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DANH GIA HIEU QUA SU' DUNG BEVACIZUMAB (AVASTIN)
TIEM NOI NHAN PIEU TRI PHU HOANG PIEM THU PHAT
DO TAC TINH MACH VONG MAC

Cung Hong Son?, Lé Quang Trung?, Tran Ngoc Thanh?

TOM TAT

Nghién ciru can thiép lam sang, khong d6i cerng
36 bénh nhan (BN) phu hoang diém trong tac tinh
mach trung tdm vGng mac (VM). Tiém néi nhan
1,25mg bevacizumab 3 lan, mobi lan cach nhau 1
thang. Két qua Tudi trung binh trong ngh|en ctu la
65. C4 13 trudng hgp tac nhanh tinh mach véng mac,
23 tru‘dng hgp tdc tinh mach trung tam véng mac. cé
26 trufdng hop téc tinh mach thé khdng thiéu méu va
10 trudng hgp thé thi€u mau. Phli hoang diém dang
nang: 69,4%; phu tda lan: 30,6%. Thi luc logMAR
trudc didu tri thap: 1,24+0,60. Thi luc cai thién tot
sau diéu tri (1,24 - > 0,81). Chiéu day VM trung tam
trudc diéu tri cao: trung binh 542 + 181 pm. Cai thién
tot sau diéu tri (542 - > 336 pm). Chua thay mai lién
quan gilra giam chiéu day VM trung tdm vdi cai thién
thi luc theo moc thdi gian nghién cru. Khong cé bién
chiing dang ngai nao tai mat hay toan than. Bay la
phuang phap an toan va co két qua tot.

Tdr khod: Phi hoang di€ém t3c tinh mach vdng
mac, Bevacizumab (Avastin), ti€m noi nhan.
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INTRAOCULAR INJECTION ON RETINAL

VEIN OCCLUSION MACULAR EDEMA

The clinical trial without control was carried out
on 36 patients with intraocular injection in retinal vein
occlusion macular edema. Injections of 1.25 mg of
bevacizumab with 1 month interval were done for
patients. Results: The median age was 65 years.
There were 13 cases of branch vein occlusion and 23
cases of central retinal vein occlusion. There were 10
cases of ischemic type and 26 cases of non-ischemic
type. Cytoid macular edema (69,4%), diffuse edema
(30,6%). LogMAR VA before treatment was low
1.24+0,60. Good improvement of VA after treatment
(1.24 - 0.81). Pretreatment central retinal thickness
(CRT) was 542 + 181 pm, which was improved
remarkably after the intervention (542 - 336 pm).
There was no close correlation between the CRT
reduction and VA improvement throughout all follow-
up points. There was no reported considerable
systemic complications neither ocular adverse effects.
Avastin intraocular injections appeared to be a safe
and effective treatment for RVO macular edema.

Keywords: Retinal vein occlusion macular
edema; Bevacizumab (avastin); Intraocular injection.

I. DAT VAN DE

Tac tinh mach vong mac (TTMVM) 1a bénh ly
mach mau vong mac thudng gap dac biét &
nhitng nudc dang phat trién va cd xu hudng
ngay cang tdng. Phu hoang diém la nguyén nhéan
chinh gay gidam thi luc & nhitng bénh nhan
TTMVM. C6 nhiéu co ch& gdy phu hoang diém,
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bao gom cac yéu t6 lién quan dén ting ap luc
tinh mach, ndng dd VEGF (yéu t8 phat trién ndi
md mach mau) va nhi€u yéu t6 trung gian gay
viém dan dén tang tinh thdm mao mach va ro ri.
Hién nay trén thé gidi, cac chat Uc ché yéu
t6 phat trién ndéi md mach mau (anti-VEGF) dudc
phat hién nhu: Bevacizumab (Avastin),
Ranibizumab (Lucentis), Aflibercept (Eylea) da va
dang dudc Ung dung trén lam sang va thu dugc
nhitng két qua hét sirc khich 1€, tao ra mot cudc
cach mang trong nghién clu va diéu tri phu
hoang diém trong bénh ly tic tinh mach vdng
mac. Ching tdi tién hanh trién khai dé tai véi
muc tiéu: Md ta dic diém phl hoang diém trong
TTMVM va danh gid hiéu qua s dung
Bevacizumab tiém noi nhan diéu tri.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi turgng nghién cru. 36 bénh nhan
(36 mat) dugc chan doan phu hoang diém th(
phat do TTMVM tai Bénh vién M3t H6ng Son tur
thang 1 nam 2024 dén thang 9 nam 2024. Thdi
gian tir lGc bénh khdi phat dén Iic dugc chan
doan xac dinh < 3 thang.

Tiéu chuan loai trir; Bénh nhan cé cac bénh
ly khac tai mdt gdy anh hudng dén qua trinh
kham va diéu tri: seo duc giac mac, xuat huyét
dich kinh, bong vong mac.

2.2. Phucng phap nghién clru

- Tht nghiém ldm sang can thiép, khong doi
chiing.

- Quy trinh nghién ctru:

+ Hoi bénh, kham 1dm sang: do thi luc, nhan
ap, danh gia hinh thai TTMVM, chup cat I6p VM
(OCT) vuing hoang diém

+ Diéu tri: tiém ndi nhan bevacizumab
(avastin) 3 liéu lién ti€p vao ngay dau tién thang
thr nhat, thang th(r 2, thang th& ba sau do hen
tai kham vao thang th(r 4

- Cac tiéu chi danh gia:

+ Hinh thai tdc tinh mach: TTMVM, tac
nhanh tinh mach véng mac.

+ Thé thiéu tudi mau, thé khdng thiéu tudi mau.

+ Thé phl hoang diém: phlu hoang diém lan
toa, phl hoang diém dang nang.

+ Murc dd ton thuang vé chlic ndng: mic do
phu hoang diém: dua vao két qua chup OCT,
danh gia chiéu day VM trung tdm VM trudc diéu
tri. Tinh chiéu day VM trung tam trung binh cla
nhom BN IGc vao vién. Hiéu quad s dung
bevacizumab: cai thién chifc néng, cai thién vé
giai phau, lién quan gilra thi luc va chiéu day VM
trung tam, bién ching.

INl. KET QUA NGHIEN cU'U VA BAN LUAN

3.1. Dic diém 1am sang bénh nhan

Bang 1. Bic diém bénh nhan theo tudi

Tudi N Ty 18 %
<50 2 5,6%
50-70 24 66,7%
>70 10 27,7%
Tong so 36 100%

36 bénh nhan (36 mat), tudi trung binh 65
thap nhat 31 tudi, cao nhat 79 tudi. Trong dé, 50
- 70 tubi chiém 66,7%. Tudi trung binh cla
nhom BN tuong dudng v6i mét s6 nghién cdu
khac B6 Nhu Hon (2012) gép tudi trung binh cla
32 BN 59 tudi [1].

Gidi = nan

. am
’ o

Biéu dé 1: Pac diém bénh nhan theo gidi
Nam 19,4%; nir 80,6%, khac biét nhiéu vai
két qua nghién clru cla DO Nhu Hon (2012) va
Aberg (2008) [3]. Cac tac gia ciing cho rang gitra
nam va nif khéng cd su khac biét. Thuc t€,
nguyén nhan tac tinh mach 1a do xo cling dong
mach, kém theo nhiing yéu t6 nguy co nhu tudi
cao, bénh ly tim mach, huyét ap, dai thao dudng.
Bang 2. Phdn bé nghé nghiép

25

Nghé nghiép N %
Nong dan, cong nhan 3 8,3
Van phong 10 27,8

Huu tri, noi trg 23 63,9
Tong s6 36 100

Yéu t6 nghé nghiép: Chlng téi nhan thay s6
bénh nhan trong nhéom nghién clu la nhitng
nguGi huu tri, nbi trg chiém ty & cao nhat
63,9%, trong khi c6 10 bénh nhan (27,8%) lam
van phong, 3 bénh nhan (8,3%) la nong dan,
céng nhan.

Yéu t6 nguy cd: Trong s6 36 bénh nhan,
bénh nhan chd yéu co tién sir cao huyét ap
28/36 bénh nhéan, 10/36 bénh nhan cd r6i loan
md mau, va dai thao dudng 9/36 bénh nhan. Chi
€6 2 bénh nhan khéng cé rd nguy cd bénh ly.
Két qua nay tudng dong véi két qua nghién clu
cla tac gia Lé Thi Thu Ha (2017). [2]. Trong
nghién cfu cta ching t6i cac bénh nhan téng
huyét &p da s6 di dugc kham va chan doan
bénh. Tuy nhién c6 nhitng bénh nhan dung
thudc lién tuc kiém soat huyét ap tét va cd
nhitng bénh nhan chi udng thudc khi huyét ap
cao. Bénh ly cao huyét ap van la nhdm nguy co
cao nhat dan dén tac tinh mach véng mac, sau
dé 1a r6i loan m& mau roi dén dai thao dudng.
biéu nay dugc giai thich cd ché bénh ly clia cac
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nhém bénh gay ton thuong mach mau, hinh
thanh cuc mau dong dan dén tic tinh mach vong
mac. Do vdy, d& phong tranh, ching ta phai
kiém soat tot huyét ap, phc‘mg tranh tang mg
mau va dai thdo dudng ciling nhu cd ché do an
udng va sinh hoat lanh manh, khoa hoc.

Bang 3. Phdn bo thoi gian phat hién bénh
Thdi gian phat hién bénh N %
Dudi 1 thang 20 55,6
Trén 1 thang 16 44,4
Tong sé 36 100

P3c diém thdi gian phat hién bénh: Trong
nghién ctu cda ching toi, s6 lugng bénh nhan
phat hién bénh dén kham va diéu tri dudi 1
thang chi€m % trong khi dé c6 % bénh nhan
bét dau diéu tri khi bénh dién ra trén 1 thang

Hinh thai: tinh mach trung tam VM chiém ty
lé cao 23/36 (63,8%), tdc nhanh tinh mach
chiém ty 1& thap hon 13/36 (36,2%), cd sy
tugng dong so vdi nghién clu cua tac gia Do
Nhu Hon (2012) [3] nghién cu 37 mat ty 1€ tic
tinh mach trung tdm vdng mac la 68%, tac
nhanh tinh mach mach vong mac la 32%.

Thé tic tinh mach: thé khéng thiéu tudi mau
chiém 26/36 (72,2%); thé thi€u tudi mau chiém
ty 16 10/36 (27, 8%) Két qua nay tuong ducng
VGi nghlen ctru cla tac gla Do Nhu Hon (2012).
Thé tic tinh mach 1a yéu td quan trong quyét
dinh tién lugng phuc héi cia nhdom BN nghién
cliu. Thé khéng thiéu mau tién lugng noi chung
tot, thi luc phuc hdi t6t, khoang 50%. Thé thiéu
tugi mau tién Ierng xau do thiéu mau VM, dan
dén tadn mach méng mat c6 nguy co glocom tan
mach. Do d6, BN tdc tinh mach can dugc phat
hién va diéu tri s6m, phong tranh nhiing bién
chirng dang tiéc cd thé xay ra.

Thé phu hoang diém: 25 méat (69,4%) bi phu
hoang diém dang nang, 11 mét (30,6%) bi phu
hoang diém tda lan.

3.2. Hiéu qua su dung bevacizumab
diéu tri phu hoang diém trong tic tinh
mach vong mac

Thi luc trung binh: truéc diéu tri 1,24 +
0,60; sau 1 thang: 0,98 £+ 0,52; sau 2 thang:
0,93 + 0,51; sau 3 thang: 0,81 + 0,40. Bdng
phép so sanh t - test, chling t6i thay su khac biét
cé y nghia thong ké (p < 0,05), chirng td qua
trinh diéu tri da cai thién thi luc dang k& cho BN.
Hiéu qua cai thién rd rét nhat sau miii tiém dau
tién. Két qua nay tuong dong vdi két qua nghién
cfu cla tac gia Gutieerrez (2008). [3].

- Chiéu day VM trung tédm trung binh: trudc
diéu tri 542 + 181 micromet. Sau 3 mii tiém,
chiéu day VM trung tam cai thién tugng Ung la
416 + 182 micromet; 371 £ 169 micromet va
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336 + 183 micromet. So sanh hiéu qua trudc va
sau tiém 3 mdi, bang kiém dinh t - test (p <
0,05), chirng té chiéu day tinh mach trung tém
giam sau diéu tri co y nghia thong ké. Tat ca cac
nghién cu déu cho thay chiéu day VM trung
tam cai thién sau diéu tri. K&t qua cla ching toi
tuong duong nghién clfu cla cac tac gia khac.
Trong nghién clu cla Mehmet Demir (2011)
[4]., do mUc dd phu hoang diém trudc diéu tri it,
cung vai thai gian diéu tri dai han nén chiéu day
VM trung tdm cai thién tét hon: chiéu day VM
trung tam giam tir 494 pm xuc”mg 262 pm.

- Lién quan gitra thi luc va chiéu day VM
trung tam: co cai thién dang k& vé chlrc ndng va
giai phau trén cac mét bi bénh. Trudc diéu tri va
sau 1 thang, 2 thang, 3 thang, thi luc BN thay
doi tor 1,24 1én 0,98 - > 0,93 - > 0,81, chiéu day
VM trung tdm cling cai thién tugng (ng tur 542
pm Ién 416 ym - >371 pm - > 336 um. Chung
t6i so sanh tudng quan 2 bién s6 chua thay
tugng quan truc ti€p gilra cai thién thi luc va
giam chiéu day VM trung tam.

- Bién chiing: tiém ndi nhan bevacizumab
diéu tri tdc tinh mach VM cho 36 mat, moi mat
tiém 3 lan, gap 1 [an bi xudt huyét dudi két mac,
c6 thé do mii kim choc vao mach mau dudi két
mac. P& han ché tai bi€n trén, bénh nhan can
dugc hudng dan dé yén tdm hgp tac tét trong
qua trinh tiém, han ché liéc dao mat dé bac si
tiém tranh vi tr|' c6 mach mau. Nhitng tai bién
khac ciing nhu bién ching toan than khong gap
trong nhom BN diéu tri.

IV. KET LUAN

- P4c diém phu hoang diém trong tdc T™M
vong mac: chu yéu la phu dang nang (69,4%),
phu téa lan (30,6%). Thi luc trudc diéu tri thap.
Nhan ap trudc diéu tri hau hét nam trong gidi
han binh thudng. Chiéu day VM trung tam trudc
diéu tri cao: chiéu day VM trung tam trung binh
542 + 181 pm.

- Bevacizumab diéu tri phu hoang diém
trong tac tinh mach VM dat hiéu qua tét. Thi luc
cai thién t6t sau diéu tri (1,24 - > 0,81). Chiéu
day VM trung tam cai thién tot sau diéu tri (542 -
> 336 uym

- Hién tai, chua thdy moi lién quan gilia
giam chiéu day VM trung tadm vdi cai thién thi luc
theo cac mdc thai gian nghién ctru.

- Qua trinh diéu tri gap rat it bién ching:
2,8% bi xuat huyét dudi két mac. Khong cd bién
chirng toan than.
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VAI TRO SIEU AM DOPPLER PONG MACH THAN
O’ BENH NHAN TANG HUYET AP TRE TUOI

TOM TAT

Nghlen cltu dugc tién hanh nhdm mé ta dic diém
siéu am Doppler dong mach than & bénh nhan tang
huyét ap tré tudi va danh gid mai lién quan glLra cac
thong sO Doppler VGi giai doan cung nhu cac yéu to
ldm sang & nhom bénh nhan nay. Phuong phap
nghlen clu: Ngh|en cliu cat ngang dugc thuc hién
trén 40 bénh nhan tir 18 den 40 tudi, di dugc chan
doan THA theo tiéu chuan ctia Hoi Tim mach Viét Nam
(VSH/VNHA 2022). Tat ca benh nhan du’<_5c thu thap
dir liéu 1am sang, do huyét ap, danh gia yéu t6 nguy
cd, thuc hién siéu am Doppler dong mach than, sau
do phan tich thong ké cac dac diém va mdi lién quan
VGi giai doan THA. K&t qua: Bénh nhan trong nghlen
clru cé dd tudi trung binh 33,9 % 5,3, véi nam gidi
chiém 82, 5%. Nghién cru khong ghi nhan trudng hgp
hep déng mach than nao. Cac chi s6 siéu am dopper
nhu van téc dinh tam thu (PSV), van t6c cudi tam
truong (EDV), chi s6 tré khang dong mach than (RI)
déu & trong gidi han binh thudng (PSV tai gbc dong
mach than la 75,7 £ 24,4 cm/s (than phai) va 72,1 %
17,7 cm/s (than trai); EDV tai goc lan lugt la 24,8 +
11,4 cm/s va 24,9 + 9,9 cm/s; Chi s6 RI dao dong tur
0,6 — 0,7. Tuy nhién, cac chi s6 PSV, EDV va RI V cd
xu hudéng giém nhe tir THA d6 1 sang THA do 2, dac
blet tai than va rén dong mach than Két luan: Két
qua cho thay hau hét cac chi s6 Doppler (PSV, EDV,
RI) van nam ‘trong gIO'I han binh thuong & benh nhan
tang huyet ap tré tudi, nerng khi huyet ap lén giai
doan ndng, PSV va EDV glam ro rét trong khi RI it
thay doi, ggi y ton thuong vi tudn hoan chua ndng.
Nhu vay, siéu am Doppler dong mach than glup phat
hién sGm nhiing thay déi huyet dong, song can ph0|
hgp xét nghlem b& sung d€ xac dinh nguyen nhan va
danh g|a toan dién chlfc ndng than. Tor khoa. Tang
huyét 4p tré tudi, hep dong mach than, siéu am
Doppler, chi s khang (RI), giai doan tang huyét ap
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SUMMARY
THE ROLE OF RENAL ARTERY DOPPLER
ULTRASOUND IN YOUNG HYPERTENSIVE

PATIENTS

This study was conducted to (1) describe the
characteristics of renal artery Doppler ultrasound in
young hypertensive patients and (2) assess the
association between Doppler parameters and both
hypertension (HTN) stage and clinical factors in this
population. Methods: A cross-sectional study was
performed on 40 patients aged 18 to 40 who had
been diagnosed with HTN based on the criteria of the
Vietnam National Heart Association (VSH/VNHA 2022).
All participants underwent clinical evaluation, blood
pressure measurement, risk factor assessment, and
renal artery Doppler ultrasound. Statistical analyses
were then conducted to explore any relationship
between Doppler findings and hypertension stage.
Results: The participants had a mean age of 33.9 +
5.3 years; 82.5% were male. No cases of renal artery
stenosis were detected. Doppler indices, including
Peak Systolic Velocity (PSV), End Diastolic Velocity
(EDV), and the Renal Resistance Index (RI), all fell
within normal ranges (PSV at the renal artery origin:
75.7 £ 24.4 cm/s on the right and 72.1 £ 17.7 cm/s
on the left; EDV at the origin: 24.8 £ 11.4 cm/s and
24.9 £ 9.9 cm/s, respectively; RI ranged from 0.6 to
0.7). Notably, PSV, EDV, and RI tended to decrease
slightly from HTN Stage 1 to Stage 2, especially at the
renal artery trunk and hilum. Conclusions: The
findings indicate that while most Doppler parameters
(PSV, EDV, RI) remain within normal limits in young
hypertensive patients, a marked decrease in PSV and
EDV emerges when blood pressure reaches more
severe stages, whereas RI shows minimal
fluctuation—suggesting that microvascular damage is
not yet pronounced. Therefore, renal artery Doppler
ultrasound can detect early hemodynamic changes;
however, additional tests are required to clarify the
underlying causes and comprehensively assess renal
function. Keywords: Young-onset hypertension, renal
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