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trudng hgp c6 khdi dp xe I6n hodc dién tién
bénh kéo dai can dugc danh gia can than dé co
k& hoach can thiép phu hgp.

V. KET LUAN

Phau thudt ndi soi cdt rudt thira 1a phudng
phap diéu tri hiéu qua va an toan, gilp giam_ty
l& nhiém trung vét md va bién chu’ng hau phau.
Tuy nhién, cac yéu t6 nhu kich thudc ap xe I6n
(>5 cm) vé thaGi gian khdi phat triéu chiing kéo
dai (>3 ngay) cd thé lam tang nguy cd chuyén
tu m& ndi soi sang mé& md. Do do, viéc danh gia
can than cac yéu td nguy co trudc phau thuat la
rat quan trong dé t8i uu hoda két qua diéu tri.

Két qua nghlen cltu cla chung t6i gop phan
cung c6 vai tro ctia phau thuat ndi soi trong diéu
tri ap xe rudt thira, dong thdi nhdn manh tam
quan trong cua viéc lua chon phudng phap can
thiép phu hop dua trén ddc diém 1dm sang va
hinh anh hoc ctia bénh nhan.
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MOI LIEN QUAN CUA PA HINH RS1056836 TREN GEN CYP1B1
VOTMOT SO PAC PIEM LAM SANG VA CAN LAM SANG
O’ BENH NHAN GLOCOM GOC PONG NGUYEN PHAT
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Muc tiéu: Xac dinh mai lién quan cta da hinh
rs1056836 trén gen CYP1B1 vGi mét s6 dic diém lam
sang va can 1am sang & bénh nhan GlI6com géc ddng
nguyén phat. P6i tuwgng va phuong phap nghién
cru: Phuong phap mo ta 1am sang, thuc hién nghién
cltu trén 101 bénh nhan Gl6cdm gdc dong nguyén
phat va 102 d6i ching tai bénh vién Quan Y 103,
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bénh vién mat Ha NOi co sG 1 va cd s@ 2 tUr
01/01/2023 dén 31/8/2024 Ket qua: C6 3 kiéu gen
CC, CG va GG; kiéu gen CC phé bién nhéat (86,1% &

nhom bénh va 83,3% & nhom doi chu‘ng) Khong co
mai lién quan gura da hinh rs1056836 vdi tién sir gia
dinh, do dai truc nhan cau, do sau tién phong, do day
thé thuy tinh va tién sir mac dai thdo dudng (p >
0,05). Tuy nhién, ki€u gen CG xuét hién nh|eu hon &
nhém bénh man tinh (29,2% so v&i nhém cép tinh
9,1%) va xudt hién nhiéu hon & nhoém co tang huyét
ap (25,7% so VGi nhom khong tang huyet ap 7,6%)
VGi p<0,05. Cé mai lién quan gu,ra da hinh rs1056836
Vi tlen trién cua dong gbc tién phong va bénh tang
huyét ap kem theo & bénh nhan GGDNP. Két luén:
Pa hinh rs1056836 co lién guan dén thé bénh
cap/man tinh va bénh téng huyét ap kém theo nhung
khong c6 mai lién quan dang k& vdi tién sir gia dinh,
dd dai truc nhan cau, do sau tién phong, do day the
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thay tinh, tién sir bénh dai thdo dutng. Tuor khoa:
rs1056836, CYP1B1. GI6cOm goc déng nguyén phat.

SUMMARY

ASSOCIATION BETWEEN RS1056836
POLYMORPHISM OF CYP1B1 GENE AND
CERTAIN CLINICAL AND PARACLINICAL
FEATURES IN PATIENTS WITH PRIMARY

ANGLE-CLOSURE GLAUCOMA

Objective: To determine the association
between CYP1B1 rs1056836 polymorphism and certain
clinical, paraclinical features in patients with primary
angle-closure glaucoma (PACG). Subjects and
Methods: A clinical descriptive study was conducted
on 101 PACG patients at 103 Military Hospital, Hanoi
Eye Hospital branch 1 and branch 2 from January 1,
2023, to August 31, 2024. Results: There are three
genotypes CC, CG and GG; The CC genotype was the
most common (86.1% in the PACG group and 83.3%
in the control group). No significant association was
found between rs1056836 polymorphism and family
history, ocular axial length, anterior chamber depth,
lens thickness and history of diabetes (p > 0.05).
However, the CG genotype was more prevalent in the
chronic PACG group (29.2% compared to the acute
PACG group 9.1%), and in the hypertension (25.7%
compared to the without hypertension 7.6%), p <
0.05. There is an association between rs1056836
polymorphism and progression of anterior chamber
angle closure and concomitant hypertension in
patients with PACG. Conclusion: The rs1056836
polymorphism was associated with acute/chronic
disease and hypertension, but no significant
association was observed with family history, axial
length of the eyeball, anterior chamber depth, or lens
thickness and history of diabetes. Keywords:
rs1056836, CYP1B1, primary angle-closure glaucoma.

I. DAT VAN PE

Gl6com la nguyén nhan gay mu lda hang
dau trén toan thé gidi. Tai Viét Nam, theo diéu
tra RAAB (Rapid Assessment of Avoidable
Blindness) ti€n hanh nam 2015, glocom xép thd
3 trong cac nguyén nhan gdy mu (sau duc thé
thuy tinh va cac bénh ly day mat). C6 2,1% dan
s8 trén 40 tudi mac glécdm véi ty 1&é mac glocom
goc déng cap tinh rat cao [1].

Glocdbm goéc déng nguyén phat (GGDNP)
dudc xac dinh la c6 ca s di truyén da gen vdi cg
ch€ anh hudng phic tap cla cac gen. Nhiéu
gen va da hinh gen da dudc xac dinh la c6
lién quan dén GGDNP, trong d6 co gen CYP1B1
(Cytochrome P450 family 1 subfamily B member
1) [2]. Gen CYP1B1 da dugc chirng minh la c6
lién quan vdi glécdm bam sinh nguyén phét [2],
[3] va lién quan dén glécom géc md& nguyén
phat [4]. Mac du chdc ndng cia CYP1B1 trong
bénh glocom GGDNP chua rd rang, nhung no
dugc gia thiét rang dong maot vai tro quan trong
trong viéc hinh thanh cac cau tric & phia trudc
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cla mat va cling ¢ thé tham gia vao mot qua
trinh diéu chinh su bai tiét thay dich. Chakrabarti
S va c¢s (2007) da chi ra mGi lién quan gilra
CYP1B1 véi GGPNP & ngudi An do vdi tan suat
dot bién gen CYP1B1 la 11,1% [5]. Bén nay, co
rat it nghién cu trén thé gidi tim hi€u mai lién
quan gilfa cac bién thé gen nay vSi GGDNP va
két qua ciling khong thong nhat. Tai Viét Nam
chua c6 nghién cllu nao vé van dé nay, do doé
chdng toi ti€n hanh dé tai nay véi muc tiéu phan
tich biu hién ki€éu gen, alen va mdi lién quan
gitta da hinh rs1056836 trén gen CYP1B1 vGi
d&c diém I1dm sang, can Idm sang cua bénh nhan
glécom gdc dong nguyén phat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuong nghién ciru. Boi tugng
nghién cu gom 203 bénh nhan dugc nhap vién
va diéu tri tai bénh vién Quan Y 103, bénh vién
mat Ha Noi cd sG 1 va ¢ sd 2, trong do:

+ Nhom bénh: 101 bénh nhan (101 mat)
dugc chan doan gldcdm gdéc ddng nguyén phat.

+ Nhém ching: 102 ngudi bénh kham va
diéu tri bénh mat khac khdng phai glocoém.

Tiéu chudn chidn doan glécdm goéc dong
nguyén phat cap tinh [6]: (1) Nhan ap cao trén
21 mmHg kem theo 3 hoac nhiéu han dau hiéu
ldm sang sau: cuong tu k&t mac, méng mat vong,
phu biéu md gidc mac, déng tir khéng phan xa
gian nlra vdi va tién phong nong; (2) Bénh nhan
trai qua it nhat 2 trong s6 cac triéu chiing cd
nang sau: dau nhan cau, buén non va/hodc non,
nhin m& va thdy vong nhiéu mau sac; (3) Goc
dong > 180° & mat Ién can trén soi goc.

Tiéu chudn chdn doan gldcom gbc dong
nguyén phat man tinh [7]: (1) Nhdn ap >
21mmHg; (2) Gdc tién phong dong it nhat 180°,
khong quan sat dugc vung bé sdc t6 khi soi goc
& vi tri nguyén phat; (3) T6én thucng dia thi kiéu
glécom xac dinh khi: mat vién vong mac than
kinh vGi ty 1€ Idm/dia theo chiéu ding = 0,3
hoac ty Ié 16m/ dia theo chiéu dirng chénh léch
gilta hai mdt > 0,2 va/ hodc ton thugng thi
trudng glocom tucng Ung.

Tiéu chuén chon nhom ching: Tudi va gidi
tuong Ung vGi nhom bénh. Khong co tién sir ban
than va gia dinh mac bénh glocom. Ca 2 mét chua
can thiép phau thudt ndi nhan va: Co gbc tién
phdng ma dod 3, 4; Khdng thdy ton thuong dia thi,
I6m dia < 0,3; Nhan ap < 21mmHg.

Tiéu chuén loai tra: Bénh nhan dugc phat
hién cd nguyén nhan khac gay tdng nhan ap,
nhitng mat da can thiép laser, phau thuét. Bénh
nhan ¢ bénh toan than nang, bénh tai mat
khong cho phép kham va thu thap cac chi s6
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nghién ciru. Khong déng y tham gia nghién clru.

2.2. Thdi gian va dia di€m nghién ciru

- Thai gian nghién clitu: Thu thap s6 liéu
nghién cttu tir 01/01/2023 dén 31/8/2024

- Dia di€ém nghién ctu: Tién hanh lya chon
d6i tugng nghién clu, thu thdp mau mau, thu
thap dir liéu cho bénh an nghién ciru tai Bénh
vién Quan y 103, Bénh vién mat Ha Noi cc sG 1
va cd sG 2. Tién hanh tach DNA va nhan doan
gen tai B mon Sinh ly bénh - Hoc vién Quan vy;
Tinh sach DNA va gidi trinh tu gen dudc thuc
hién tai Apical Scientific Sdn. Bhd, Malaysia.

2.3. Phuong phap nghién ciru

- Thiét ké nghién cru: Nghién citu mo ta cat
ngang c6 d6i ching.

- C8 mau nghién clu: dua trén cong thic
udc lugng mot ty Ié:

n=172;

(1 —a/2)

p(l —p)
(d) -

Chon a = 0,05, tra bang tugng Ung Z =
1,96; d= 0,1; gia tri p= 0,1045 (tan sudt alen
thay thé & ngugi Bong A, nguon dif liéu NBCI -
National Center for Biotechnology Information).

Thay vao cbng thdrc trén tinh dugc ¢6 mau
t6i thi€u la 36 ddi tugng cho moi nhém. Trong
nghién cu, chdng toi chon ngau nhién lién tiép
dugc 101 bénh nhan (101 mat) glécdm gdc dong
nguyén phat va 102 doi tugng nhém chirng, phu
hap cac tiéu chuén Iua chon.

2.4. Cac bién so6 nghién clru

- Ghi nhan vé tudi, gidi, tién s bénh kém
theo, tién s gia dinh mdc bénh glocdm gdc
doéng nguyén phat (6ng, ba, bd, me, co, di, chd,
bac, anh chi em rudt), cac chi s6 sinh trdc nhan
cau dugc do bdng siéu am A khong tiép xdc.

- Xac dinh da hinh rs1056836 theo phudng
phap giai trinh tu Sanger:

Tach chiét DNA tir mau toan phan bang bd kit
QIAamp® Blood Mini Kit (250) san xuat bdi
Qiagen, Blic ma s6 51106. Nhan doan gen chita
da hinh rs1056836 clia gen CYP1B1 bdng cdp moi:

dinh chudi cudi cting & 72°C trong 5 phti.

2.5. Xir ly s6 liéu: Nhap so liéu bang phan
mém Excel 2016, x(r ly va phan tich s6 liéu bang
phan mém SPSS 26.0. Cac bién dinh tinh dugc
tinh ty 1& phan trdm va kiém dinh %2 hodc kiém
dinh Fisher’s extract test dé tim su khac biét. Gia
tri p < 0,05 dugc coi la cé y nghia thong ké.

2.6. Pao dirc nghién ciru: Nghién cliu da
dugc thong qua Hoi dong Pao dirc trong Nghién
ctu Y sinh cla Hoc vien Quan Y sO
09/2022/CNchT-HDPDD ngay 16 thang 12 nam
2022. Doi tugng nghién clru dugc cung cap day
dud thong tin va dong y tham gia nghién clru.

INl. KET QUA NGHIEN CU'U
3.1. Pic diém lam sang va can l1am sang
bénh nhan gl6com géc déng nguyén phat
Bang 1. Mét sé dic diém 1dm sang va
can Iam sang

Tuoi
X = SD (nam) | 67471
Gigi
GigGi n Ty lé %
Nam 20 19,8
NI 81 80,2
Tién st gia dinh
Tién sur n Ty I1é %
Co nguci mac 6 59
Khong c6 nguGi mac 95 94,1
Thé bénh
Thé bénh n [Tylé%
Cap tinh 77 76,2
Man tinh 24 23,8
Chi so can lam sang
Chi s6 XxSD
D0 dai truc nhdn cau (mm) 22,50 £ 0,73
D0 sau tién phong (mm) 2,31 £ 0,29
D0 day thé thay tinh (mm) 5,10 + 0,48

Ig; Kich
moi thudc

Trinh ty

CYP_|
36_F

ggpﬁ 5 TTGGACAGCACTATCAAGGAGC-3'

5-ATGTCCTGGCCTTCCTTTATGAAG-3

464bp

Thanh phan phan ng PCR: Master mix: 15;
primers F (10pmol/pl): 0,5 pl; primers R
(10pmol/pl): 0,5 pl; DMSO: 1 pl; nudc deion: 10
ul; mau: 3 pl, tdng thé tich 30 pl. Chu trinh nhiét:
940C trong 5 phut; 40 chu ki 94°C trong 30 gidy,
610C trong 30 gidy va 72°C trong 30 gidy; 6n

Tubi trung binh cia bénh nhan 1a 67,4 £ 7,1
(tlr 44-84 tudi), nhdm tudi gdp chu yéu la > 60
tudi. Phan I6n bénh nhan glécdm gbc ddng
nguyén phat la nit gidi, chiém ty 1€ 80,2%. Co
6/101 (5,9%) bénh nhan co tién sir gia dinh mac
bénh glécdm gdc déng nguyén phat. Thé bénh
cap tinh chiém uu thé (76,2%).

3.2. Két qua phan tich biéu hién kiéu
gen cua da hinh rs1056836 & bénh nhan
glocom goc dong nguyén phat

* Két qua nhan doan gen CYP1B1 chiua
rs1056836. Sau khi nhan doan gen bdng phan
{'ng PCR, san pham nay sé& dudc danh gia chéat
lugng bdng phudng phap dién di trén gel
agarose 1,5% vdi thé tich 5ul san phdm PCR thu
dugc va 1ul Loading Dye 6X véi thang chuan la
marker 1kbp.
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Hinh 1. Két qua dién di san phdm PCR bang
cap moi gen CYP1B1
* Ngudn. Két qua nhom nghién cuu
TU tréi qua phai: Thang DNA chudn 1kb. Két
qua dién di cho that cac bang dién di san pham
PCR thu dudc tir cac mau tap trung & khu vuc co
kich thudc DNA khoang 464kb.
* Két qua gidi trinh tu’ Sanger:
Két qué giai trinh tu cac mau dugc doc trén
phan mém Bioedit 7.7.1.

110 120 130 140
5GTCT GT GAAT CAT

G ACCCACTG AAGTGGCCTAACC

Kiéu gen C C

“E/Ll.\ \ l, f | J\“ )/\HM g“l / \v"‘~‘_‘“i,“f|)|u

110 20 140
GGZ(‘.GTG%E.("».IG ACCC GI(;':(;GG((?'\—‘-,(((

Kiéu gen GG

bt _,W i

120 31
CAT G ACCC: (tGa

Kiéu gen CG

j\_/\ ’f_\_ j\fw ,A /\ /\M VW .-,‘,_I‘m

Hmh 2. Két qua giai trinh tu doan gen
CYP1B1 phat hién da hinh rs1056836
* Ngudn.: Két qua nhdm nghién cuu
* Két qua phan bé kiéu gen va alen
Bang 2. Két qua phan bé kiéu gen da
hinh rs1056836 trén gen CYP1B1

AGTGGCCTAACC(

Nhom bénh|Nhém chirng
rstgizs)“ (n=101) | (n=102) | p*
n(%) n(%)

cC 87 (86,1) | 85 (83.3)

G 14 (13,9) | 15(14,7) ]0,573*

GG 0(0,0) 2(2,0)

C 188 (93,1) | 185 (90.7) »

G 14 (6,9 | 19(9,3) |80
p(Hardy—
Nerberg)| 0756 0,425

* Fisher’s exact test, ** Chi Square test
Da hinh rs1056836 gen CYP1B1 xuat hién 3
ki€u gen CC, CG va GG. Tan suét kiéu gen CC
chiém ty 18 cao nhét, tiép theo la kiéu gen CG.
Kiéu gen GG xudt hién véi ty 18 thdp nhat. Tan
suat alen & nhdm bénh va nhédm chiing gan
tugng duong nhau, trong dé alen C chiém chu
yéu véi 93,1% & nhom bénh va 90,7% & nhém
chirng (p>0,05).
Khoéng cd su’ khac biét vé tan sudt ki€u gen,
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ki€u alen giita nhdm bénh nhan gldcdm gbc
déng nguyén phat va nhdm chimng. Két qua kiéu
gen tuan theo dinh luat Hardy—Weinberg vdi
p>0,05.

3.3. Két qua phan tich mai lién quan
giira da hinh rs1056836 véi diac diém l1am
sang, can lam sang cua bénh nhan glécom
goc déng nguyén phat

Bang 3. Lién quan gitta da hinh
rs1056836 voi bénh glécém goc dong
nguyén phat

Nhom | Nhom
re1956| bénh | chitng | OR (95%
o5 g (n=101)(n=102)  CI) P
% %
CC (%) | 86,1 | 83,3 Tham chigu
CG(%)| 139 | 147 |g R 417/0818*
GG (%)| 0 ) = 0,497
C(%) | 931 | 90,7 Tham chidu
G(%) | 69 9,3 [01617'_328,83] 0,381*
M® hinh troi
CC(%) | 86,1 | 83,3 [Tham chidu
G+ 1,24
oty | 138 | 167 |1g g iee7 0579
MO hinh Ian
CC+ T~
CG(%) 100,0 98,0 |Tham chiéu
GG(%) | 0 2.0 —[0,498%

* Hoi guy bilinary logistic; **Fisher’s exact test

Trong md hinh trdi, ti 1€ CG+GG & nhom
bénh (13,9%) thap hon nhém chiing (16,7%),
OR = 1,24 (95% CI: 0,58 - 2,68), tuy nhién
khong thay su khac biét (p > 0,05). Trong mo
hinh 13n, ki€u gen GG khéng xuét hién & nhém
bénh nhung cé 2% & nhdm chiing, cling khong
c6 su’ khac biét véi p > 0,05.

* Lién quan vdi tién su’ gia dinh

Bang 4. Lién quan gita da hinh
rs1056836 vdi tién su gia dinh

Tién st gia dinh
. Co6 ngu'ci| Khong co
ba hinh gen mgc ngu’dlgmac P
n| % n %
CC | 6(100,0| 81| 85,3
rs1056836] CG |0 | 0,0 |14 | 14,7 |0,592%
GG |0] 0,0 0 0,0
* Fisher’s exact test

Chua thdy mdi lién quan gilta da hinh
rs1056836 vdi yéu t6 cd tién sir gia dinh mac
bénh & bénh nhan glocom gdéc doéng nguyén
phat, vdi gia tri p >0,05.

*Lién quan vdi mét s6 bénh Iy va thé bénh

Bang 5. Lién quan giGta da hinh
rs1056836 vdi mot s6 bénh Iy va thé bénh
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Pa PR Pai thao |Tang huyét
hinh | The benh dudng ap
r581g656 Cap | Man | C6 |[Khong Co6 |Khong

CcC 70 17 8 79 26 61
(n=87)((90,9)|(70,8) |(80,0)| (86,8) |(74,3)((92,4)
CG 7 79 2 12 9 5
(9,1) [(29,2)|(20,0)| (13,2) [(25,7)| (7,6)

GG 0 0 0 0
0,0 ° ©% (0,0 ©9] (0,0)| (0,0)

p 0,020* 0,626* 0,017**
*Chi Square test; ** Fisher’s exact test

Nhém thé bénh man tinh co ty 1é ki€u gen
CG (29,2%) cao han so vdéi nhom cap tinh
(9,1%), co6 su khac biét cd y nghia thdng ké vé
ki€u gen gilta hai nhém thé€ bénh cdp/man tinh &
da hinh gen nay, vé&i p<0,05.

Nhém bénh nhan GGDNP tang huyét ap co
ty 18 ki€u gen CG (25,7%) cao hon & nhém
khong tang huyét ap, p<0,05. Cho thay, c6 mdi
lién quan gilta da hinh rs1056836 vGi mac bénh
tang huyét ap kém theo & bénh nhan GGDNP.
Chua thay mai lién quan giita da hinh rs1056836
vdi tién sir mac dai thdo dudng & bénh nhan
GGDNP, véi gia tri p >0,05.

*Lién quan voi mot s6 chi s6 can Iam sang

Bang 6. Lién quan da hinh rs1056836
voi dé dai truc nhdn cdu, do sidu tién phong
va dé day thé thuy tinh

R Chi s6
Pahinhgen| n 5555 [ Min [Max| P*
Lién quan véi do dai truc nhan cau
<1056 _CC_| 87 [22,470,7620,58(23,77
CG |14 |22,69+0,50|21,94(23,71/0,294
836
GG | 0 - - -
Lién quan vai do sau tién phong
rs1056 CC |87 2,31+0,28 |1,70|3,34
836 CG |14 2,31+0,35 | 1,63 |3,02 0,964
GG | 0 - - -
Lién quan véi dd day thé thay tinh
rs1056 CC |87|5,10+0,49 | 3,34|6,28
836 CG |14 5,12+0,45 | 3,97 (5,92 (0,874
GG | 0 - - -
* T- test

Chua thdy mdi lién quan gilfa cac da hinh
rs1056836 vd@i cac chi s6 do dai truc nhan cau,
dd sau tién phong va dd day thé thly tinh cua
mat GGDNP, véi cac gia tri p>0,05.

IV. BAN LUAN

4.1. Pac diém phan bd kiéu gen va alen
da hinh rs1056836. Két qua nghién cltu cho
thay khdng c6 su khac biét dang k& vé phan bd
ki€u gen va alen CYP1B1 (rs1056836) gilta nhém

bénh va nhdm chiing. Cu thé, alen C chiém uu
thé véi ty 1€ 93,1% & nhom bénh va 90,7% &
nhdm ching, trong khi kiéu gen CC chiém
86,1% & nhém bénh va 83,3% & nhom chiing (p
> 0,05). Két qua nay phu hgp vdi dinh luat Hardy-
Weinberg, cho thdy su’ 6n dinh trong phan bd di
truyén & quan thé nghién clfu. Cac nghién clu
trude day cling ghi nhan alen C va ki€u gen CC I3
phG bién trong cac quan thé mac bénh gldcdm,
gdi y rang alen C c6 thé déng vai trd bao vé hodc
it lién quan dén nguy co mac bénh [8].

4.2. MOi lién quan giitra da hinh
rs1056836 vGi dac diém 1am sang, can l1am
sang cua bénh nhan glécom goc dong
nguyén phat

* MoOi lién quan giifa da hinh rs1056836
va tién su’ gia dinh. Nghién chu khong ghi
nhdn méi lién quan dang k& gilta da hinh
rs1056836 va yéu t6 tién s gia dinh & bénh
nhan glécdm. Ty 1& ki€u gen CC & nhém ¢ tién
sur gia dinh la 100%, tugng tu v&i nhém khong
co tién sir gia dinh (85,3%; p > 0,05). Mot sO
nghién cu da chi ra rang da hinh rs1056836 c6
thé lién quan dén tién st gia dinh, dc biét trong
cac quan thé cb ty Ié mac bénh cao hon, nhu
nghién clfu ctia Dai X. va cs (2008) trén mot gia
dinh ngudi Trung Quéc mac GGDNP cho thay dot
bién Leu432Val cua gen CYP1B1 va Arg46Stop
cla gen MYOC dugc xac dinh & tat ca cac thanh
vién trong gia dinh. Tac gia cho rang két qua nay
ung hd gia thuyét rdng glécdm gdc md nguyén
phét va GGPNP c6 thé cd chung cd sa di truyén vdi
cac ki€u hinh khac nhau [9]. Nghién c(iu cda chiing
ti 6 thé do kich thudc mau nhé hodc su’ phic tap
trong méi tuong tac gitta yéu t6 di truyén va moi
trudng do dé dan tGi két qua chua cé y nghia
thong ké va khac biét vai tac giad néu trén.

* MGi lién quan giita da hinh rs1056836
va thé bénh cdp/ man tinh. K& qua nghién
cltu cho thédy kiéu gen CG c¢6 ty 1é cao hon &
nhém glocom man tinh (29,2%) so vdi nhém cap
tinh (9,1%), véi su’ khac biét cé y nghia théng ké
(p < 0,05). Piéu nay gdi y rang bién thé CG cd
thé lién quan dén tién trién chdm cta bénh man
tinh. Co ché cd thé lién quan dén su thay doi
trong hoat dong enzyme CYP1B1, anh hudng
dén dong thay dich va tdng nguy cé man tinh
hda. Nhitng thay déi vé thé tich méng mat trong
qua trinh gidn dong t&r va tran dich mang mach
c6 thé lién quan dén sinh bénh hoc GGPNP [2].
Chuyén dong bat thudng cla chat Iéng trong vi
mach m8ng mat va bi€u md sac t6 m6ng mat,
dan dén su gia tang dong vé thé tich méng mét,
da dugc quan sat thdy & mat géc dong trong
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qua trinh gian nd. Su pha v3 hang rao mau -
thay dich va ro ri cac protein va t€ bao gay viém
vao tién phong co thé gép phan lam téng nhan ap
& ca hai thé bénh glécdm gbc dong cap tinh va
man tinh [2]. Tuy nhién, vai tro cu thé clia cac ki€u
gen da hinh rs1056836 trong cac ¢ ché nay van
con dang tranh c8i, cdn nghién clu thém dé lam
sang té tac dong chinh xac cta da hinh nay dai vdi
su' tién trién clia GGDNP cling nhu ddi vai thé cap
tinh va man tinh.

* Moi lién quan gilia da hinh rs1056836
va tinh trang tang huyet ap Két qua phan
tich cho thay su phan bd cla cac kiéu gen cla
da hinh rs1056836 c6 su khac biét cd y nghia
thong ké d6i véi yéu to tang huyét ap véi gia tri
p = 0,017. Cu thé, trong nhém nghién cliu, ki€u
gen CC chiém ty Ié cao nhat 8 nhdom cd ting
huyét ap (74,3%) va khong tang huyét ap
(92,4%), trong khi kiéu gen CG xuét hién véi ty
& cao hon dang k€ & nhom cd tdng huyét ap
(25,7%) so vGi nhom khong téng huyet ap
(7,6%). Khong c6 doi tugng nao mang kiéu gen
GG trong mau nghién clfu nay. Su’ khac biét nay
gdi y rang kiéu gen CG cta da hinh rs1056836
6 thé lién quan dén nguy co tdng huyét ap cao
hon so véi ki€u gen CC. M6t nghién cltu vé gen
CYP1B1 véi tang huyét ap cho thdy da hinh
rs1056836 nam trén gene CYP1B1 cé thé anh
hudng dén hoat tinh gen nay. CYP1B1 tham gia
vao chuyén hda axit arachidonic, tao ra cac loai
oxy hoat déng (ROS) théng qua kich hoat
NADPH oxidase. Su gia tdng ROS gay tdn thucng
ndéi md, giam kha ndng san sinh nitric oxide (NO)
— mot chat gian mach tu nhién, dan dén tang
phan (’ng mach mau va méat can bang co gian
mach. Ngoai ra, CYP1B1 con tham gia vao cac
con dudng tin hiéu nhu ERK1/2 va p38 MAPK,
thuc day su phi dai va xd hda mach mau, lam
tang slic can ngoai vi va ap luc mau, tor dé day
cd thé 1a co ché& gdy téng nhan ap & nhitng bénh
nhan GGPNP [10]. Kiéu gen CG cd thé lién quan
dén su tdng bi€u hién hodc hoat tinh cua
CYP1B1, lam tang san xuat ROS va kich hoat cac
con dudng tin hiéu ndy manh hon so vdi ki€u
gen CC. Do d6, da hinh rs1056836 c6 thé la mét
yé€u t6 di truyén quan trong anh hudng dén hoat
tinh CYP1B1 va tdng nguy cc tdng huyét ap
th6ng qua cg ché& oxy hda va roi loan chirc nang
noi mo tir doé lam tang nhan ap va thuc dafy tién
trién bénh ly GGDNP. Tuy nhién, can cd cac
nghién cllu sdu hon véi ¢ mau I6n hon dé
chdng minh van dé nay.

* Moi lién quan giiia da hinh rs1056836
voi dé dai truc nhan ciu, dé sdau tién phong
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va dé day thé thuy tinh. Két qua vé mdi lién
quan gilra da hinh rs1056836 véi d6 dai truc
nhan cau, dd siu tién phong va db day thé thay
tinh trung binh & bénh nhan GGDNP cho thay
khong cd mai lién quan vdi p > 0,05. DO dai truc
nhan ciu, dd siu tién phong va db day thé thay
tinh 1a nhitng chi s6 chiu anh hudng bdi nhiéu
gen va cac yéu té moi trudng khac nhau. Cac da
hinh gen CYP1B1 nhu rs1056836 cd thé khéng
dd manh dé€ anh huéng dén déc diém nay. Bén
canh d6, cé thé do lugng mau tuong déi nho &
tiing ki€u gen c6 thé lam gidam khad ndng phat
hién cac mai lién hé nho trong nghién clru cla
chdng t6i. Gen CYP1B1 dugc biét dén vaGi vai tro
chuyén hda nhiéu chat khac nhau va cé lién
quan dén cac tinh trang bénh glécdm bam sinh
nguyén phat. Mot s6 nghién clitu cho thay cac
bién thé trong gen CYP1B1 ciing c6 thé anh
hudng dén nguy cd phat tri€n GGPNP va cac
ki€u hinh lién quan nhu chiéu dai truc nhan cau,
dd day thé thay tinh. Tuy nhién, méi lién hé truc
ti€p gilta cac bién thé gen CYP1B1 va chiéu dai
truc nhan ciu, do sau tién phong, dd day thé
thay tinh cu thé & bénh nhan GGDNP can dudc
nghién cru thém.

V. KET LUAN

Qua nghién cu trén 101 bénh nhan glécom
gbc déng nguyén phat thda man cac tiéu chi dua
vao nghién cltu trong thdi gian tir 01/01/2023 dén
31/8/2024, ching t6i nhan thay cé mai lién quan
gilta da hinh rs105683 trén gen CYP1B1 vGi thé
bénh cdp/man tinh va bénh tdng huyét ap kem
theo (p<0,05). Chua thay cé mai lién quan dang
k& véi cac yéu t6 tién s gia dinh, do dai truc
nhan cu, do sau tién phong, dd day thé thay tinh
va tién sir mac dai thao duong (p >0,05).
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KET QUA BU'G'C PAU CUA PHAU THUAT CAT THUC QUAN
SAU HOA XA PONG THO’I TAN HO TRO'UNG THU THU'C QUAN
GIAI POAN TIEN TRIEN TAI CHO TAI VUNG

Nguyén Thi Thoai An'2 Ping Huy Qudc Thing?,
Quan Anh Tién'?, Ping Ngoc Son?, Lénh Thanh Phong?,

TOM TAT

Muc tiéu: Danh gia mdc do an toan va hleu qua
phau thuat _cat thuc quan kém nao hach vung sau
HXDT tan hod trg trong diéu tri ung thu thuc quan giai
doan tién trién tai chd tai vung Phuadng phap
nghlen clru: Nghién clru mo ta cat ngang trén 46
bénh nhén ung thu thuc quan bi€u mé té bao gai
dugc didu tri b&ng HXDT tan ho trg, két hgp phau
thuat cét toan bd thuc quan va nao hach vung theo
phuong phap McKeown tai Bénh vién Ung Budu
TP.HCM, tlr thang 12/2020 dén ngay 30/6/2024. Két
qua: Toan b6 bénh nhan déu la nam giGi (100%), vdi
32 BN (chiém 71,8%) cd th0| quen hat thudce 1a va 21
bénh nhan (chiém 45,6%) udng rugu. Thdi gian trung
binh tir khi két thuc HXDT dén phau thudt 13 65 ngay
(40 - 97 ngay). Phiu thuét kéo dai trung binh 320
phut vGi lugng mau mat trung b|nh la 180 ml. Ty Ié
tor vong, chu phau 13 2,2% (1 BN) va bién chitng phoi
sau phau thuat la 14 benh nhan_chiém 30,4%. Thdi
gian nam vién trung binh sau phau thuat Ia 14 ngay.
Tat ca bénh nhan déu dat dién cit RO, trong dé
47,8% dat dap Ung hoan toan & ca bufdu va hach
(pCR) Két luan: Phiu thudt cit thuc quan va nao
hach ving theo phucng phép McKeown cho bénh
nhan ung thu biéu md t€ bao gai thuc quan giai doan
IIvalllla mot phuang phéap dIeLL tri an toan va kha
thi véi ty 1€ cac bién chirng hau phau chap nhan dugc.

Tu khda: Ung thu thuc quan, diéu tri tan hd trg,
hoa xa dong thdi, phau thuat cat thuc quan.
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SUMMARY
SHORT-TERM OUTCOME OF
ESOPHAGECTOMY AFTER NEOADJUVANT
CHEMORADIATION FOR LOCALLY

ADVANCED ESOPHAGEAL CANCER

Introduction: Esophageal cancer is a highly
aggressive malignancy with a rising global incidence
and poor prognosis. Neoadjuvant chemoradiotherapy
(nCRT) in conjunction with radical esophagectomy has
demonstrated superior outcomes compared to primary
surgery in the treatment of locally advanced
esophageal cancer. However, most existing studies
have been conducted in Western populations, while
data from Asian countri es, particularly Vietnam,
remain limited. Aim: This study aims to evaluate the

safety and viabilty of implementing radical
esophagectomy surgery following nCRT in patients
with locally  advanced  esophageal cancer.

Methodology: A retrospective descriptive study was
conducted on 46 patients diagnosed with locally
advanced esophageal cancer who underwent nCRT
followed by McKeown esophagectomy with lymph
node dissection at the Department of Abdominal and
Thoracic Surgery, Oncology Hospital, Vietnam,
between December 2020 and June 2024. Result:
Baseline characteristics indicated that all participants
were male, with 71.8% identified as smokers and
45.6% having a history of alcohol consumption. The
median interval between completion of nCRT and
surgery was 65 days. The median operative duration
was 320 minutes, with a median blood loss of 180 mL.
Perioperative mortality was 2,2% and postoperative
pulmonary complications were 30,4%. The median
postoperative hospital stay was 14 days. All patients
achieved RO resection margins, with 47,8%
demonstrating a pathological complete response
(pCR). Conclusion: The study’s outcomes emphasize
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