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va gady mét kiém sodt khi tham gia giao théng
hodc thuc hién cac hoat ddng nguy hiém.

Nghién cltu cia WHO (2023) [6] ciing cho
thay viéc tiéu thu rugu bia va ma tdy co lién
quan mat thiét dén ty l1é cao cac vu tai nan
thuang tich, dac biét trong cac hoat dong giao
thong va lao dong.

V. KET LUAN

Nghién cru vé ty 18, dic diém va nguyén
nhan tai nan thuong tich tai hai xa Pom L6t va
Thanh Minh, tinh Dién Bién trong nam 2024 da
chi ra mot thuc trang dang lo ngai vé tai nan
thuang tich & cdng dong:

- Ty |é tai nan thudng tich chung la 13,9%,
v@i cac nguyén nhan chu yéu la té nga, tai nan
giao thoéng va tai nan lao dong.

- Nam gidi chiém ty Ié mdc TNTT cao hon nit
gidi, trong khi dé, cac yéu t6 nguy cd nhu ubéng
rugu bia, s dung ma tdy ciing déng vai tro
quan trong trong viéc gia tdng nguy cd tai nan.
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PANH GIA KET QUA PIEU TRI BENH LY bUC THUY TINH THE
KEM LOAN THI GIAC MAC BANG PHAU THUAT PHACO
KET HQ’P RACH GIAC MAC VUNG RiA

Duwong Minh Giang!?, Vii Thi Thu Giang!, Tran Vii Tho'

TOM TAT

Muc tiéu: Mo ta dac diém 1dm sang, can 14m
sang va danh gia két qua diéu tri bénh ly duc thay
tinh thé kém loan thi giac mac bang phau thuat phaco
két hgp rach giac mac vung ria. DOi tugng va
phuong phap ngh|en ciru: Nghién cllu mo ta cat
ngang, tién CLru Trén41 mat bénh nhan duc thady tinh
thé >18 tudi cd loan thi g|ac mac déu >1D dugc phiu
thuét phaco két hdp rach gidc mac vung ria bang dao
LRI tai Bénh vién Pa khoa Hanh Phlc An Giang, tur
thang 05/2024 dén hét thang 03/2025. Két qua
Bénh nhan cé dd tudi trung binh 65,73 + 9,526 tudi,
56,1% do III d citng nhan thly tinh thé. Sau diéu tr|
1 thang, do loan thi gidc mac trung binh con 0,63 *
0,38D va 100% dat thi luc khong chinh kinh murc do
tot theo phan loai WHO, sau 3 thang diéu tri c6 95, 1%
cam giac dé chiu. C6 su khéc biét thi luc LogMAR co
chinh kinh (UCVA) va khong chinh kinh (BSCVA) c6 y
nghia théng ké tir 1 thédng so vGi 1 tuan sau diéu tri
(p<0,05). K&t luan: Phiu thuat phaco két hgp rach
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gidc mac vung ria diéu tri bénh ly duc thay tinh thé
kém loan thi giéc mac déu 21D la phuong phap an
toan va hiéu qua cao.

Tu khéa: loan thi gidc mac, bénh duc thiy tinh
thé, phau thuat phaco, rach ria gidc mac.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES FOR
CATARACT WITH CORNEAL ASTIGMATISM
USING PHACOEMULSIFICATION COMBINED

WITH LIMBAL RELAXING INCISIONS

Objectives: Describe the clinical, paraclinical
and evaluate the treatment outcomes of cataract with
corneal astigmatism using  phacoemulsification
combined with limbal relaxing incisions. Materials
and method: A descriptive cross-sectional
prospective study. The study included 41 eyes of
cataract patients aged >18 years with regular corneal
astigmatism >1D who underwent phacoemulsification
combined with limbal relaxing incisions using an LRI
knife at Hanh Phuc General Hospital in An Giang, from
May 2024 to the end of March 2025.Results: The
patients had an average age of 65.73 * 9.526 years,
56.1% having grade III nuclear cataract hardness.
After 1 month of treatment, the average corneal
astigmatism was reduced to 0.63 £ 0.38D, and 100%
achieved best spectacle-corrected visual acuity at a
good level according to the WHO classification, and at
3 months post-treatment, 95.1% reported comfort.
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There was a statistically significant difference in
LogMAR Uncorrected visual acuity (UCVA) and Best
spectacle corrected visual acuity (BSCVA) from 1
month compared to 1 week after treatment (p<0.05).
Conclusion: Phacoemulsification combined with
limbal relaxing incisions for the treatment of cataract
with corneal astigmatism >1D is a safe and highly
effective method. Keywords: corneal astigmatism,
cataract, phacoemulsification, limbal relaxing incisions.

I. DAT VAN DE

Puc thuy tinh thé (TTT) la nguyén nhan phd
bién nhat gdy mu 1da & nhitng ngudi tr 50 tudi
tré lén trén toan thé gidi trong ndm 2021 vdi
15,2 triéu nguGi va la nguyén nhan ding hang
thr hai gay suy giam thi luc mirc do trung binh
nang anh hudng dén 78,8 triéu ngudi[9]. Loan
thi giac mac san cd trén bénh nhan duc thay tinh
thé vai ti 1é cao. Nghién cltu cua tac gia Curragh
D.S. trén 2080 mat clia 1788 bénh nhan (BN)
duc thuy tinh thé thi c6 dén 41,3% mat cd loan
thi >1,00D va 11,6% cé loan thi >2,00D[6].
Nghién clru cla tac gid Yuan trén 12449 mat cla
6908 bénh nhan cho két qua c6 47,3% mat co
loan thi giac mac >1,00D [10].

Viéc diéu tri dong thsi phau thuat phaco dét
thay tinh thé nhan tao va diéu tri loan thj giac
mac trong chng mdt cudc mé 1a su’ uu tién héng
dau cta cac bac si diéu tri vi nhu vay s€ gilp
bénh nhan chi trai qua mot lan phau thuat, lam
giam thdi gian va chi phi cho [an phiu thuat th&
hai, déng thdi cling rit ngan thdi gian phuc hoi
clia cic vét mé & gidc mac va su 8n dinh khic xa
sau md. Phuong phap rach giac mac ria la ky
thuat don gian, de thuc hién, chi phi thap, dat
hiéu qua déi vdi loan thi giac mac nhe va trung
binh la mic loan thi thudng gap, it gay bién
chirng [4].

Viéc tién hanh thém nghién clru dé danh gia
thém nhiing uu diém va nhugc diém cla phucng
phdp nay, nén chlflng t6i ti€n hanh nghién clu
dé tai: “Panh gid két qua diéu tri bénh ly duc
thay tinh thé kém loan thi glac mac bang phau
thuat phaco két hgp rach giac mac vung ria tai
Bénh vién Pa khoa Hanh Phlc An Giang”. V@i 2
muc tiéu cu thé sau: (1). Md ta dic diém lam
sang, can lam séng trén bénh nhan duc thL’ly tinh
thé kém loan thi gidc mac. (2). Panh gid két qua
diéu tri bénh ly duc thay tinh thé kém loan thi
glac mac bang phau thuat phaco két hgp rach
giac mac vung ria tai Bénh vién Da khoa Hanh
Phuc An Giang nam 2024-2025.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: tat ca cac
bénh nhan duc thly tinh thé > 18 tudi ¢d loan
thi gidc mac déu >1D dudc phau thudt phaco

két hop rach gidc mac ving ria bang dao LRI tai
Bénh vién Pa khoa Hanh Phic An Giang, tu
thang 05/2024 dén hét thaqg 03/2025.

Tiéu chudn chon mau: bénh nhan tir 18
tudi tré 1én dudc chan doan xac dinh cd duc thuy
tinh thé kém loan thj gidc mac déu >1D va déng
y tham gia nghién c(ru.

Tiéu chuédn loai trar: Seo giac mac, mong,
loan duBng gidc mac géy khé khan cho phau
thuat cung nhu danh gia két qua, dang co tinh
trang viém nhiém & mét, 1&ch thay tinh thé...

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: nghién clru mo ta
cat ngang, tién clu.

Cd mau: ap dung cong thirc udc lugng 1 ty 1€
P( 1-p)

d_

Trong do: n la cd mau, d la sai s6 cho phép
(chon d=5%), p la ti |Ié thanh cong mong muon.
Theo Sunil Ganekal va cong su ti I&€ BN co thi luc
khéng chinh kinh > 6/12 (#thi luc thap phan
5/10) sau phau thudt phaco két hdp LRI la
94,5%, chon p = 0,945 [7] Z la hé so tin cay

o Zl__—190' .
(v6i do tin cay 95%) : _ . Thay cac
gia tri vao cong thirc ta dugc ¢ mau t6i thi€u n
>40,75. T thang 05/2024-03/2025 c6 41 bénh
nhan ti€én hanh nghién cdu.

Néi dung nghlen curu: Tat ca BN thoéa tiéu
chuén chon mau, dugc ghi nhan tudi, gidi tinh,
dia chi, nghé nghiép, tién sir ndi khoa, vi tri mat
ton thuang, nhan ap, do loan thi, truc loan thi,
chiéu dai truc nhan cau, do sau tién phong, céng
suat IOL, d6 citng nhan thuy tinh thé (phan dé
Luciano), d6 day giac mac trung tam, kinh tuyé’n
dudng rach LRI, chiéu dai LRI. Danh gia két qua
diéu tri phau thuat sau 1 tuan 1 thang, 3 thang:
thi luc cd chinh kinh (BSCVA), thi Iuc khong
chinh kinh (UCVA), tai bién bién ching, két qua
thi luc (phan do WHO), do loan thi.

Két qua thi luc theo tiéu chudn cla Td chic
Y t& Thé gidi (2002):

+ Tot: thi luc logMAR < 0,3

+ Kha: thi luc logMAR tir 0,3 dén < 0,5

+ Trung binh: thi luc logMAR ttr 0,5 dén < 1,0

+ Kém: thi luc logMAR > 1,0

Phéan tich va xir ly sé6 liéu: s6 liéu dugc xir
ly theo thuat toan théng ké y hoc qua chuang trinh
SPSS 18.0. Bién s dinh lugng dugc coi la cd phan
phdi chudn khi mdc y nghia (Sig.) 16n hon 0,05.
Kiém dinh trung binh khdng phan phdi chuan cua
hai thdi diém cia mét nhdm bang Wilcoxon-Test
VvGi gid tri p < 0,05 thé hién su’ khac biét co y
nghia thdng ké & khoang tin cdy 95%.

n—Z
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2.3. Pao dirc y hoc: Nghién cltu dugc
thong qua Hoi dong dao ddc trong nghién cltu y
sinh hoc clia Trudng Dai hoc Y Dugc Can Tho
(56:24.400.HV/PCT-HDPDD) nam 2024 va dudc
su’ dong y cua Ban Giam doc Bénh vién Da khoa
Hanh Phic An Giang.

tudi, 70,7% & ndng thén la chl yéu, 53,7% hién
G nghé nghiép gia. 85,4% bénh nhan cé bénh ly
tang huyét ap kém theo.
3.2. Pac diém lam sang va can l1am sang
Bang 2: Bac diém Iam sang va cdn lIam
sang cua doi tuong nghién cau

1. KET QUA NGHIEN CU'U Bac d'e“}a';“;;ﬁ;g vacan So ;gg’“g I},’,Jf
3.1. Bac diém chung o Vitri mat | M3t phai 20 | 48,8
Bang 1: bac diém chung cua doi tuong tgn thu'ong M3t trai 21 512

nghién cdu S s 4~ |TUIDdEN<2D| 30  [73.2%
Dic di€m chung Két qua Phando ITropdsn<3d| 9 [21.9%

Tudi | Trung binh+SD [65,73+9,526 (44-81) logp thi >3D > 4.9%
g LY i R . Io —‘ /4
SE93Y| 10004 dieu tri va xut vien trong ngay | | OP_|Trung binh & SD (1,620,462 (1-3,12)
1€u tri Téng nhan ap
Gidi Nam 17 (41,5%) (>21mmHg) 10 24,4
tinh NI 24 (58,5%) Nh3n & A 2 =
. . L p |Khong tang nhan
Dia chi |1 hanh pho 12 (29,3%) (mmHg) | &p(<2immhg) | 31 | 76
; Nong thon 29 (70,7%) R 1942 £ 4.72
Buodn ban 2 (4,9%) Trung binh + SD (1413 - 45,,6)
Nghe _ Gia_ 22 (53,7%) Loan thi |Loan thi thuan 17 41,5
nghiép | Lam rubng 8 (19,5%) oanthl M oanthi nghich | 24 | 58,5
NG trg 9 (22%) Tong a1 | 100
., | Tang huyet ap 35 (85,4%) Nhén xét: Da s6 bénh nhan c6 do loai thi
Tien sur| Daithao dubng | 10 (24,4%) tlr 1D dén < 2D chiém 73,2%, loan thi nghich
Tensrhitthuocle] 11 (26,8%) chiém 58,5%. Nhan ap trung binh 19,42 + 4,72
Tong 41 (100%) mmHg, c6 24,4% c6 tdng nhan &p (>21mmHg).

Nhdn xét: Tudi trung binh 13 65,73 + 9,526
Bang 3: Pdc diém trong phdu thust

3.3. Két qua diéu tri

Pac diém phau thuat Két qua
Chiéu dai truc nhan cau (mm) | Trung binh + SD 22,94 + 0,62 (21,98 — 24,56)
D0 I: nhan TTT con trong 0 (0%)

D6 II: nhan TTT duc trang nhung mém

6 (14,6%)

PO cirng nhan

D0 III: nhan TTT duc cé mau ho phach

23 (56,1%)

thuay tinh thé

D0 IV: nhan TTT mau nau sam

11 (26,8%)

D0 V: nhan TTT mau den

1(2,4%)

PO sau tién phong (mm)

Trung binh £+ SD

3,21 £ 0,38 (2,18 — 4,07)

Cong suat IOL (Diop)

Trung binh £+ SD

21,06 + 1,60 (18 — 24)

Do day giac mac trung tam (pm)

Trung binh £ SD

572,57+ 19,94 (540,2 — 606,4)

Kinh tuyén dudng rach LRI (d0)

Trung binh £+ SD

93,93 £ 64,97 (5 — 180)

Chiéu dai LRI (um)

Trung binh £+ SD

45,37 £ 9,90 (35 - 70)

Tong

41 (100%)

Nhan xét: Chiéu dai truc nhan cau trung binh
22,94 £ 0,62mm, d0 sau tién phong 3,21 %
0,38mm, d6 day giac mac trung tam 572,57 +
19,94um. 56,1% nhan TTT duc c mau hd phach.

Bang 4: Phan dé thi luc khéng chinh
kinh LogMAR theo phan loai WHO

A an | TRUGC 1 . 3
Phan do | giau tri | tuan 1 thang thang |
Tot 0 32 41 41

(0%) (78%) | (100%) |(100%)
Knhd | 1(2,4%) 9 (22%) 0 (0%) |0 (0%)
Trung binh| 14 (34,1% | 0 (0%) | 0 (0%) |0 (0%)
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Kém |26 (63,4%)[0 (0%) ] 0 (0%) [0 (0%)
Tén 4 41 41 41
9 | (100%) |(100%)| (100%) [(100%)

Nhdn xét: Tu 1 thang dén 3 thang 100%
bénh nhan cd phan do thi luc khéng chinh kinh t6t.
100,04 [vs.1%]
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Biéu dé 1: Tai bién va bién ching
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Nhén xét: 100% khong co tai bién. Kho
mat va dau xon 1a 2 triéu chirng giam dan theo
thai gian theo doi diéu tri.

Bang 5: Thi luc LogMAR trung binh
trudc va sau phau thuat

. Kiém Kiém
Trugc | 0,98 £+ | < 0,001
md (0)] 0,38 |[(3)-(0)] | " ]
ltuan| 0,14+ | <0,001 | 0,09 0,023
(1) 0,10 [[(1)-(0)]| 0,08 |[(3)-(1)]
1thang| 0,07+ | <0,001| 0,03 £ 0,004
(2) 0,17 [(2) (1)] 0,16 | [(2)-(1)]
3thang| 0,09 0,06 £ 0,305
(3) | 0,06 [(3) (2)] 0,04 |[(3)-(2)]

*: Kiém dinh Wilcoxon-Test
Nhan xét: Tr 1 thang dén 3 thang sau diéu
tri thi luc LogMAR khong chinh kinh va cd chinh
kinh khac biét khong co y nghia thong ké (p >
0,05). Co su khac biét thi luc LogMAR c6 kinh va
khéng kinh cé y nghia thdng ké tir 1 thang so vdi
1 tuan sau diéu tri (p < 0,05).
Bang 6: Bé loan thi trudc va sau phau
thuat

o o Mirc do giam
Dgt:ﬁan Két qua dirlfll'nea;) trudc mogso vGi
: : sau mo
Trudc | 1,62+ | <0,001 [,ny ...-| Ki€m
m& (0) | 0,62 |[(3)(0)]|“€* 9“2 dinh (p)”
1tuan | 0,77+ | < 0,001 | 0,85+ | <0,001

(1) 0,45 |[(1)-(0)] 10,56 (4)| [(6)-(4)]
1thang | 0,63 = | < 0,001 | 0,99 £ | < 0,001

(2) 0,38 | [(2)-(1)] 0,50 (5) [(5) (@]
3thang | 0,57 = | 0,085 | 1,05+ | 0,085

3 0,33 [(3) (2)1 10,53 (6) [(6) (5)]

*: Kiém dinh Wilcoxon-Test
Nhén xét: trung binh do loan thi giam dan
theo thdgi gian theo doi. D0 loan thi 3 thang so
vGi 1 thang sau mé khac biét khéng cd y nghia
thdng ké (p = 0,085).Sau m& 1 tudn BN giam
dugc 0,85 + 0,56 D, sau md 1 thang giam dugc
0,99 + 0,50 D, sau md 3 thang giam dugc 1,05
+ 0,53 D.

IV. BAN LUAN

4.1. Pac diém chung. Nghién clu ching
tdi ghi nhan tudi trung binh 65,73 + 9,526 tudi,
nhd nhat 44 tudi va I6n nhat 81 tudi.Nghién cltu
chiing t6i tugng dong vdi cac tac gia trudc do,
nhu tdc gid Tran Dinh Tung véi d6 tudi trung
binh 70,6 + 8,7 tuGi (50 — 88 tudi) (p =
0,002)[3], tac gid Truang Ti€n Diing trung binh
56,4 + 14,8 tudi (27 — 73 tudi) (p < 0,001)[1],
tdc gia Mohammad Saleh Abu-Ain trung binh
73,6 tudi (46 — 90 tudi) (p < 0,001) [4], tac gid

Maged A. Naguib trung binh 64,7 £ 7,9 tudi (50
— 77 tudi) (p = 0,492)[8], tac gia Carvalho MJ]
trung binh 66,5 ndm (45 — 80 tudi) (p =
0,608)[5]. Cac nghién clfu dudc so sanh déu cho
thdy do6 tudi trung binh clia bénh nhan duc thay
tinh thé ndm trong khoang tir trung nién dén cao
tudi. Piéu nay khdng dinh rdng tudi tac la mot
trong nhitng yéu t6 nguy cd hang dau gay ra
duc thly tinh thé. Ly giai cho hién tugng nay la
do qua trinh 130 hda tu nhién theo thdi gian, cac
protein trong thly tinh thé bi bién d6i va két tu
lai, dan dén su duc va ciing hoa. Ngoai ra con
do bénh ly khac kem theo nhu tang huyét ap,
dai thao dudng, ché do an khong lanh manh, hat
thudc 13, cong viéc ti€p xdc véi anh sang mat trai
trong thdi gian dai cling géy ton thuong thuay
tinh thé va lam tdng nguy cd duc TTT.

Tién st bénh nhan cé tang huyét ap chiém
85,4%, dai thao dudng chiém 24,4%, tién s
hut thudc 13 chiém 26,8%.NhCrng y€u t6 trén déu
gay anh hudng xau dén cac mach mau nhd i ti
trong mat, lam mat khong nhan dugc day du cac
duBng chat va oxi, dan dén cac bénh vé mat,
trong d6 co duc thly tinh thé. Tdng huyét ap
lam gidm Ierng oXy va chat dinh duGng dén
thay tinh thé, cd thé gay ra viém va oxy hda dan
dén su bién doi protein va gay duc thay tinh thé.
bai thdo dudng dan dén su tich tu sorbitol trong
thay tinh thé, gay ra su thay doi ap suat thdm
th&u va lam duc thay tinh thé&.Hut thudc 14 1am
tang san xudat cac goc tu do, gay ra oxy hda va
ton thuong cac t& bao trong thay tinh thé, ngoai
ra con lam gidam lugng oxy dén thly tinh thé,
gy ra su bién ddi protein va duc thuy tinh thé.

4.2, Pic diém lam sang va can lam
sang. Nghién c(fu nay co 73,2% c6 mic do loan
thi tir 1D dén < 2D, 21,9% tir 2D dén < 3D, chi
4,9% tur 3D tr@ lén, trung binh 1,62 + 0,62D (1
— 3,12). C6 58,5% loan thi nghich va cao hon
loan thi thuan chiém 41,5%.Tudng dong vdi
nghién clu chdng t6i nhu tac gid Tran Dinh
Tung 58% co6 do loan thi tir 1D dén < 2D, loan
thi nghich chiém cao nhat 86% [3]. Tac gia
Nguyen Hoang Phuc cé céng suat loan thi giac
mac trudc mé trung binh 1,86 + 0,47D (1 - 3)
(p = 0,017)[2]. Tac gid Truong Tién Diing co
loan thi nghich chiém 57,1% [1]. Tac gia Abu-
Ain MS c6 loan thi giac mac trung binh trudc
phéu thudt la 2,050 + 0,45 (1,5-3D) (p <
0,001), v8i 69% tUr 1,5 — 2D [4]. Tac gia Naguib
MA cé trung binh 1,8 + 0,73D (1,5-3,5D) (p =
0,069)[8]. Tac giad Carvalho MJ c6 trung binh
1,93 £ 0,58D (p = 0,003)[5]. Cac nghién clu
déu ghi nhan da s6 bénh nhan c6 do loan thi
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trung binh trong khoang 1D dén 2D va loan thi
nghich thudng gdp nhat. Sy phé bién cla loan
thi nghich & bénh nhan duc thdy tinh thé 13 két
qua cua su két hgp gilra qua trinh |30 hoéa tu
nhién, su’ thay déi cdu tric gidc mac va thay tinh
thé, va anh hudng cua céac bénh ly lién quan.

Nghién cltu ghi nhan nhan ap trung binh
19,42 £ 4,72 mmHg, nhd nhat 14,3 mmHg va
I6n nhat 45,6 mmHg, c6 24,4% bénh nhan tang
nhan ap > 21 mmHg.

Nghién cltu ching t6i ghi nhan chiéu dai truc
nhan cau trung binh 22,94 + 0,62mm, do sau
tién phong 3,21 + 0,38mm, d6 day gidc mac
trung tdm 572,57 + 19,94um. 56,1% duc TTT
do III.

4.3. Két qua diéu tri. Phan do thi luc
khong chinh kinh LogMAR theo phan loai WHO
thi truée diéu tri c6 63,4% mic do kém la cha
yéu va khong co trudng hgp nao muc do tot.
Sau diéu tri 1 tuan thi 78% muc do tot va 22%
mUc d6 kha. Sau diéu tri 1 thang va 3 thang thi
100% dat mirc do tot. Sau diéu tri 1 tuan thi
56,1% BN c0 triéu chirng khé mat hodc dau xdn,
sau 1 thang diéu tri giam con 12,2% va sau 3
thang diéu tri thi chi con 4,9% BN con triéu
chi’ng khé mat hoac dau x6n. 100% khong co
tai_bi€n trong lGc md va 100% trerng hgp dugc
phau thudt va xudt vién trong 1 ngay. Tac gia
Truong Tién Diing ghi nhdan UCVA theo phan loai
WHO trude diéu tri 28,6% muic kha va 71,4%
trung binh, sau diéu tri 1 tuan, 1 thang va 3
thang thi 100% mdrc d6 tot [1].

Sau diéu tri 1 tuan thi UCVA c6 giam khac
biét c6 y nghia théng ké so vdi trudc mé (p <
0,001). Sau diéu tri 1 thang thi UCVA va BSCVA
c6 gidam khac biét c6 y nghia thong ké so véi 1
tudn sau md (p < 0,05). Sau diéu tri 3 thang thi
UCVA va BSCVA c6 tang khac biét khdng c6 y
nghia théng ké (p > 0,05). Tac gid Nguyén
Hoang Phuc cling c6 két qua giéng vdi ching toi
cong sudt loan thi giac mac sau phau thuat tai
cac thdi diém 1 tuan, 1 thang, 3 thang va 6
thang lan lugt gidm dén 1 thang sau mé (p <
0,05), sau do6 tang nhe lén lai (p > 0,05) [2].
Trong nghién clu ching t6i, d6 loan thi khac
biét cdy nghia thdng ké gitfa 1 tudn sau mé so
véi trudc mé, 1 thang sau mé so vdi 1 tudn sau
md (p < 0,001). Tuy nhién, dd loan thi 3 thang
sau mdso vdi 1 thang sau md khac biét khdng cd
y nghia théng k& (p = 0,085).Sau mé 1 tuan BN
giam dugc 0,85 + 0,56 D, sau mé 1 thang giam
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dudc 0,99 + 0,50 D, sau mé 3 thang giam dugc
1,05 + 0,53 D so v4i truc md. Mic dd giam do
loan thi 1 thang so vai trudc mé so véi mic dd
giam 1 tudn so vdi trudc md khac biét cdy nghia
thong ké (p < 0,001), nhung mdc do gidam do
loan thi 3 thang so v3i trudc mé so véi mic dd
gidam 1 thang so véi trudc mé khac biét khdng
cdy nghia thong ké (p = 0,085).

V. KET LUAN

Phdu thut phaco két hgp rach gidc mac
vung ria diéu tri bénh Iy duc thly tinh thé kém
loan thi gidc mac déu >1D la phudng phap an
toan va hiéu qua cao sau 1 thang diéu tri.
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