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khuyén cao la 5 lan diéu tri lién ti€p trong 5
tuan, cudng do cho phép la 120] véi 1500
shocks va tan sd 16Hz. Bén canh dd, nghién clru
ciing cho thé’y viéc can thiép séng xung kich co
thé glup céc déi tugng co thé cai thién tinh trang
dau va cac hoat déng chifc ndng cla vung cd vai
qua Vviéc cdi thién chi s6 NPRS. Nghién cu cung
chua phén biét r§ dugc tinh chat dau tai diém
dau trén cd thang bé trén dan dén viéc can thiép
séng xung kich c6 thé thiéu chitng c khoa hoc.
Tuy nhién, tinh chat chung cta nhiing van dé
dau man tinh trén cd van dugc nhiéu tac gia dé
cap vé su dau theo ki€u nociplastic trén van dé
dau man cla hé cd xudng. Nghién clru co
thé Iam tién d& cho cac nghién clu tiép theo
trong viéc so sanh véi cac phuong phap diéu tri
khac nhau dé€ c6 thé khadng dinh hon nita hiéu
qua can thiép cia mot liéu phap diéu tri tir do co
thé gia téng viéc i’ng dung séng xung kich trong
diéu tri giam dau trén co trong nhiéu bénh ly
trong chuyén mdn Vat ly tri liéu cé thé dugc ap
dung manh mé trén thuc t€ Iam sang.
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KHAO SAT DAC PIEM LAM SANG VA MO BENH HOC
TRONG BENH LY TAN SAN TE BAO VAY BE MAT NHAN CAU

TOM TAT

Muc tiéu: Khao sat dic diém bénh tan san t&
bao vay bé mat nhan cau va mai lién quan gilra Iam
sang va md bénh hoc. Phuang phap: Nghién ciu mé
ta cat ngang hoi cru, tor 01/2018 12/2022 trén 180
bénh nhan tan san te bao vay be mat nhan cau dugc
chan doan xac dinh tai Bénh vién M3t Thanh pho HO
Chi Minh. Két qua 180 bénh nhan bao gom 115
(63,9%) nam véi dd tudi trung binh 13 52,5 + 14,9
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Ho Céng Thiyy Thanh?, Vi Thi Vigt Thu?,
Tran Ké To6°, Nguyén Thi Diém Chau?

dugc dua vao ngh|en ctu. Ti lé nger| lao dong ngoa|
trdi chiém 55%. Mat pha| gap ¢ 97 (54 4%) bénh
nhan, khéng ghi nhan & hai mét. Vi tri vung ria két
gidc mac gap 119 (66,11%) trudng hgp. Ti Ié mo
bénh hoc ghi nhan [an lugt CIN I 8,3%; CIN II 68,3%;
CIN III 6,7% va CSC la 16,7%. Kich thudc trung binh
ula52 1,9 mm. Tén thu’dng dang nhu chiém ti 1€
51 7%, dang thach la 36,6%, dang bach san la
11,7%. Trong chén doan nguy co &c tinh: nhém > 60
tudi cao hon so vdi nhom 18 - 40 tu0| gap 6,1 [an.
Dang bach san cao gap 3,8 lan. Vi tri ria két giac mac
nguy cg ac tinh cao gap 3 Ian vi tri khac. Kich thudc u
trr 5 - 10mm c6 nguy cd cao hon nhém u <5mm gap
3 [an, u >10 mm cao han nhém u <5mm gap 6,7 lan.
U kém tan mach nguy co ac tinh cao hon gap 4 lan.
Tién lugng tai phat: tén thuong dang u nha nguy cd
cao han vi tri khac 6,8 lan, u > 5mm ¢4 nguy cg cao
hon 3,1 [an. Két Iuan C6 thé dua vao dac dlem lam
sang g|up chan dodn sém nguy cg 4c tinh va tién
lugng tai phat trén bénh nhan tan san té bao vay bé
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mat nhan cau. T khoa: tan san té bao vay bé mat
nhan cau, ung thu té bao vay xam Ian, OSSN.

SUMMARY

DESCRIBE THE CLINICAL AND
PATHOLOGICAL CHARACTERISTICS OF

OCULAR SURFACE SQUAMOUS NEOPLASIA

Aim: To describe the characteristics of ocular
surface squamous neoplasia (OSSN) and the
correlation between clinical and pathological features.
Design: A retrospective cross-sectional study.
Materials and methods: We analysed 180 cases of
OSSN diagnosed at Ho Chi Minh Eye Hospital over a
five- year period, from January 2018 to December
2022. Results: One hundred eighty patients
comprising 115 (63,9%) males with a mean age of
52,5 £ 14,9 were studied. Outdoor workers accounted
for 55%. The right eye was affected in 97 (54,4%)
patients with no bilateral tumors. In most cases
(66.11%), the tumors were located at the limbus.
Histopathological examination revealed conjunctival
intraepithelial neoplasia (CIN) grade I in 15 (8,3%);
grade II in 123 (68,3%); grade III in 12 (6,7%), and
invasive carcinoma in 30 (16,7%) cases. The mean
tumor diameter was 5,2 £ 1,9 mm. Of 180 cases 91
(51,7%) were papilliform, 66 (36,6%) were gelatinous
mass lesions, and 21 (11,7%) were leukoplakia
lesions. The risk factor of severity of disease included:
older age group, clinical appearance, tumor diameter,
limbal involvement, neovascularization. The group >
60 years old was associated with 6.1 times higher-
grade OSSN than the group 18 — 40 years old.
Leukoplakia had 3.8 times higher risk. Limbal
involvement was associated with 3 times higher grade
OSSN. Tumor diameter from 5 — 10 mm had a 3 times
higher risk than the group of tumor <5 mm, tumors
>10 mm had a 6,7 times higher risk than the group of
tumor < 5mm. Vascular OSSN had a 4 times higher
tendency toward severe and invasive lesions.
Papilliform appearance and tumor size were risk
factors that influenced tumor recurrence. Papilliform
appearance had a 6,8 times higher risk of recurrence,
tumor >5mm had a 3,1 times higher recurrence rates.
Conclusion: Clinical characteristics can predict the
risk of disease severity and recurrence prognosis in
patients with ocular surface squamous neoplasia.

Keywords: Ocular surface squamous neoplasia,
Squamous cell carcinoma.

I. DAT VAN PE

Tan san té bao vay bé mat nhan cau (OSSN:
Ocular surface squamous neoplasia) la mot thuat
nglr dung d& md ta ton thuong tién ac tinh hay
ac tinh cua két gidc mac bao géom hai nhom
chinh: tan sinh ndi biéu md (CIN) va ung thu
bi€u mé t&€ bao vay xam Ian (SCC). Bénh cd thé
gy ra ton thuong khu trd, it xam 18n, gii han &
biéu mé bé mat. Cac trudng hgp ndng cb thé
xam 18n vao gidc — cing mac dé ma réng vao
ndi nhan (15%), ndng han cé thé thdm nhap vao
h6c mat (12 — 16%) va di cdn xa théng qua
dudng hach bach huyét (6 — 16%) néu khong

dugc phat hién s6m c6 thé dan dén tir vong.
Bénh nguy cd tai phat cao (5 — 39%), cu thé 7 —
24% ddi vdi tan sinh ndi biéu mé két gidc mac
va ¢ ung thu t& bao vay xam lan la 30 — 41%. !
Nhéan thay vai tro gidi phau bénh va su can thiét
cla nghién clru vé déc diém Idm sang trong
chadn dodn bénh la v cung can thiét, vi vay
ching t6i thuc hién nghién cltu "Khdo sat dac
diém 15m sang va mé bénh hoc trong bénh ly tan
san té bao vay bé mat nhén cau”.

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

2.1. Poi tuogng nghién cdu. 180 bénh
nhan dugc chan doan xac dinh tan san t& bao
vay bé mdt nhan cau bang giai phau bénh tai
bénh vién Mat thanh phdé HO Chi Minh tU
01/2018 — 12/2022.

2.2. Thiét ké nghién ciru. Nghién ciru mo
ta cat ngang hdi clu.

2.3. Phuong phap thu nhap so6 liéu. Tra
ctu ho sc bénh an thong qua hé thdng may tinh
va phong luu trit. Lap danh sach cac bénh nhan
thoa tiéu chudn chon mau, tién hanh thu nhap
thong tin. Nhap va x ly s6 liéu bang phan mém
SPSS 20.0. Su khac biét cé y nghia thong ké khi
p < 0,05; d6 tin cay 95%.

Il. KET QUA NGHIEN cUU

3.1. Két qua dic diém bénh tan san té
bao vay bé mat nhan cau. Chlng toi khao sat
180 mat (180 bénh nhéan) tan san té bao vay bé
méat nhan cau vdi tudi trung binh 1a 52,5 £14,9;
& nhom &c tinh 60,2 + 15,6 tudi. Ti I& nam/nif 1a
1,8/1. Ti Ié m6 bénh hoc ghi nhan lan lugt CIN I
8,3%; CIN II 68,3%; CIN III 6,7% va CSC la
16,7%. Ti |é lam viéc ngoai trGi cao hon so Vdi ti
I& lam viéc trong nha. Ti I&é mic d6 mod bénh hoc
phu thudc vao tinh chat cong viéc ngoai trdi hay
trong nha, su khac biét cé y nghia thong ké (p=
0,03; kiém dinh x 2). Thi luc > 5/10 chiém ti 1&
54,4%, ti 1€ ac tinh khong phu thudc vao mirc do
suy giam thi luc, su khac biét khong cé y nghia
thong ké (p= 0,86). Triéu ching cd nang gom:
khoi u to dan 87/180 trudng hgp (48,3%); cOm
xon, kich thich chdy nudc mat kéo dai gdp &
650/180 trudng hop (42,2%); 36/180 trudng
hop dé mat (20%); 17/180 trudng hdp nhin ma&
(9,4%); 7 truGng hgp tinh cd phat hién khéi u
khi thdm kham ma khong kém triéu chirng. Ti lé
mic d6 mo bénh hoc phu thudc vao viéc phat
hién khéi u to dan, su khac biét cd y nghia thong
ké (x2; p= 0,001). Vi tri thudng gap nhat & ria
két gidc mac chiém 66,11%; két mac dan thuan
la 27,22%; giac mac la chiém 6,67%. Vi tri phan
tuy gom phia thai duong véi 49,4%; mii la
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44,44%; phia trén va du@i lan lugt la 4,44% va [Ton thuong khac
1,67%. Kich thudc trung binh u la 5,2 = 1,9 mm, |Ria két giac mac _ %
nhédm kich thudc 5 — 10mm chiém 60,6%, nhom  [Ton thudng khac 2,979| 1,079 - 8,224 10,035
<5mm chi€ém 35,5%, it nhat la nhém >10mm Thai dugng _
vGi 3,9%. O nhdm ac tinh u kém tadn mach Vi tri khac 1,205 0,55-2,644 10,641
chiém 66,7% (20/30 trudng hgp). Mi _
3.2. Két qua moéi tuong quan giira Iam Vi tri khac 0,804| 0,362 1,786 10,592
sang va mo bénh hoc <5mm - - 0,026
OR ORcuaCI95%)| p 5—-10mm 2,963 | 1,052 8,343 |0,04*
18 — 40 tuoi - - 0,041 >10 mm 6,667 | 1,605 — 27,688 |0,009*
41 - 60 tudi |2,924| 0,629 — 13,589 |0,171 Tan mach _ %
>60 tudi_ |6,079] 1,286 — 28,734 0,023 Khong 4 | 1,742-9,187 0,001
Bachsan  |3,832] 1,425 — 10,304 [0,008* (*: Kiém dinh hdi quy Binary logistic)

3.3. Pac diém trudng hop tai phat va cac yéu té lién quan

Cac yéu t§ ai phat (co/khong) B Hazard risk p 95% CI
Nhu/khac 1,869 6,48 0,004 1,814 — 23,142
Kich thudc >5mm 1,118 3,06 0,03 1,115 - 8,387
Thai dugng/khac - 0,719 0,49 041 0,9 -2,654
Mdi/khac -1,522 0,22 0,05 0,053 -1,891
GM/khac 0,472 1,6 0,54 0,355 -7,255
KGM/khac -0,582 0,56 0,23 0,216 - 1,434

(B: Ti s6'rdi ro, SE: Sai s6 chudn cua hé s6 'S,

Hazard risk: Exp(B) - t/ s6 nguy ca, 95% CI: Khodng tin cdy, kiém dinh: HOi quy Cox)

IV. BAN LUAN

Nghién clfu cla ching toi va cac tac gia khac
cho thay tan san t€ bao vay bé mat nhan cau
thudng xay ra 6 nhém tudi trung nién 41- 60
tudi. Nguy cd &c tinh thudng hay gép & nhém
trung nién va cao tudi. Tuy nhién theo mot s&
nghién cfu vé yéu t6 mac bénh thi nguy co ac
tinh s& gdp & nhom bénh nhan tré tudi (<40
tudi) khi mac héi ching suy giam mien dich. Ti 1é
nam gidi trong nghién cta chang t6i chiém uu
thé. Tuy nhién, trong nghién clu cla tac gia
Stephen Gichuhi (2013) dugc thuc hién & cac
nudc chau Phi lai cho thay ti 1€ nam:nir la 1:1.3
Diéu nay nhdm ndi Ién yéu td nguy cd chinh cua
phat trién OSSN chinh la su' tac dong tia UVB.

Da cd nhiéu nghién cru chi ra mai lién quan
gilta ti€p xc vdi tia cuc tim véi sy phét trién cla
bénh. Chlng t6i khdo sat yéu t6 nghé nghiép
cta bénh nhan phan thanh ngoai trdi va trong
nha nham gian ti€p chi ra thgi gian tiép xuc vdi
tia cuc tim cta anh sang mat trGi. Nhin chung
bénh tan san t€ bao vay bé mat nhan cau khong
gay anh huang nhiéu dén thi lyc. Phat hién khoi
u to dan la Ii do nhap vién chinh cia hau hét
bénh nhan. Trong nghién clu cla chung toi
khong ghi nhan dau hiéu dau & tat ca cac bénh
nhan. Két qua nay tuong tu véi Shrestha (2019).
4 Cac tac gia trudc day da chi ra mdi tuong quan
ti [& thuan véi nhiém HIV va mic dd bénh & cac
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nudc dang phat trién. Trong nghién ciu ching
toi CIN II chiém da s8. C6 thé i giai la do yéu t6
thdm my va sy nhan thirc quan tam sdc khoe
cla bénh nhan ngay mot tang dan dén viéc phat
hién tham kham sém.

Vi tri viing ria chiém uu thé c6 thé do & day
ti€p xUc nhiéu vdi tia cuc tim (dudc cho la yéu td
nguy cd sinh bénh) va cd cac t€ bao ngudn cd
kha nang tai tao va biét hoa lién tuc. Vi tri thai
duong va miii thuong gdp do mat ngudi ti€p xic
nhiéu hon vé phia bén ngoai khe mi va khong
dugc mi mat bao vé, trg thanh noi thu nhan anh
sang mat trdi ngoai vi 16n. Tén thuong dang
bach san ¢ ti & ac tinh chiém 35,3% va su khac
biét c6 y nghia thdng ké (p<0,05). Vi vay khi gap
mot khéi u dang bach san & bénh nhan >60 tudi
can nghi nhiéu dén mot khoi u ac tinh. O bénh
nhan OSSN, nguy cd ac tinh & nhéom u kich
thude 5 - 10mm cao han nhdm u <5mm, u >10
mm nguy cd ac tinh cao hdn nhém u <5mm. Tac
gia T Tiong (2013) ° da chi ra cac tén thuong co
kich thudc 16n (4 — 12 cung giG dong hd) déu
chuyén sang dang ung thu xam Ian dudc. Diéu
nay cho thay kich thudc cang I6n cé lién quan
dang k€& dén nguy cd ac tinh. Ching toi tim ra su
xudt hién tdn mach cé nguy co tién trién ac tinh
haon so vGi u khéng tédn mach véi OR =4. Két qua
nay phu hgp véi nghién cru cla tac gia Stephen
Gichuhi véi OR= 5,8 (CI 95% 3,2 — 10,5).

Chung t6i nhan thdy cé mai lién quan giifa ti
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|é tai phat trén bénh nhan cd tén thuong dang
nhd (HR=6,48, p=0,004), kich thudc u >5mm
(HR=3,06; p=0,03). K&t qua nay tudng tu vdi
tac gia Anat Galor (2012)%, su xuat hién u nhd
lam tang nguy cd tai phat véi (HR=1,9, p=0,04).
Tac gia Scott va Karp da tim ADN va mARN cua
HPV (phan nhém 16 va 18) trong hau hét mau
bénh da chirng minh vai trd can nguyén ctia HPV
trong su phat trién OSSN.” Trong nghién clu
ching t6i, kich thuéc >5mm gay nguy ccd tai
phat cao haon, diéu nay tudng tu vdi cac tac gia
Chauhan (2014)! va Yousef (2012)8 lan lugt vdi
HR = 2,4 p=0,03 va p= 0,017. Theo tac g|a bién
dd u dugc cit tai thdi diém phau thuat 13 yéu t&
quan trong nhat d€ du doén tai phat. Liéu phap
ap lanh b6 trg cé thé tri hodn tai phat, cac khéi u
nho hon, it xam lan han can theo doi it nhat 1
nam; khéi u I6n han 5mm can dugc theo doi dai
han cé thé 1én dén 10 ndm.°

V. KET LUAN

CH thé dua vao déc diém ldm sang dé chan
doan sém nguy cd ac tinh va tién lugng tai phat.

U c6 kich thudc >5mm hay tan mach hay
ton thuong dang bach san hay vi tri ria két giac
mac ¢é nguy cd ac tinh cao tir 30 — 83,3% nén
can dugc cat réng han tiéu chuan.

T6n thuong dang nhd, kich thudc u >5mm cd
nguy cd tai phat cao tir 37 — 45,6 % do d6 can
nhitng diéu tri bd sung sau phiu thudt cho cic
truGng hgp co nguy co tai phat cao hodc ac tinh.
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thuc hién vai tat ca ngudi bénh phau thuét ct thanh
quan ban phan va toan phan. DT li€u bao gom cac
thong tin tUr ho sg benh an va thang do danh gia lo au
- cang thang - tram cam (DASS 21) phién ban tleng
Viét d€ khao sat mirc do lo du, cang thdng, tram cam
trerg va sau phau thuat. DI I|eu dugc phan tich thong
ké bang phan mém SPSS 26. 0. Két qua: C6 68 ngudi
benh thoa d|eu kién chon mau, trong do phau thuat
cat thanh quan toan phan chiém 64. 7%, phau thuat
cat thanh quan ban phan chiém 35.3%. TrUdc phau
thuat, hau hét ngudi tham gia khado sat cé trang thai
binh thuéfng vGi ca 3 chi sO, ngoai trlr mot ty Ié nho
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