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DANH GIA KET QUA PIEU TRI TANG NHAN AP DO $A,
LECH THE THUY TINH SAU CHAN THU'ONG
TAI BENH VIEN MAT TRUNG UO'NG NAM 2024 - 2025

Bui Thi Hién!, Thim Trwong Khanh VanZ Bui Thi Van Anh3

TOM TAT

Muc tiéu: banh gia két qua diéu tri tang nhan ap
do sa, iéch thé thuy tinh (TTT) sau chén thuang dung
dap nhan cau. Do tugng va phuang phap nghién
curu: Nghlen clu can thiép mo ta khong doi cerng
trén 35 mat dugc chan doan xac dinh tdng nhan ap do
sa, léch thé thuy tinh sau chan thuong dung dap nhan
cau dugc diéu tri tai Khoa Chdn thuong mat — Bénh
vién Mat Trung Udng tUr thang 05/2024 dén thang
02/2025. K&t qua Ti 1€ nam:nt 1a 3,37 : 1. Tudi
trung binh cla cac bénh nhan nghlen cu la
51.3+14.6 tudi. Trong dé nhém tudi tir 16-60 chiém
68.6%, trén 60 tudi chiém 25 7%, dudi 16 tudi chi
chiém 5.7%. Nguyén nhan gay chan thugng nhiéu
nhat la tai nan lao déng (chiém 51.4%), sau do la tai
nan sinh hoat (31.4%). Phan I6n bénh nhan dén vién
trong tinh trang thi luc rat kém, thi luc dudi 20/200
chiém dén 74.3%, khong ¢6 bénh nhan nao cé thi luc
trén 20/40. Nhan ap (NA) trung binh khi vao vién 1a
28.2+£3.0mmHg. Hinh thai tén thuong TTT hay gdp
nhat 1a 1éch TTT (68.6%), sau do la sa vao budng dich
kinh (22.9%), sa ra tién phong (8.6%). Goc tién
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phong hep va dong chiém 68.6%. Terdng kém theo
ton thuong ca vong 77. 1%; phu, trgt gidc mac chiém
51.4%; dich kinh ra tién phong chiém 45. 7%. Sau
diéu tr| tai thdi diém 1 thang va 3 thang, da s& bénh
nhan dat két qua tot, tinh trang thi luc va nhan ap
dugc cai thién ro sau diéu tri: Thi luc trung binh khi
vao vién la 1.58+0.55, 1 thang sau diéu tri Iz‘a
0.81+0.47, 3 thang sau diéu tri 1a 0.74+0.48. Nhan ap
trung binh Idc vao vién la 28.2+3.01mmHg, tai thai
diém 1 thang sau diéu tri 1a 17.5+2.33mmHg, 3 thang
sau diéu tri NA la 17.4+1. 98mmHg. Tinh trang dia thi
on dinh sau diéu tri. K&t ludn: Tang nhan ap do sa,
léch thé thuy tinh sau chan thuong dung dap nhan
cau la bién ching terdng gap gay giam thj lyc tram
trong. Viéc chin doan va diéu tri kip thdi gop phan
nang cao hiéu qua diéu tri cho ngu’d| bénh.

7w khoa: 1éch thé thuy tinh, tdng nhan ap, chan
thuong dung dap nhan cau

SUMMARY
EVALUATION OF THE TREATMENT OUTCOMES
OF OCULAR HYPERTENSION DUE TO LENS
DISLOCATION OR SUBLUXATION AFTER
TRAUMA AT THE VIETNAM NATIONAL EYE

HOSPITAL IN 2024-2025
Objective: To evaluate the treatment outcomes
of increased intraocular pressure due to lens
dislocation or subluxation following blunt ocular
trauma. Subjects and Methods: A descriptive
interventional study without a control group was
conducted on 35 eyes diagnosed with increased
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intraocular pressure due to lens dislocation or
subluxation after blunt ocular trauma. These patients
were treated at the Ocular Trauma Department of the
Vietnam National Eye Hospital from May 2024 to
February 2025. Results: The male-to-female ratio
was 3.37:1. The average age of the study patients
was 51.3+14.6 years. Patients aged 16-60 vyears
accounted for 68.6%, those over 60 years made up
25.7%, and those under 16 years comprised only
5.7%. The most common cause of trauma was
occupational accidents (51.4%), followed by domestic
accidents (31.4%). Most patients presented with very
poor visual acuity at hospital admission: 74.3% had
visual acuity worse than 20/200, and no patients had
visual acuity better than 20/40. The mean intraocular
pressure (IOP) at admission was 28.2+3.0 mmHg. The
most common lens pathology was lens subluxation
(68.6%), followed by lens dislocation into the vitreous
cavity (22.9%) and into the anterior chamber (8.6%).
Narrow or closed anterior chamber angles were
present in 68.6% of cases. Associated injuries
included sphincter muscle damage (77.1%), corneal
edema or abrasion (51.4%), and vitreous prolapse
into the anterior chamber (45.7%). After treatment, at
both one and three months, most patients showed
significant improvement in visual acuity and IOP. The
mean visual acuity at admission was 1.58+0.55,
improving to 0.81+0.47 at one month and 0.74+0.48
at three months. The mean IOP at admission was
28.24+3.01 mmHg, decreasing to 17.5+2.33 mmHg at
one month and 17.4+1.98 mmHg at three months.
The optic disc condition remained stable after
treatment.  Conclusion: Increased intraocular
pressure due to lens dislocation or subluxation
following blunt ocular trauma is a common
complication that leads to severe visual impairment.
Timely diagnosis and appropriate treatment play a
crucial role in improving patient outcomes.
Keywords: lens subluxation,
intraocular pressure, blunt ocular trauma

I. DAT VAN DE

Tang nhan ap mot trong cac bién chiing
thudng gdp cua sa, léch thé thay tinh sau chan
thugng dung dap nhan cau. Theo G.E Venger
(1987) ty Ié tang nhan ap gdp trong cac trudng
hop duc, Iéch thé thay tinh sau chan thuang la
20%, theo L& Cdng Ddc (2002) ty I& nay I
36,8%[1], [2]. Tinh trang nhan ap (NA) tang
cao, kéo dai sau chan thugng néu khong dugc
diéu tri kip thdi s& gy tén hai thi than kinh, loan
duBng gidc mac... ma hau qua cudi cung la gay
giam sut thi luc tram trong, khéng hoi phuc.

Trén thé gidi cd nhi€u nghién clu vé cd ché
bénh sinh cling nhu két qua diéu tri clia tang
nhan ap do sa,léch TTT, da s6 cac bao cao la cac
ca lam sang rai rac. O Viét Nam da cé nhiéu
nghién cfu vé tang nhan ap sau chan thuong
nhu: nghién clu cta Vi Ky Manh (2008) ti 1€
nhan ap cao sau chan thugng dung dap nhan
cau la 34.79%, trong dé tang nhan ap sau sa

increased
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léch TTT la 49.18% [3]. Vi Huy Quang (2016)
nghién clu vé tang nhan ap sdm trong chan
thuong dung dép nhan ciu cho thay tdn thudng
chu yéu gay tang nhan ap sau chan thuang la do
sa, léch TTT chiém 70,6%[4]. Tuy nhién dé di
sau nghién clru vé téng nhan ap sau sa, léch thé
thuy tinh do chan thudng thi mdi chi c6 mét
nghién ctu cua tac gia Hoang Viét Nga (1999).
O giai doan nay cac phudng phap chan doan
hién dai nhu UBM, OCT phan trudc chua ra doi
do vy viéc khang dinh tdng nhan ap do sa, léch
TTT sau chdn thugng dung dap nhan cau chua
hoan toan dugdc khdng dinh. Chinh vi vy dé gép
phan nghién ciu mot cach day dd, toan dién
han vé van dé nay, chung toi ti€n hanh nghién
ctru dé tai nay vdi hai muc tiéu:

1. M6 t3 dic diém Idm sang, cén 15m sang
cua tdng nhan dp sau sa, léch thé thuy tinh do
chén thuong dung dép nhan cau.

2. Banh gia két qua diéu tri tang nhan ap do
sa, léch thé thuy tinh sau chdn thuong dung dép
nhén cau.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru: La 35 mat
cla 35 bénh nhan bi tang nhan ap do sa, léch
TTT sau chan thuong dudc diéu tri tai khoa
Chan thugng mat Bénh vién M3t Trung Ucng tur
thang 5/2024 dén thang 2/2025.

Tiéu chudn lua chon: La nhitng bénh nhan
dugc chan doan xac dinh tdng nhan ap do sa,
léch TTT sau chan thudng dung dap nhan cau,
dudc diéu tri tai Khoa Chan thuong mét - Bénh
vién M3t Trung Uang c6 hod sa ghi chép day du,
theo dGi thudng xuyén va chap nhan tham gia
nghién clu.

Tiéu chudn loai trir: Bénh nhan cd cac
triéu chdng khac cia chan thuong dung dap
nhdn cdu cb thé gdy ti&ng nhdn ap nhu xuat
huyét tién phong; kém theo vét thugng xuyén
nhan cau; c6 cac héi ching bdm sinh nhu
Marfan, Homocystin niéu...

2.2. Phuang phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
ti€n clry, can thiép khdng déi chiing.

_ Mau nghién cdu: Chon mau thuan tién, cd
mau la 35 mat.

_ Phuong tién nghién ciu: Cac phugng tién
san ¢ tai bénh vién Mat Trung Udng gilp cho
thdm kham, chan doéan va diéu tri: bang do thi
luc, bo thir kinh, b6 do nhan ap Maclakov, sinh
hién vi dén khe, kinh volk soi ddy mat, kinh ba
mdt gudng, may siéu am A, B, may chup OCT,
sinh hién vi phau thut, phiéu theo dai.

Cac buoc tién hanh: Tat cad bénh nhan
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dudc hoi bénh, kham |am sang va ghi nhan cac
ton thuong nhan cau, dudc lam siéu dm B, siéu
am UBM hodc OCT ban phén trudc, OCT gai thi
(néu dugc). Cac bénh nhan déu dudc diéu tri noi
khoa thu6c chong viém, giam dau, liét diéu tiét,
ha nhan ap. Néu bénh nhan khong dap Ung diéu
tri n6i khoa, nhan ap khong diéu chinh véi thudc
tra ha nhan &p thi chuyén sang phau thuét.

Hen bénh nhan kham lai sau ra vién 1 tuan,
1 thang, 3 thang: khdm va danh gia theo cac
tiéu chi nghién c(u.

Bién sd, chi s6 nghién cuu:

- Pdc diém chung cla d6i tugng nghién cdu:
Tudi, gidi, mdt chan thuong, nguyén nhan chin
thuong, thai gian dén vién sau chan thuong.

- D3c diém Iadm sang:

+ Thi luc: két qua thi luc sau khi da chinh
kinh phan theo cac mic: Dudgi DNT 3m, tir DNT
3m dén dudi 20/200, tir 20/200 dén dudi 20/80,
tlr 20/80 dén dudi 20/40, tir 20/40 trd Ién.

+ Nhan ap: tinh trang nhan ap dugc danh
gid nhu sau:

= NA diéu chinh: NA < 25mmHg

= NA ban diéu chinh: tir 25 — 32 mmHg

= NA khong diéu chinh: > 32mmHg

+ Tén thuong thé thuy tinh: sa ra tién
phong, sa vao bubng dich kinh, 1&ch thé thuy
tinh it/nhiéu.

+ Tinh trang dia thi gidc: Khéng quan sat
dudc dia thi (do tén thuong phia trudc che 18p),
ti 16 C/D, vién TTK...

+ D6 md gbc tién phong theo Shaffer
(1960): d6 0, d0 1, d6 2, do 3, do 4.

+ Danh gia ket qua diéu tri:

= Thi luc: Danh gia su thay ddi thi luc gitra thdi
diém truGe khi diéu tri va thdi diém nghién clu:

* Poi véi thi luc >20/200: Thi luc bién doi
(tdng hodc giam) it nhat 2 dong mdi dugc coi la
c6 y nghia.

* PGi véi muc thi lvc <20/200: Bat c su
bién d6i (tdng hodc gidm) nao cling déu dugc
coi la cd y nghia.

= Thanh céng: khi cd du 2 tiéu chuén

* Nhan dp < 25 mmHg, ¢ hodc khong dung
thudc tra ha nhan ap.

* Khong co bién ching trong ho#c sau phau
thudt budc phai can thiép mé lai hodc cd bién
chirng nhung nhe, diéu tri khdi bang ndi khoa.

= That bai:

* Nhan ap = 25 mmHg mac du da diéu tri
thudc tra ha NA bd sung.

* C6 cac bién ching trong hoac sau phau
thudt budc phai can thiép bang phau thuat lai.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém lam sang cua ddi tuong
nghién clru

3.1.1. Pac diém chung cia bénh nhan.
Ti |é gidi nam/n{f trong nghién cru clia chdng to6i
xap xi 3,37:1 vdi ti 1é nam gidi chiém 77.1%, nit
gidi chiém 22.9%. Tudi trung binh cta cac bénh
nhén trong nghién ciu la 51.3 +£14.6 tudi (thp
nhat 13 14 tudi, cao nhat 1a 72 tudi), hay gip
nhét 1a trong nhdm tudi lao déng tir 16-60 tudi
(68.6%). Da s6 cac trudng hgp cé hoan canh
chan thuaong la tai nan lao dong (51.4%), tai nan
sinh hoat la 31.4%, tai nan giao thong va tai nan
thé thao cling ¢ ti 18 1 8.6%. Ti I& chan thudng
mat phai/mat trdi la tuong duong nhau (51.4%
va 48.6%). Da s6 bénh nhan dén vién trudc 1
thang sau chan thugng (74.2%).

3.1.2. Pdc diém lam sang. Phan I6n bénh
nhan dén vién trong tinh trang thi luc rat kém,
thi luc dudi DNT 3m chiém dén 62.9%, tir DNT
3m dén dudi 20/200 chiém 11.4%, khong co
bénh nhan nao co thi luc trén 20/40. NA trung
binh khi vao vién la 28.2 + 3.0mmHg, NA thap
nhat 1a 25mmHg, NA cao nhat la 34mmHg. Tat
ca bénh nhan dén vién déu co triéu chiing nhin
md, da s6 kém theo dau nhic (68.6%), chay
nudc mat, sg anh sang (52%). Do phl, duc moi
trudng trong sudt nhu gidc mac, thé thuy tinh,
dich kinh...nén & th&i diém nhap vién chi cé thé
danh gia dugc tinh trang dia thi ¢ 22 mét, 16m
gai C/D trung binh 0.49 *+ 0.17. Trong nghién
clru cta ching téi, hinh thai tdn thuong TTT hay
gap nhat la léch TTT chiém 68.6% (léch it la
42.9%, léch nhiéu la 25.7%), sa TTT vao budng
dich kinh chiém 22.9%, sa TTT ra tién phong
chiém 8.6%. Khi danh gia goc tién phong ¢ mat
chan thuong thdy goc tién phong hep va ddng
chiém 68.6%, trong khi & mat lanh ti Ié nay chi
cd 5.7% (Mm@ dd 2). Cac ton thucng phdi hgp di
kém hay gép la tén thudng cd vong ddng tir
(77.1%), phu, trot gidc mac (51.4%), dich kinh
ra tién phong (45.7%), xuat huyét tién phong dé
1,2 (40%), xudt huyét dich kinh (31.4%), dit
chan méng mat (11.4%).

3.2. Panh gia két qua diéu tri

3.2.1. Cac phuong phap diéu tri. Trong
nghién ctu ctia ching téi, chi cd 2 bénh nhan la
dap Ung vdi diéu tri n6i khoa thuGc ha nhan ap
tra (chi€m 5.7%), con lai 33 bénh nhan sau khi
diéu tri thdy NA khong diéu chinh véi thu6c ha
nhan ap tra phai can thiép phau thuat (94.3%).
Céc phuong phdp phiu thuat l&y TTT dugc
dung trong nghlen cfu bao gom tan nhuyen TTT
bang phaco + cat dich kinh (66.7%), cdt TTT +
cat dich kinh (27.3%), 1&y TTT trong bao + cat
dich kinh (6.1%). Ti 1& dat dugc IOL trong phiu
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thuat 13 20/33 méat (chiém 60.6%).

3.2.2. Két qua diéu tri
Bang 3.1. Thi luc trudc va sau diéu tri

a. Thi luc sau diéu tri

Thdi gian Dudi DNT DN:I' 3mdénTu 29/200 dénTu 29/80 dén| Trén Téng
3m dugi 20/200| dudi 20/80 | dudi 20/40 | 20/40
V30 vién 22 (62.9%)| 4(11.4%) 6(17.1%) 3(8.6%) 0 |35(100%)
Sau ra vién 1 tuan | 8(22.9%) | 6(17.1%) 12(34.3%) 8(22.9%) |1(2.9%)|35(100%)
Sau ra vién 1 thang| 3(8.6%) | 6(17.1%) 11(31.4%) 11(31.4%) 4(11.4%)35(100%)
Sau ra vién 3 thang| 3(8.6%) 2(5.7%) 14(40%) 9(25.7) 7(20%) |35(100%)

Tai thdi diém vao vién, da s6 bénh nhan cé
thi luc rat kém, thi luc trung binh la 1.58+0.55,
thi Iuc dudi DNT 3m chiém 62.9%, thi Iuc tir
DNT 3m dén dudi 20/200 chi€ém 11.4%, khong
¢ bénh nhan nao cé thi luc trén 20/40.

Tai thdi diém sau ra vién 1 thang, thi luc trung
binh 1& 0.81£0.47, nhém thi Iuc dudi DNT 3m chi
con 8.6%, thi luc tr DNT 3m dén dugi 20/200
chiém 17.1%, thi luc tir 20/200 dén dudi 20/80
chiém 31.4%, thi luc tir 20/80 dén dudi 20/40
chiém 31.4%, thi luc trén 20/40 tang 1én 11.4%.

Tai thdi diém sau ra vién 3 thang, thi luc
trung binh la 0.74+0.48, nhém thi luc dugi DNT
3m chi€ém 8.6%, thi luc t& DNT3m dén dudi
20/200 con 5.7%, thi luc tir 20/200 dén dudi
20/80 la 40%, thi luc tir 20/80 dén dudi 20/40 la
25.7%, thi luc trén 20/40 tang lén 20%.

b. Nhan dp sau diéu tri

Bi€éu d6 nhan ap truwdc va sau diéu trij

54,5030 97.10%

82.90%

17.10%

O
_a—

O O

Duwé&i 25 mmHg Tir 25 32 mmHg Trén 32 mmHg

= Vao vié vién 1thang Sa thang

Biéu do 3.2. Biéu dé nhan ap trudc va sau
diéu tri

Nhan ap sau ra vién 1 tuan: cd 29 ca NA <
25 mmHg, trong d6 c6 19 ca ko can dung thudc
tra, 7 ca dung 2 thudc tra, 3 ca dung 3 thudc tra.
Cé 6 ca NA ban diéu chinh, trong d6 c6 1 ca
dung 1 thudc tra, 5 ca dung 2 thudc tra.

Nhdn ap sau 1 thang c6 33 ca NA <
25mmHg, trong d6 c6 19 ca ko dung thudc, 12
ca dung 2 thudc tra, 2 ca dung 3 thudc tra. C6 2
ca NA ban diéu chinh, 1 ca dung 2 thudc tra, 1
ca dung 3 thudc tra.

Nhan dp sau 3 thang cé 34 ca NA <
25mmHg, trong d6 c6 22 ca khong can dung
thudc, 10 ca dung 2 thudc tra, 1 ca dung 3 thudc
tra, 1 ca dung 4 thudc tra. Chi c6 1 ca nhan ap
ban diéu chinh vdi 2 thudc tra.

¢. Tinh trang dia thi sau diéu tri
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O nhitng trudng hgp quan sat dugc dia thi
khi vao vién va danh gia tinh trang dia thi tai
thdi diém ra vién 1 thang va 3 thang thdy khéng
cd su bién ddi dia thi cd y nghia théng ké vdi
p<0.05.

IV. BAN LUAN

4.1. Pic di€ém lam sang cua ddi tuong
nghién clru. Cic dic diém Idm sang cua bénh
nhan duc TTT chan thugng trong nghién cru cla
chidng t6i, nhu dd tudi, gidi va hoan canh chan
thuang kha tuong déng véi cac nghién clru trudc
day[4], [5]. Cac tac gia déu cd két ludn Ira tudi
hay g3p chan thuong nhét la tir 16-60 tudi, day
la luc lugng lao dong chinh, diéu nay phu hgp
v@i hoan canh chan thuang chad yéu la tir tai nan
lao dong. Ti Ié nam giGi chi€ém phan 16n do nam
gidi thudng lam cac cong viéc nang nhoc, tham
gia cac hoat dong co tinh d6i khang manh, ua
mao hiém haon, trong khi phu nit thudng lam
nhitng c6ng viéc nhe nhang va cin than hon.
Chan thuong c6 thé gdp & bat cf mét nao va
truGng hop bénh nhan bi chan thuong ca 2 mat
cung lic sé hiém hon la bi chan thugng ting
mat don doc vi vay ti Ié mat bi chan thuong la
tuong ducng nhau.

Tang nhan ap do sa, léch TTT sau chan
thuong dung dap nhan cau la moét bién ching
nang né anh hudng nghiém trong téi thi luc.
Trong nghién ctru clia ching t6i, phan I6n bénh
nhan dén vién trong tinh trang thi luc rat kém,
thi luc dudi 20/200 chi€ém dén 74.3%, khong cd
bénh nhan nao cd thi luc trén 20/40. Két qua
nay tugng dong vai nghién clfu cla cac tac gia
khac nhu Hoang Viét Nga (1999) s6 bénh nhan
c6 thi luc dudi 20/200 chiém tGi 86,67%, LE
Cong bulc (2002) la 89,66% va Vi Huy Quang
(2016) ty 1& ndy chiém70,6%[2], [3], [6]. Mlc
dd thi luc thdp cb thé do ban than chan thucng
dung dap nhan cau cb sa, léch thé thuy tinh da
la mét chan thugng gay giam thi luc tram trong.
Thém vao dé tinh trang NA tdng cao lam phu né
cac moi trudng trong sudt, ngoai ra con kem
theo céc tdn thuong phéi hdp khac nhu phu, trot
gidc mac, xut huyét tién phong, dich kinh, ton
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thuang cd vong... Cac tén thuong nay ciing gop
phan lam cho thi luc cla bénh nhan suy giam
nhiéu hon.

Nhdn ap cd thé tdng cao ngay sau chan
thuang hodc sau mot khoang thdi gian. Trong
nghién clu cla ching tdi thi hinh thai tén
thuong TTT hay gdp nhéat la Iéch TTT chiém
68.6% (léch it chi€m 42.9%, léch nhiéu chi€ém
25.7%), sa TTT vao budng dich kinh chiém
22.9%, sa TTT ra tién phong it gap hon, chiém
8.6%. Diéu nay phu hgp véi cac nghién clu
trudc do cling da chi ra rang léch TTT thuGng
gap hon sa TTT: Hoang Viét Nga (1999) gap
88,9% léch TTT, 4,4% sa TTT ra tién phong va
6,7% sa TTT vao bubng dich kinh. Vi Huy
Quang (2016) ty Ié léch TTT la 75%, sa TTT
chiém 25%[4], [6]. Cc ché gay tang nhan ap do
sa, léch thé thuy tinh da phan 1a do hién tugng
nghé&n ddng tir, ddy méng mat 4p sat mit sau
giac mac gay hep va déng géc ma cé thé quan
sat dugc rat ro trén siéu am UBM hay phim chup
OCT ban phan trugc. DBiéu nay ciing dugc khang
dinh trong nghién clru cta ching toi khi danh gia
goc tién phong 6 mét bi chan thugng da sb la
géc hep va déng (chiém 68.6%). Cac trudng hgp
TTT léch nhiéu hay TTT sa vao budng dich kinh
cd su hinh thanh bui dich kinh thoat ra tién
phong gay nén tinh trang nghén dong tu. Dﬁng
thGi phan (ng viém, su kich thich cg hoc cla
TTT léch Ién thé mi gay tang tiét thuy dich ciing
anh hudng tdi NA cla bénh nhan. O nhiing
trudng hogp TTT sa ra tién phong NA thudng
tang rat cao va sém trong nhitng ngay dau tién.

Do pht, duc moi trudng trong sudt nhu giac
mac, thé thuy tinh, dich kinh...nén & thdi diém
nhap vién chi cé thé danh gid dudc tinh trang dia
thi 6 22 mét, I6m gai C/D trung binh 0.49 + 0.17.

4.2. Panh gia két qua diéu tri. Trong
nghién ctru cta ching toi, chi cé 2 bénh nhan la
dap Ung vdi diéu tri ndi khoa thudc ha nhan ap
tra (chiém 5.7%), con lai 33 bénh nhan (94.3%)
phai can thiép phau thuat sau khi diéu tri thay
NA khong diéu chinh véi thubc ha nhan ap tra. Ti
I&é nay thap hon so vGi nghién clru cla tac gia
Hoéng Viét Nga (1999) s6 bénh nhan dap (ng
v@i_diéu tri ndi khoa ma khong can can thiép
phau thuat 1a 14/33 bénh nhan chiém 42,4%]6].
Vi Ky Manh (2016) da ti€én hanh diéu tri cho 24
bénh nhan tang nhan ap sém co6 sa, léch TTT
sau chan thuong dung dap nhan cau, trong do
c6 3 bénh nhan dap (ng vai diéu tri ndi khoa
chiém 12,5%][3]. bay déu la cac bénh nhan cé
léch TTT m{c dd nhe. Diéu nay co thé dudc giai
thich trong nghién clu cla ching t6i cd ché
bénh sinh gay tang nhan ap chld yéu la nghén

dong tir do TTT léch ddy méng mat p sat mét
sau giac mac gay hep va dong goc (68.6%) hodc
do bdi dich kinh ra tién phong gay nghén déng
tlr. Thubc ha nhan &p cé thé giL’lp giam san xuat
thuy dich nhung khdng giai quyét triét dé
nguyén nhan gdy tac nghén. Vi vay, phan I6n
bénh nhan can can thlep phau thuat dé ha nhan
ap mot cach hiéu qua va bén virng.

Pa phan cac trudng hgp Iéch TTT gay téng
nhan ap sau chan thuang dung dap nhan cau
néu khong diéu chinh dugc nhan ap bang céc
thudc tra déu can can thiép phau thuat Iay TTT
duc |éch dé gidi quyét triét d€ cdn nguyén gay
tdng nhan &p. Tuy vao trudng hgp cu thé ma
IOL dugc dat ngay trong thi 1 hodc dgi mat 6n
dinh han thi dat & thi 2. Ti [é dat dugc IOL thi 1
trong nghién cltu clia chdng toi la 60.6%.

Sau 1 thang va 3 thang diéu tri két qua thi
luc va nhan ap ctia nhédm nghién cltu cé sy cai
thién rd rét. Tai thdi diém vao vién ti 1& bénh
nhan cé thi luc dudi 20/200 chiém 74.3%, sau ra
vién 1 thang ti 1€ nay chi con 25.7%, sau ra vién
3 thang con 14.3%. Ti |é bénh nhan co thi luc
trén 20/40 tang tir 0% (lic vao vién) lén 20%
(tai th&i diém 3 thang sau diéu tri). Nguyén nhan
do TTT sa, léch da dugc lay bd, truc thi giac cua
bénh nhan dugc giai phdng, NA ciing da diéu
chinh sau phau thuat két hgp thudc ha nhan ap
tra, cac tén thuang phdi hgp cling 6n dinh han
sau diéu tri. Khi so sanh két qua nghién cru cua
Vi Huy Quang (2016) c6é két qua thi luc sau 3
thang diéu tri: nhom bénh nhan cd thi luc dudi
DNT 3m chiém 35,3%, nhom bénh nhan co thi
luc tr DNT 3m dén <20/200 chi chiém 2,9%,
nhom bénh nhan cé thi luc trén 20/200 chiém da
sO vGi ty |é 61,8%][4], chung t6i nhan thay co su
cai thién dang k€& vé chét lugng thi luc clia bénh
nhan sau diéu tri.

Trong nghién cru cla chung toi, da s6 cac
trudng hop déu cé nhan ap 6n dinh sau khi ra
vién. Ti 1€ bénh nhan can dung thém thudc ha
nhan ap tra gidm rd rét qua cac thdi diém theo
doi sau ra vién 1 tuan, 1 thang va 3 thang; s6
lugng thudc tra cling gidm dang k&. Theo K.
Iwasaki (2024) nghién ctiu trén cac bénh nhan bi
ting nhan NA do sa, léch TTT dudc phiu thuét
ldy TTT + cét dich klnh c6 c0 dinh IOL thi sau 12
thdng phau thuat, ti 1€ NA giam > 20% so vdi
NA trudc phiu thudt hodc NA < 21mmHg la
72.5%, NA trung binh va s6 lugng thudc diéu tri
ha NA trung binh da giam dang ké[7]. Chinh tinh
trang NA dudc kiém soat 6n dinh sau diéu tri
nén trong nghién clru clia chung toi tinh trang
dia thi sau 3 thang khdng cé su’ bién déi co y
nghia thong ké vai p<0.05.
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Tang nhadn ap do sa, léch TTT sau chan
thuong dung dap nhan cau la bién chirng thudng
gap gay giam thi luc trém trong, hay gap trong
do tudi lao déng, nam nhiéu hon ni, hoan canh
chan thuang thudng la tai nan lao dong. Viéc
Ung dung siéu @m UBM va OCT ban phan trudc
gilp chan doan sdm, chinh xac hon cd ché bénh
sinh cia bénh. Phan I6n bénh nhan can dugc
can thlep phdu thuat nhdm ha NA mot cach hiéu
qua va bén viing. Két qua chung sau diéu tri kha
tot, da s6 bénh nhan dugc cai thién ro rét vé NA
va chat lugng thi luc.
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NGHIEN C'U NONG PQ HUYET TU'ONG
MATRIX METALLOPROTEINASE-2 VA TON THUONG
CO’ QUAN PiCH O’ BENH NHAN THAKT

TOM TAT

M@ dau: THAKT la mét tinh trang nhiéu thach
thirc trong diéu tri bénh nhan THA, dan dén tang nguy
cd bién cd tim mach, suy gidm chiic nang than va tu
vong. Matrix metaIIoprotemase -2 (MMP-2) dong vai
tro quan trong trong qua trinh thoa| héa chdt nén
ngoai bao, tang do cu‘ng dong mach va tén thudng co
quan dich , nhung nghién clfu trong nhém bénh nhan
THAKT con han ch&. Phuong phap: Day 13 nghién
clfu cdt ngang, thuc hién trén 118 bénh nhan THA,
bao gém 67 bénh nhan THAKT va 51 bénh nhan
khong khang tri, tinh trang Iam sang, huyet ap va xét
nghiém sinh hoa dugc thu thap. Nong do6 MMP-2
huyét tuong dugc do bdng phuang phap ELISA. Tén
thuong cd quan dich du‘qc danh gia qua ty lé
albumin/creatinin niéu, muc loc cau than u’dc doan
chi s6 khdi cd that trai, phan sudt tdng mau va van téc
séng mach. Cac phan tich thong ké bao gom k|em
dinh t-test, Chi-square test, h6i quy tuyén tinh va hoi
quy Iogistic. Két qua: nhém THAKT c6 huyét ap cao
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han, dd cling ddng mach ting va tén thuong cd quan
dich nghiém trong hon (p = <0,05). MMP-2 c6 tudng
quan nghich véi huyét ap tam thu va hiéu ap ¢ nhém
khong khang tri (p < 0,05). MMP-2 c6 tuong quan vdi
dam niéu, mdc loc cau than va do ciing dong mach (p
< 0,05). Hoi quy logistic da bién xac nhan MMP-2 la
yéu t6 tién lugng doc lap cho tinh trang THAKT (OR =
0,902; p = 0,021). Két luan: Bénh nhan THAKT co
muc do ton thudng cd quan dich cao hon. N6ng do
huyét tuong MMP-2 6 lién quan dén tén thuong cd
quan dich & bénh nhan THA. Vai tro tién Ierng déc Iap
clia MMP-2 d6i vdi tinh trang khang tri goi y rang no
c6 thé Id mot dau an sinh hoc tiém nang gitp ho trg
phat hién va diéu tri THAKT.

T khéa: THAKT, MMP-2, ton thudng cd quan
dich, do cing dong mach dam niéu vi thé

SUMMARY
PLASMA MATRIX METALLOPROTEINASE-2
CONCENTRATION AND TARGET ORGAN

DAMAGE IN RESISTANT HYPERTENSION

Introduction: Resistant hypertension (RH) is a
challenging condition in the management of
hypertensive patients, associated with an increased
risk of cardiovascular events, impaired renal function,
and mortality. Matrix metalloproteinase-2 (MMP-2)
plays a crucial role in extracellular matrix degradation,
arterial stiffness, and target organ damage, vyet
research on RH patients remains limited. Methods:



