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V. KET LUAN

PRP la mét liéu phap diéu tri sinh hoc tiém
nang cho cac bénh ly viém gan man tinh, dac
biét hiéu qua tai cac vi tri nhu gan banh che,
chop xoay va can gan chan. Tuy két qua diéu tri
G mom trén I6i cau ngoai va gan got con chua
doéng nhat, PRP nhin chung cho thdy d6 an toan
cao va kha nang cai thién lam sang rd rét.
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PANH GIA HIEU QUA TIEM NOI NHAN RANIBIZUMAB (LUCENTIS)
TRONG PIEU TRI PHU HOANG PIEM DO TAC TINH MACH VONG MAC

TOM TAT

Muc tiéu: Danh gid hiéu qua cla tiém ndi nhan
Ranibizumab (Lucentis) trong diéu tri phu hoang diém
do tic tinh mach vdng mac (RVO). Poi tugng va
phucong phap: Nghién cltu mo ta ti€én clu, co can
thiép khéng nhém chiring, thuc hién trén 51 mat cua
51 bénh nhan bi phi hoang diém do RVO. T4t ca bénh
nhan dugc diéu tri theo phac d6 gom ba miii tlem nol
nhan Ranibizumab (0,5 mg/0,05 ml) Ilen tuc, m0| mU|
cach nhau 4 tuan. Cac chi s6 danh gia bao gom cai
thién thj luc va thay déi do day vong mac trung tam
(CRT) sau diéu tri. K& qua: Thi luc trung binh trudc
diéu tri la 1,25 + 0,72 logMAR, cai thién cd y nghia
thdng ké sau 12 tuan con 0,56 = 0,41 logMAR. Cd
86,3% bénh nhan cai thién thi luc tét (=3 hang),
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Tréan Ping Pinh Khang', Nguyén Viét Binh?

13,7% cai thién trung binh, va khong ghi nhan truGng
hgp nao giam thi luc. CRT trung binh gidm tU 534,1 +
169 pm xudng 260,6 + 37 pm, vdéi mic gidm trung
binh la 273,5 £ 156,8 pm; 41,2% bénh nhan c6 CRT
trd vé m(c binh thudng (<250 um). Két luan: Tiém
n6i nhan Ranibizumab la phu‘dng phap diéu tri hiéu
qua gidp phuc hoi thi luc va cai thién phi hoang diém
& bénh nhan tic tinh mach véng mac.

T khda: Tic tinh mach véng mac, phti hoang
diém, tiém ndi nhan, Ranibizumab, Lucentls

SUMMARY
EFFICACY OF INTRAVITREAL
RANIBIZUMAB (LUCENTIS) INJECTION IN
MACULAR EDEMA SECONDARY TO

RETINAL VEIN OCCLUSION

Objective: To evaluate the efficacy of intravitreal
Ranibizumab (Lucentis) injection in the treatment of
macular edema secondary to retinal vein occlusion
(RVO). Subjects and Methods: this was a
prospective, interventional, uncontrolled study
conducted on 51 eyes of 51 patients diagnosed with
RVO-induced macular edema. All patients received
three  consecutive intravitreal injections  of
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Ranibizumab (0.5 mg/0.05 ml), administered at 4-
week intervals. The study assessed changes in visual
acuity and central retinal thickness (CRT) following
treatment. Results: the mean best-corrected visual
acuity (BCVA) before treatment was 1.25 + 0.72
logMAR, which significantly improved to 0.56 + 0.41
logMAR at 12 weeks post-treatment. Among the
participants, 86.3% experienced significant visual
improvement (gain of >3 lines), 13.7% had moderate
improvement, and no patient showed visual
deterioration. The mean CRT decreased from 534.1 +
169 pm to 260.6 + 37 um after three months, with an
average reduction of 273.5 + 156.8 pm. Notably,
41.2% of eyes achieved normalization of CRT (<250
pm). Conclusion: Intravitreal Ranibizumab injection
is an effective and safe treatment for macular edema
secondary to retinal vein occlusion, resulting in
significant anatomical and functional improvement.
Keywords: Retinal vein occlusion, macular
edema, intravitreal injection, Ranibizumab, Lucenti

I. DAT VAN DE

Téc tinh mach vdng mac (Retinal vein
occlusion-RVO) la bénh ly mach mau vong mac
thudng gap dac biét & nhitng nudc dang phat
trién va cd xu hudng ngay cang téng, diing thir
hai vé nhitng bénh rdi loan mach mau vong mac
sau bénh ly vdng mac tiéu dudng. M6t trong
nhiing bién chi’ng cla tac tinh mach vong mac
la phu hoang diém gay giam thi luc kéo dai [1].
Trudc day co rat nhiéu phudng phap diéu tri
RVO nhu: ndi khoa, quang dong (laser), oxy cao
ap nhung chua mang lai hiéu qua cao. Corticoid
(Triamcinolon) ti€ém no6i nhan cho két qua thi luc
phuc hdi nhanh nhung khdéng 6n dinh va cd
nhiéu bién chdng. Hién nay trén thé gidi, cac
chét (rc ché yéu t6 phat trién ndi md mach mau
(anti-VEGF) dugc phat hién nhu: Pegatanib
(Macugen), Bevacizumab (Avastin), Ranibizumab
(Lucentis), Aflibercept (Eylea) da va dang dugc
Ung dung trén lam sang va thu dugc nhitng két
qua rat tot, tao ra mot cudc cach mang trong
nghién cfu va diéu tri phu hoang diém trong
bénh Iy RVO [2,3]. Ranibizumab (Lucentis) la
thudc anti-VEGF dau tién dugc FDA cho phép sur
dung tiém ndi nhan diéu tri phu hoang diém
trong bénh RVO vao nam 2010 do hiéu quéa diéu
tri cao va nong do thudc trong huyét thanh thap,
phu hgp va an toan trén bénh nhan cao tudi mac
cac bénh ly toan than kém theo [4]. Trén thé
gidi c6 nhiéu nghién cru ('ng dung Ranibizumab
(Lucentis) tiém ndi nhan diéu tri cac bénh & mat
nhu: tdn mach vdng mac, phu hoang diém do
tic tinh mach vdng mac, phu hoang diém do
bénh vdng mac dai thao dudng cho két qua rat
t6t [4,5,6,7,8]. O Viét Nam, trong nhitng ndm
gan day, Ranibizumab (Lucentis) dugc dua vao
st dung trong diéu tri bénh phl hoang diém do

RVO kha phé bién & mét s& bénh vién 16n. Tai
bénh vién Mat-Tai mii hong-Rdng ham mét An
Giang, Ranibizumab (Lucentis) ciing da dugc
dua vao phac do diéu phlu hoang diém do RVO.
DE 1am rd hiéu qua clia Ranibizumab (Lucentis)
trong diéu tri phi hoang diém do RVO, ching toi
nghién clru dé tai nay nham danh gid mot s6 két
qua cla Rannibizumab (Lucentis) tiém no6i nhan
trong diéu tri phu hoang diém do bénh tic tinh
mach vong mac.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién citu mdé
ta, cd can thiép khong nhém chidng, chon mau
thuan tién. Bénh nhan dudc chdn doan phu
hoang diém do tac tinh mach v8ng mac tai Bénh
vién Mat Long Xuyén va tai Khoa Mat Bénh vién
Mat - Tai Miii Hong - Rdng Ham Mat An Giang
thai gian tir thang 03/2021 dén thang 09/2022.

2.2. boi tugng nghlen ciu

Tiéu chudn chon mau

- Bénh nhan dudc chdn doan phu hoang
diém do t&c tinh mach vdng mac.

- Bénh nhan tuan tha tét qua trinh kham va
diéu tri va dong y tham gia nghién ctu.

Tiéu chuan loai tror

- Bénh nhan c6 bénh ly khac tai mat gdy anh
hudng qua trinh kham va diéu tri nhu: viém -
nhiém trung mat va quanh mat, seo duc giac
mac, duc thly tinh thé hodc duc dich kinh nhiéu.

- Mt bi tac tinh mac vdng mac cé bién ching:
xuat huyét dich kinh, bong vong mac, tan mach
mdng mat hay glaucoma tan mach. Bénh nhan da
diéu tri bang phuong phap khac trudc do.

2.3. Bién s0 nghién ciru. Ti€n hanh khai
thac bénh sur, tién s ban than va gia dinh va
kham lam sang. Do thi luc, nhan ap va do khuc
xa chinh kinh. Khi c6 chan doan phu hoang diém
do RVO: hen ngay tiém Ranibizumab (Lucentis)
vdi liéu 0,5mg/0,05ml, ti€ém lién tuc 3 mii trong
3 thang lién, moi miii cach nhau 4 tuan. Hen tai
kham 1 tuan, 2 tuan, 4 tuan sau moi lan tiém.

banh gia két qua diéu tri: dua vao triéu chimng
cd nang, thi luc chinh kinh (BCVA): dung thi luc
logMAR; ghi nhan vao thdi diém trudc diéu tri,
thang th(r nhat, th( hai va thd ba va mdc d6 phu
hoang diém. Cudi cing danh gia tinh an toan dua
trén tai bién va bi€n chiing do thudc.

2.4. Xir ly va phan tich s6 liéu. Phan
mém SPSS 20.0, bién dinh tinh la tan so va ty 1&,
bién dinh lugng la trung binh va do 1&ch chuan,
so sanh hai trung binh dung kiém dinh T-test. So
sanh hai ty 1& dung kiém dinh Chi-squared test.
Cu6i cung dung hoi quy da bién xac dinh cac yéu
t6 doc lap tac dong.
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2.5. Pao diuc trong nghién clru. Nghién
ciu dugc thuc hién khi ¢ sy dong y cla bénh
nhan, dam bao cam két tu nguyén va tuan thu day
du cac nguyén tc vé dao dirc trong nghién clu Y
sinh. NguGi bénh tham gia dugc giai thich day dq,
rd rang vé muc dich va ndi dung nghién clru.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua tiém Ranibizumab diéu tri
phu hoang di€ém do RVO

3.1.1. Thi luc

Bang 3.1. Thi luc truoc diéu tri

Thi lu'c n [Tylé %
<0.3 logMAR 1 2
0.3-0.6 logMAR (20/80-20/40) | 8 15.7
0.6-1.0 logMAR (20/200-20/80) | 14 27.4
>1.0 logMAR (<20/200) 28 | 54.9
Tong sé 51 100

Nhan xét: thi luc trudc diéu tri rat kém,
54.9% mat cd thi luc trén 1.0 logMAR (dudi
20/200), 27.4% mat c6 thi luc kém 0.6-1.0
logMAR (20/200 — 20/80), 15.7 % mét cd thi luc
trung binh 0.3 — 0.6 logMAR (20/80 — 20/40) va
chi c6 1 mit (2%) ¢4 thi luc dudi 0.3 logMAR
(>20/40). Trung binh thi luc trudc diéu tri la
1.25 £+ 0.72 logMAR, sau 1 thang la 0.9 = 0.56
logMAR, sau 2 thang la 0.72 £ 0.46 logMAR, sau
3 thang la 0.56 + 0.41 logMAR (p< 0.05). Nhém
tac nhanh tinh mach (BRVO) c6 thi cao han
nhom téc tinh mach trung tam (CRVO) (p>0.05).

i BIEN POI THI LUC SAU PIEU TRI

1.2 ~-—TRUNG BINH

1 —e—TAC TRUNG TAM

gMAR

0.8 TAC NHANH

3 0.65
= 0.6 0.56

0.4 0.43

0.2

[
TRUGCHT 3 THANG

Biéu do 3.1: Bién doi thi luc sau diéu tri

Nhan xét: Trung binh thi luc chinh kinh sau
diéu tri 3 thang, cai thién giam xudng con 0.56 +
0.41 logMAR. Qua so sanh trung binh thi luc chinh
kinh sau cac lan diéu tri, ching téi nhan thay su
khac biét la cd y nghia thong ké véi p < 0.05.

Bang 3.2. Mic dé cai thién thi luc sau
diéu tri

1 THANG 2 THANG

Mrc do cai thién thi luc n %

Tot (trén 3 hang TL) 44 86.3

Trung binh (dudi 3 hang TL) 7 13.7
Giam 0 0

Tong sO 51 100

Nhan xét: Vé mic do cai thién thi luc sau 3
thang diéu tri co 44/51 mat (86.3%) thi Iuc cai
thién t6t (tdng trén 3 hang thi luc), 7/51 mat
(13.7%) thi luc cai thién trung binh (tang dudi 3
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hang thi luc), khdng c6 mat nao co thi luc giam
so V@i luc trudc diéu tri.
3.1.2. B day vong mac trung tim (CRT)

erived from CRT!

Frequency

-

Biéu db 3.2. Pé day véng mac trung tim
trudc diéu tri
Nhdn xét: Trung binh d6 day vong mac
trung tam trudc diéu tri la: 534.1 £ 169 um vdi
do day thap nhat la 300 ym, cao nhat la 800 um.

PO DAY VONG MAC TRUNG TAM SAU DIEU TRI

S

TRUGC BT 3 THANG
Biéu db 3.3. Bién déi dé day véng mac
trung tam (CRT) sau diéu tri

Nhan xét: b6 day vong mac trung tam cai
thién dan sau cac mii tiém, déc biét sau miii
tiém dau tién, phu vong mac gidm nhanh chéng.
Nhom tdc CRVO cé CRT cao hon nhém BRVO,
[an lugt 612 £ 170um va 422 + 82 pm trudc
diéu tri giam xudng 262 + 40 ym va 257 + 34
pm sau diéu tri (p<0.05).

Bang 3.3. Pdc diém cai thién dé day

8

g

g

—e— TRUNG BINH
—&—TAC TRUNG TAM
TAC NHANH

Do day vong mac trung tam (jm)
b w -y
g 8 8

o 8

1 THANG 2 THANG

véng mac trung tim
Murc do cai thién do day vong mac| n | %
Tot 21(41.2
Trung binh 30[58.8
Xau 0] 0
Tong so 51100

Nhén xét: Su cai thién phu hoang diém sau
diéu tri c6 3 mic do (t6t, trung binh, kém), két
qua: 21 mat cai thién tot (< 250 pm) (41.2%), 30
madt cai thién trung binh (250 - 400 pm) (58.8%),
va khong cd mat nao cai thién kém (> 400 pm).

3.1.3. Tai bién va bién chirng

Bang 3.4. Bac diém tai bién diéu tri

Tai bién Solan | Tylé %
Trao ngugc thudc 8 5.2
Xuat huyét dudgi két mac 6 3.9
T6ng s6 lan tiém 153

_ Nhan xét: Trong 153 mili tiém trén 51 mat,
moi mat 3 [an, ching t6i ghi nhan chi cé trao
ngugc thulc sau tiém (5.2%), xudt huyét dudi
két mac (3.9%).
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3.2. Mot so6 yéu t6 anh hudng dén két
qua diéu tri

Bang 3.5. Anh hudng tudi dén két qua
diéu tri

. Gia tri giam CRT|Gia tri tang
Yeuto |n trung binh (um)[TL (logMar)
Nhom tuoi
<50 14| 286.6 £41.9 |0.88 £0.16
50-70 24 267 £ 29.6 0.69 £ 0.11
>70 13| 271.5+51.9 |0.49+0.14
Tong 51| 273.5+156.8 |0.69 £ 0.55
p> 0.05 p>0.05
Thdi gian phat hién bénh
Dudi 1 thang|31| 228.7 + 26.3 0.67 £ 0.1
Sau 1thang [20| 342.9+33.6 [0.72 £ 0.14
ToNng 51| 273.5+156.8 |0.69 £ 0.55
p p<0.05 p>0.05
Hinh thai tac tinh mach
Tac nhanh
(BRVO) |21 16484158 |0.54+008
Tac trung
tam (CRVO) |30| 349.6%28.4 |0.79%0.11
TONg 51| 273.5 £ 156.8 |0.69 £ 0.55
p<0.05 p>0.05
Thé thiéu mau vong mac
Khong thicli134] 256.3+27.3 | 0.66 % 0.1
Thi€u mau
véng mac 17| 308.1 £36.7 |0.76 £0.14
Tong 51| 273.5 £ 156.8 |0.69 £ 0.55
p>0.05 p>0.05

p

Nhan xét: Su cai thién thi luc va CRT gilra
cac nhém tudi [an lugt 1a 286 — 267 va 271 (um),
nhung su khac biét nay khong coé cé y nghia
thong ké (p>0.05). Su cai thién CRT & nhom
phat hién sau 1 thang > nhém phat hién dudi 1
thang: 342.9 £ 33.6um so vGi 228.7 £+ 26.3 ym
va c6 y nghia thong ké (p<0.05). Mlc do giam
CRT & nhom CRVO la 349.6 + 28.4 um, cao hon
¢ y nghia théng ké so véi nhom BRVO 164.8 +
15.8 um (p<0.05).

IV. BAN LUAN

Ti Ié bénh nhan co thi luc dudi 20/200 trong
nghién ctu cla chdng t6i tugng duong va&i nhiéu
nghién clfu trong va ngoai nudc, dao dong tu
48% dén 62% [1,2,3,4]. Sau ba thang diéu tri
bang Ranibizumab, thi luc cai thién rd vdi 86,3%
s6 mat tang trén 3 hang thi luc, phu hgp véi bao
cdo cla Brown va cong su (89,3%) [5],
Campochiaro (82,3%) [6]. V& mUic do cai thién
phu hoang diém, 41,2% mat c¢6 CRT < 250 um;
tuy nhién, ti I€ nay thap han so vdéi nghién cru
clla Campochiaro (77%) [6] va Brown (84,7%)
[5], ¢ thé do thdi gian theo ddi ngan va khac
biét vé dan s6 nghién ciu. Khi so sanh giira

nhém phat hién bénh sém va mudn, muic cai
thién thi luc khong khac biét ro rét trong nghién
clftu ctia chung t6i (p > 0,05), nhung cac nghién
ctru nhu ctia Tadayoni cho thdy hiéu qua diéu tri
cao han & nhom diéu tri s6m [8]. Tuong tu, mic
cai thién thi luc 8 nhom CRVO cao han BRVO
nhung khdng c6 y nghia thdng ké, trai ngugc VGi
mot s6 nghién cru I6n ghi nhan hiéu qua tét han
¢ BRVO [7,8]. Su khac biét nay c6 thé do &
mAau han ché va thdi gian theo ddi chua du dai.

V. KET LUAN

Tiém noi nhan Ranibizumab cho thay hiéu
qua ro rét trong cai thién thi luc va giam phu
hoang diém & bénh nhan tic tinh mach véng
mac sau 3 thang diéu tri. Thi luc trung binh cai
thién 0,69 logMAR vdi 86,3% s6 mat tang trén 3
hang thi luc. CRT gidm dang k€ sau moi [an
tiém, trung binh gidm 273,5 um, trong dé 41,2%
s mit dat gid tri CRT < 250 ym. Phuong phép
diéu tri cho thdy mirc do an toan cao, ty I€ tai
bi€én thap, chd yéu la cac bién chiing nhe nhu
trao ngugc thudc va xuat huyét dudi két mac.
Mac du két qua cai thién khong vugt troi so Vi
cac nghlen cllu qudc t€, nerng van khang dinh
hiéu qua va dé an toan clia Ranibizumab trong
diéu tri phu hoang diém do RVO trong diéu kién
l&am sang tai Viét Nam.
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