Su
khac biét vé nhan ap gura cacthdi diém 1 tuan, 1
thang sau phau thuat c6 y nghia thong ké so véi
thdi diém trudc phau thuat vdi gid tri p<0,001.

IV. BAN LUAN

Tudi trung binh trong nghién cdu la 19,9+2,8
tudi (18-27 tudi) va tuong dong vGi cac nghién
cru thuc hién tai khu vuc Chau A nhu nghién
clru clia tac gia Jin Y (2016), tudi trung binh 13
22,7+ 5,6.°> Ngudgc lai, cac nudc phuong Tay lai
c6 do tudi cao han, nghién cru 6 Pan Mach ndm
2014 cua tac gia Vestergaard AH khi so sanh
gilra FS LASIK va SMILE trong diéu tri can thi
cao thi dd tudi trung binh ciia nhém nghién clru
|én dén 35+ 7 tudi.’

Ty I€ niI giGi trong nghién clru chiém uu thé
cﬁng tuong dong vdi cac nghién ctu trong va
ngoai nudc. Diéu nay cho thdy dbi tugng nir gidi
thudng quan tam dén khia canh thdm my hon,
do dé nhu cau phau thuat khic xa dé thao kinh
gong cling la mot nhu cau can thiét dugc gigi nlt
thuc hién nhiéu han.

Sau phau thuat 1 tuan, 1 thang, 3 thang,
100% bénh nhan dat thi luc t6i da khong chinh
kinh. Két qua nay cling tuang doéng vdi cac nghién
ctru khac tai Viét Nam va trén thé gidi. HO Poan
Thanh Nhat (2019) cho két qua 93% ngudi bénh
6 thi luc khdng kinh sau md > 10/10 sau phau
thudt khic xa bang phuong phap SMILE tai thdi
diém 3 thang sau m6. Cac nghién cltu khac trén
thé gidi cling cho két qua tuong tu.!

Chiéu day giac mac sau phau thuat 1 tuan la
502,78+ 26.27um, sau 1 thang la 4993+
25.96um va 6n dinh dén thdi diém 3 thang la
499,50+28,28. Chiéu day giac mac bi anh huéng
sau phau thuat khdc xa. Phau thuat vién can tinh
toan ki ludng dé ngudi bénh sau mé dat dugc thi
luc t6t nhat vai lugng mé ldy di thap nhat. Vung
laser quang hoc chiu tac déng laser t6i da va la
vung tao tac dong diéu chinh tat khic xa. Sau cac
phiu thuat khic xa, cdu tric d6 cong cua gidc
mac thay déi, diéu nay lam chénh Iéch gia tri phi
cau gidc mac trudc va sau md, gép phan lam anh
hudng dén thi luc tuong phan va quang sai.*

Do cau tuong duong trung binh tr -3.00DS
—-6.00DS cung khong khac biét qua nhiéu so vdi
cac nghlen ctu vé phau thuat khdc xa khac trén
thé gigi. Nghién clru cla Jin Y(2016)cho két qua

dd cau tuang ducng & mirc trung binh [an lugt la
-4,68 £1,29 (D) va -5,13+1,25 (D).>

VaIbon  Ajazaj (2018) kh| nghlen ctu vé nhan
ap sau phau thuat khuc xa bang phuaong phap
LASIK cho két qua rang nhan ap trung binh
trudc phau thut 13 16,4mmHg va chi s6 nay sau
phau thuat [d 11mmHg (p<0,0001).8

V. KET LUAN

Sau phau thudt 1 tuan, 1 thang, 3 thang,
100% bénh nhan dat thi luc t6i da khéng chinh
kinh. Chiéu day giac mac bi anh hudng sau phau
thuat khic xa. Phau thuat vién can tinh toan ki
luBng dé ngudi bénh sau mé dat dugc thi luc tot
nhat véi lugng mé 1dy di thdp nhdt.Nhan ap
trung binh sau phau thuat ReLEX Smile giam so
véi mdc nhan ap trudc phau thuat, diéu nay co
lién quan chat ché véi d6 khic xa cau tuong
duong, lugng md gidc mac cit bo va chiéu day
phan giac mac con lai. Vi vay, theo dbi chdt ché
bénh nhan sau phau thuat khic xa bao gom ca
ki€ém tra dinh ki nhan &p rat quan trong trong
danh gid chdc nang nhan cau, can danh gia tién
sir ngudi bénh chdt ché dé sang loc va danh gia
bénh ly glocom.
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DANH GIA HIEU QUA PHU'ONG PHAP GHEP MANG 01
PIEU TRI BENH GIAC MAC BONG
Vo6 Thi Thu Hong!, Lé Xuan Cung', Truong Nhu Han!

TOM TAT

Muc dich: Panh gia hiéu qua giam dau va cai
thién cac triéu chirng cd nang cta phudng phap ghép
mang Gi diéu tri bénh ly giac mac bong cd triéu chirng
va tién lugng thi luc thap. Phuang phap: Nghién ciu
ti€én ctu loat ca 1dm sang, gém 12 mat (trén 12 bénh
nhan) bi bénh giac mac bong cd triéu chiing va tién
lugng thi luc thdp, dudgc ghép mang Gi dieu tri tai
Bénh vién Mat Trung Uong, tir thang 1/2020 dén
thang 12/2021. Két qua: Thai gian theo ddi trung
binh 1a 45,5 + 43,4 (tLr 2-157 tuan) bau glam trong
91,7% mat trong d6 75% hét hoan toan triéu ching
dau Cac triéu chirng cd nang kem theo giam dang ke
khong con triéu cerng sg anh sang (0, 0%), cam giac
com Verng gap 3 mét méat (8, 3%), chay nu’dc mat
nhe & bon mat (33,3%). Thi Iu‘c it thay ddi, cai thién
trong hai mat (16, 7%). Bleu mo hoa hoan toan o} tat
ca cac mat & thdi dlem sau tuan Mot mat pha| muc
ndi nhan do loét va tang nhan ap sau ghép mang Gi
10 thang. Két luan: Ghép mang Gi la phuang phap an
toan va giam dau hiéu qua trong diéu tri bénh ly giac
mac bong co triéu chiing. Can tién hanh thém cac dé
tai nghién cfu va so sanh hiéu qua giam dau cua

mang 6i va cac phuong phap diéu tri khac. T khoa:

ghép mang 6i, bénh giac mac bong, dau.

SUMMARY
THE RESULTS OF AMNIOTIC MEMBRANE
TRANSPLANTATION FOR SYMPTOMATIC

BULLOUS KERATOPATHY

Purpose: To evaluate the effectiveness of
amniotic membrane transplantation (AMT) in relieving
pain and discomfort in patients with symptomatic
bullous keratopathy and poor visual potential.
Methods: A prospective study of a case series,
including 12 eyes (12 patients) with painful bullous
keratopathy and poor visual potential. Amniotic
membrane transplantation was performed. Pain relief,
epithelial healing, and visual changes were analyzed.
Results: The mean follow-up was 45,5 + 43,4 (range
2 to 157 weeks). Pain relief was achieved in 91,7%, of
which 75% were completely free of pain. Associated
symptoms subsided significantly in all patients,
including foreign body sensation in 1 (8,3%), no
photophobia (0,0%), and tearing in 4 (33,3%) eyes.
Vision improved in 2 (16,7%) patients. Complete
epithelialization in all eyes at 6 weeks. One eye
required evisceration due to ulceration and glaucoma
10 months after AMT. Conclusion: Amniotic
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membrane transplantation was a safe and effective
treatment modality of pain relief in the eyes with
symptomatic bullous keratopathy. Further studies and
comparisons of AMT and other treatments are needed.

Keywords: Amniotic membrane transplantation,
Bullous keratopathy, Painful.

I. DAT VAN DE

Bénh giac mac bong la rGi loan gdy ra bdi
suy giam chifc nang n6i mo giac mac, dac trung
bdi pht nhu mé6 gidc mac. Khi mat do té€ bao noi
mo giam chi con 300 — 500 t€ bao/mm2, cac té
bao khong con kha nang bu trir. Nhu mo giac
mac ngdm nudc, hinh thanh cac bong biéu mé,
khi v8@ gay dau va cac triéu chiing khd chiu tai
mat do kich thich cac dau day than kinh trén
giac mac. C6 nhiéu nguyén nhan gay mat bu ndi
moO giac mac, bao gom cac phau thuat noi nhan,
chan thuong, glécdm khéng kiém soat, ghép
gidc mac va cac nguyén nhan gay mat bu noi
md. Phu bi€éu md kéo dai cd thé gy viém loét
giac mac, hinh thanh tan mach giac mac, seo
dan dén nhitng bat Igi trong can thiép phau
thudt sau nay. Diéu tri phu thudc mic do,
nguyén nhan gay bénh va tién lugng thi luc sau
can thiép diéu tri. DGi vGi cac mat co tién lugng
thi luc t6t, ghép gidc mac sé uu tién dudc lua
chon gilp gidam dau va phuc hdi thi lyc. Tuy
nhién vGi mat tién lugng cai thién thi luc kém, sé&
hudng dén cac phuang phap can thiép diéu tri
tranh phai m& nhan cau nhu dung kinh ti€p xuc,
choc nhu mo trudc, laser bé mat giac mac, phu
vat két mac [1].

Mang 6i dugc ing dung diéu tri nhiéu bénh
ly trong nhan khoa do tac dung kich thich bi€u
mo6 hda, gidm viém, gidm hinh thanh seo, tan
mach, cung cdp chit nén cho t& bao phéat trién.
Trong bénh ly giac mac bong, mang Gi gilp giam
dau theo nhiéu cd ché khac nhau. Mot s6 gid
thiét dugc dé xuat gidi thich cg ché gilp giam
dau cla mang Oi trong bénh giac mac bong.
Mang Gi tang IGp chiéu day nhu mo dém, gilp
tang chiéu day nhu mo6 va chat nén ngoai bao
lam gidm ap suét thdm thiu. Cac proteoglycans
giau heparin sulphate trong I6p mang day thuc
hién chlfc nang nhu mang ngdn han ché tinh
tham cuia mang 6i. Mang Gi cung cap bé mdt mdi
tao thudn Igi cho bi€u mé hda, I6p mang day
pht |én I8p rdi than kinh gidp giam dau. Ngoai
ra, kha ndang chéng viém clia mang 6i cling gép
phan giup giam dau cho ngudi bénh. Nam 1999,



