TAP CHI Y HOC VIET NAM TAP 553 - THANG 8 - SO 3 - 2025

phéi tdc ngh&n man tinh, Ludn v&n Thac sy Y hoc,
Dai hoc Y Ha NGi, Ha Noi.

6. Mahor D., Kumari V., Vashisht K., et al.
(2020), "Elevated serum matrix metalloprotease
(MMP-2) as a candidate biomarker for stable
COPD", BMC Pulm Med, 20(1): 302.

7. Koo H., Hong Y., Lim M.N., et al. (2015),
"Relationship between plasma matrix
metalloproteinase levels, pulmonary function,

bronchodilator response, and emphysema
severity", International Journal of Chronic
Obstructive Pulmonary Disease, 11(1): 1129-1137
8. Russell R. E,, Culpitt S. V., DeMatos C,, et al.

(2002), "Release and activity of matrix
metalloproteinase-11 and tissue inhibitor of
metalloproteinase-1 by alveolar macrophages

from patients with chronic obstructive pulmonary
disease", Am J Respir Cell Mol Biol, 26(5): 602-9.
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TOM TAT

Pat van dé: Glocom la mot tronag nhitng bénh Iv
vé mat phS bién va nguy hiém, anh hu‘dng dén siic
khoe cong dong mot cach nghlem trong. Vlec b6 sung
cac luva chon diéu tri ddm bao hiéu qua va an toan la
can thiét va gia tang kha nang tlep can diéu tri cla
ngudi bénh. Muc tiéu: Nghién clu terc hién tong
quan hé thong vé hiéu luc, an toan cua thubc phoi
hop litu c6 dinh Dorzolamide+Timolol trong diéu tri
tdng nhan ap va glocdm géc md, so sanh vdi
Brinzolamide + Timolol (BTFC). Phu’dng phap: Tong
quan hé théng dugc thuc hién dua trén hudng dan
clia Cochrane va tuan theo bang kiém danh g|a
PRISMA danh cho tng quan hé thong (PRISMA) sir
dung 2 cc sé dir Ileu la Pubmed va OV|d Embase Céc
nghlen clu dugc sang loc, trich xuat va danh gla nguy
cd sai l&ch doc Iap bai ha| nghlen cliu vién, st dung
cdng cu ROB2 ctia Cochrane. Ket qua Tong cébng 9
nghlen cttu thar nghlem lam sang ngau nhién dugc
dua vao phéan tich. Hau het cac nghién cltu cho thdy
DTFC c6 hiéu luc ha nhan ap tudng dudng vGi BTFC,
VGi su khac biét khong cd y nghia lam sang ro rét. Ve
an toan ca hai thudc déu c6 ho s dung nap tot phan
I6n cac tac dung khong mong mudn la nhe va khong
can can thiép y t& bd sung. Ket ludn: DTFC 13 mot
lya chon diéu tri hiéu qua va an toan tuang dudng
BTFC trong k|em soat ap luc noi nhan G bénh nhan
tang nhan ap va glocdm géc md, gép phan ma rong
cac phucng an diéu tri phu hgp trong thuc hanh lam
sang. T’ khoa: thuoc phdi hop lidu & dinh,
Dorzolamide+Timolol, tong quan hé théng, diéu tri
tang nhan ap, glocom goéc még
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SYSTEMATIC REVIEW ON THE EFFICACY AND
SAFETY OF FIXED-DOSE COMBINATION
DORZOLAMIDE/TIMOLOL IN THE TREATMENT
OF ELEVATED INTRAOCULAR PRESSURE AND

OPEN-ANGLE GLAUCOMA

Introduction: Glaucoma is one of the most
prevalent and severe eye diseases that heavily affects
public health. It is necessary to expand treatment
options that ensure effectiveness and safety and
increase patients' access to treatment. Objectives:
To systematically review the efficacy and safety of the
fixed-dose combination Dorzolamide/Timolol (DTFC)
compared to Brinzolamide/Timolol (BTFC) in patients
with glaucoma and open-angle glaucoma. Methods:
A systematic review was conducted following
Cochrane guidelines and the PRISMA 2020 checklist.
Literature searches were performed in PubMed and
Ovid Embase up to April 2024. Eligible randomized
controlled trials (RCTs) were independently screened,
extracted, and assessed for risk of bias using the
Cochrane ROB2 tool. Results: Nine RCTs met the
inclusion criteria. DTFC demonstrated comparable
intraocular pressure (IOP)-lowering efficacy to BTFC,
with no clinically significant differences. Both
treatments were generally well tolerated, with most
adverse events being mild and not requiring additional
intervention Conclusion: DTFC is an effective and well-
tolerated option for IOP control in patients with
glaucoma and open-angle glaucoma, offering a viable
alternative to BTFC in clinical practice. Keywords:
fixed-dose combination, Dorzolamide/Timolol,
systematic review, glaucoma, open-angle glaucoma

I. DAT VAN DE

Glocdm 1a mot bénh ly tién trién cla than
kinh thi giac, thudng lién guan dén su téng ap
luc ndi nhan, dan dén ton thuong khong hoi
phuc va mat thi luc khdng thé hdi phuc (1). Theo
T6 chic Y t&€ Thé gidi (WHO), ndm 2010 c6
khoang 7,6 triéu ngudi trén thé giGi mu do
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glécdm, du bao sé tang 1én 11,5 triéu vao ndm
2020, trong d6 phan I6n la bénh nhan tai chau A
va chau Phi (2). Tai Viét Nam, nghién ctu dich té
cho théy thay ti 1& glocdm gbc md so véi tdng s6
NguGi bénh da tang dan qua cac nam. Ty Ié
ngudi bénh cé nguy cd cao mat chirc nang thi
giac la 50,3% nguGi bénh c6 nguy cd cao mat
chirc nang thi giac (3).

Trong diéu tri glécdm, muc tiéu chinh 13 kiém
soat ap luc ndi nhdn nhdm ngdn chdn tién trién
ton thuong than kinh thi gidc (4). Thubc phdi hop
liéu cd dinh dugc khuyén nghi nham tdng hiéu
qua diéu tri va cai thién su tuan thd cia ngudi
bénh. Trong d6, Dorzolamide+Timolol (DTFC) la
thuGc phéi hgp lieu c6 dinh dau tién dugc Cuc
Quén ly Thuc phdm va Dugc phdm Hoa Ky (FDA)
phé duyét, két hgp gilta Dorzolamide 2% — mot
thuéc (c ché men carbonic anhydrase — va
Timolol maleate 0,5% — mot thudc chen beta
khéng chon loc. Cac nghién ctu lam sang da
chirng minh DTFC c6 hiéu luc kiém soat ap Iuc ndi
nhan vugt trdi so vai dan tri liéu, dong thdi duy tri
ho sd an toan va kha nang dung nap tot (5). Tai
Viét Nam, bén canh DTFC, thudc phoi hap liéu c6
dinh Brinzolamide+ Timolol (BTFC) vdi cung co
ché& nhém dang dugc luu hanh rong rai va dugc
Bao hiém y t& chi trd v8i mdc chi 100%. Cac
nghién clfu quoc té hién nay ngay cang tap trung
vao Viéc so sanh hiéu qua va an toan gilfa hai
phéi hgp thudc nay nhdm cung cép cd sd cho viéc
Iua chon diéu tri toi uu.

Nghién c(tu nay dudc thuc hién nhdm téng
quan hé théng cac bang chirng hién cd vé hiéu
luc va an toan cua Dorzolamide+Timolol (DTFC)
trong diéu tri tang nhan ap va gl6com goc mg,
dong thdi so sanh truc ti€p véi Brinzolamide +
Timolol (BTFC) — thuéc dang dudc st dung phd
bién tai Viét Nam.

IIl. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién clu
téng quan hé thdng vé hiéu luc, tinh an toan cla
DTFC trong diéu tri tdng nhan ap va Glécdm gdc
md& theo hudng dan thuc hién tdng quan hé
thdng cla PRISMA — 2020.

2.2. P6i tugng nghién ciru. Do tugng
nghién ctiu la cac nghién cru thir nghiém 1am sang
ngau nhién cé ddi chimng vé hiéu luc, an toan cua
DTFC trén quan thé bénh nhan tdng nhin 4p va
glocom goc md, vai thudce so sanh la BTFC.

Tiéu chuén lura chon cia d6i tugng nghién
cttu 1a cac nghién clru vé hiéu qua, tinh an toan
ctia thuéc nhé mat phdi hgp liéu ¢ dinh DTFC
trong diéu tri glocom, va thong tin vé bénh
gloécdm va viéc theo doi bénh phai dua ra day du
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chi tiét.

Tiéu chudn loai trir'la cac nghién cliu bao
cao két qua trung 13p do cung s dung bo sO
liéu, nghién clfu dang bao cdo ca, loat ca, nghién
ctru khong cé toan van hodc nghién ctu la ngon
ng(r khac khong phai tiéng Anh.

2.3. Phuong phap nghién ciru

Buoc 1. Tim kiém tai liéu. TU khdéa tim
kiém tai lieu dugc thiét k€ nham xac dinh va téng
hdp cac bang chirng hién c6 vé hiéu luc va an
toan cua DTFC trong diéu tri tdng nhan ap va
glocom gdéc md, so sanh truc ti€p véi BTFC. Qua
trinh tim ki€m tai liéu dudc tién hanh dén thang
04/2024 trén PubMed va Ovid EMBASE. Chién
luge tim kiém dugc xdy dung dua trén t& hgp tir
khdéa dai dién cho hai nhdm trudng dir liéu: (1)
thudc can thiép — DTFC va BTFC, va (2) bénh ly —
tang nhan ap, glécom goc ma. Cum tur khda dugc
két hgp bang cac toan tr logic (AND, OR) nham
dam bao thu thap day du cac tai liéu lién quan.

Budc 2. Sang loc va lua chon nghién
cutru. Tat ca cac tai liéu thu thap nhap vao phan
mém Mendeley d€ loai trir cac ban trung I3p.
Qua trinh sang loc hai vong dudc thuc hién bang
céng cu Rayyan:

vong 1: Sang loc tiéu dé va tém tat theo cac
tiéu chi chon va loai trir d@ dudc xac dinh trudc.

Vong 2: Doc toan van dé danh gia su' phu
hdp cudi cung.

Hai nghién clru vién doc lap thuc hién qua
trinh sang loc. Cac bat dong dugc gidi quyét
thong qua thao luan hodc bdi mot nghién clru
vién th(r ba.

Budc 3. Trich xuat dir liéu. Cac nghién
clru du diéu kién dugc trich xuat thdng tin vao
bi€u mau chuén, bao gébm bdn nhém dir liéu
chinh:(1) Thdng tin xuét ban (2) Dac diém quan
thé bénh nhan va thudc can thiép; (3) Bang
chiing vé hiéu luc diéu tri; (4) Bang chirng vé an
toan va phan rng cd hai.

Budc 4. Panh gia chat luong nghién
ctru. Chat lugng phuong phap va nguy cd sai
léch cla tirng nghién clru dugc danh gid bdng
cong cu ROB2 (A revised Cochrane risk-of-bias
tool for randomized trials) (6).. Hai nghién cltu
vién doc lap tién hanh danh gia theo 5 mién
nguy cg sai léch, véi mlic xép hang: thap, trung
binh va cao. Nhitng diém khéng thdng nhét gitra
hai ngusGi dugc xi ly bdi mot nghién cltu vién
th(r ba.

Budc 5. Téng hop théng tin va trinh bay
két qua nghién ciru. DT liéu tir cac nghién clru
dugc trich xudt va luu trlr trén phan mém
Microsoft Excel. Két qua dugc trinh bay dudi
dang bang va béo cdo téng hgp, trinh bay déc
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diém va két qua cta cac nghién clu dugc dua
vao tong quan.

lll. KET QUA NGHIEN CU'U

3.1. Két qua tim kiém tai liéu va dac
diém chung cia cac nghién cliru thanh
phan. Tom tat két qua ra soat va trich xuét tai
liéu dugc trinh bay & Hinh 1. Qua trinh téng
quan hé théng da tim dugc 3002 tai liéu tir hai
co s@ di lieu PUBMED (532) va Ovid EMBASE
(2471), trong d6 cd 429 tai liéu trung lap.
Nghién clru tién hanh trich xuat thong tin lién
quan dén 09 nghién cu thir nghiém lam sang
ngau nhién cé déi chiing lién quan dén hiéu luc
cla DTFC so sanh véi BTFC

i il

Erakr

i
E]

Hinh 1. So do Prisma

Thong tin chung clia cac nghién cltu lién quan dugc mo td & Bang 2. Nhin chung, muc tiéu cua
cac nghién cltu nay la danh gia mdc do6 cai thién Idam sang va su hai long clia ngudi bénh khi sir dung
hai thudc thr nghiém. Déc diém cla cac nghién clru phu hgp d€ danh gid vé hiéu luc va an toan cua
thudc trong diéu tri tang nhan ap va glocom géc ma.

Béng’l . 7_'/36n_g tin chung cua céc‘ qghié‘n ciru q\{inh gia Qiéu luc cua thuéc
STT (N?:) uét BDla | Thict gi::_(tzhirnfgu Tg;':c so sénh DOI
ban) nghiém thiép [n] [n]
1| 7930y |An®o| RCT | 3thang | 60 | OTTC [ELF% 10.4103/jfmpc.jfmpc_1578_21
2 |ihara (2017)| et MCDB} g yan | 189 edlas [?]T:FS] 10.1111/a0s.13401
3 (Galose (2016) Hoa Ky| RCT | 1ndm | 73 [EIZ‘:;:]‘ FnTzFS] 10.4103/0301-4738.179718
4 S(az%sfg)” Th%“” NPl 3 ngay |120 [[)Es:;; ['?]T:Fg] 10.2147/OPTH.$38575
5 |70 n Th%'\'m Rey | 3 théng | 114] OTTC [?]T:FS] 10.1089/jop.2013.0102
Manni (2009) MRer| 1nam [437| DT [r?lggé] 10.1097/1G.0b013e31818fb434
"E'gggg)'f Hoa ky | k”| 3 ngdy |127 [EIZ%E ['?]T:';(g] 10.2147/0pth.s4088
8 | ooy | U | mer | 3tnang | 30 | TS [BJ=F3C;§ 10.1089/jop.2006.0131
o | Mreol)y |HoaKy| pr | 3thang 241|010 [EI';(I:Z] 10.1016/50002-9394(01)00974-6

TU viét tat: RCT-th(r nghiém ngau nhién c6 doi
chiing, MC-da trung tam, DB-mu d6i, SB-mu dan

Nong d6 dorzolamide, timolol tugng Ung:
*1% va 0,5%, **2% va 0,5%,

Nong do brinzolamide, timolol tuong (ng:
$1% va 0,5%,%%0,2% va 0,5%

3.2. Két qua vé hiéu luc Iam sang va an
toan cua thudc. Két qua vé hiéu luc va an toan
cla DTFC so véi BTFC dugc trinh bay trong Bang
3 va Bang 4. Hau hét nghién clru sir dung dong
nhat véi chi s6 danh gia chinh la mdc giam ap
luc ni nhan (IOP). Cac nghién clru RCT cho thay
ca DTFC va BTFC déu co6 hiéu qua cao trong viéc
IOP & ngudi bénh tang nhan ap va glécom géc

md. M{c giam IOP phd bién sau >2 tuan diéu tri
dao dong tr 6 mmHg trd Ién hoac khoang 30%
so v&i ban dau. Mot s6 nghién cltu ghi nhan
DTFC cd xu hudng lam giam IOP nhiéu han
(Galose, 2016; Sezgin Akgay, 2013), trong khi
nghién ctru khac lai ghi nhan BTFC cé hiéu qua
vuot trdi hon nhe & mét sd thdi diém theo doi
(Agarwal, 2022). Tuy nhién, da s6 cac nghién
cltu cho thdy hiéu qua tudng ducng gilta hai
nhém (Manni, 2009; Aihara, 2017), véi su khac
biét vé murc giam IOP khong mang y nghia théng
k& hodc khdng du 16n dé dua ra két ludn uu thé
rd rang cia mot thudc so vai thudc con lai. Nhu
vay, bang ching hién cd cho thdy DTFC va BTFC
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déu la lua chon hiéu qua trong diéu tri tdng
nhan ap va glécém gdéc md, véi su khac biét nhé
vé hiéu luc lam sang giira hai thudc.

Dong thdi, ca hai thuéc DTFC va BTFC déu cd
nhitng bang chimg vé an toan va dung nap t6t
trong diéu tri tang nhan ap hoac glocém, véi mic
do6 tac dung phu nhe va khong co bién c6 nghiém
trong nao dugc ghi nhan. Vé két qua so sanh giita
hai thu6c, nhiéu nghién clhu cho thay BTFC

thudng it gay khd chiu va co it tac dung khong
mong mudn han, tuy nhién da s6 tac dung khong
mong mudn nghiém trong déu khoéng can diéu tri
b6 sung. C6 thé thdy, BTFC thudng dudc ua
chudng han DTFC vé tinh an toan, vdi ty I tac
dung khéng mong muén va cam giac khd chiu
thdp hon, méc du su khac biét nay cd thé thay
ddi tuy theo nhdm ngudi bénh cu thé va cich
thirc danh gia cta tirng nghién clu.

Bang 2. Két qua vé hiéu luc cua thuéc

Nghién Can thiép So sanh P . ]
STT e N [n] [n] Outcome Khac biét glu’alz nhom P-value
Sau 2 tuan: 0,10
+ Nhém DTFC: 6,4+1,3
+ Nhém BTFC: 6,94+1,21
Sau 4 tuan: 0,02
Agarwal Dorzolamid | Brinzolamid MUc ha + Nhém DTFC: 7,77+0,88
1 |(2022) |60 2% + Timolol| 1% + Timolol| nhan ap + Nhom BTFC: 8,47+1,43
0,5% 0,5% (I0P) Sau 8 tuan: 0,002
[n=30] [n=30] budi sang + Nhém DTFC: 7,93+0,99
+ Nhom BTFC: 9,24+1,51
Sau 12 tuan: 0,004
+ Nhém DTFC: 8,4+0,84
+ Nhém BTFC: 9,6+1,55
Sau 2 tuan: <0,05
+ Nhém DTFC: 6,37+1,1
+ Nhém BTFC: 7,43+1,43
Sau 4 tuan: <0,05
Mdc ha + Nhém DTFC: 7,57+0,92
nhan ap + Nhém BTFC: 9,00+1,52
(10P) Sau 8 tuan: <0,05
budi t6i + Nhom DTFC: 7,74+0,98
+ Nhom BTFC: 9,6+1,71
Sau 12 tuan: <0,05
+ Nhém DTFC: 8,14+0,85
+ Nhom BTFC: 10,0+1,57
Sau 4 tuan
Aihara Dorzolamid | Brinzolamid MUc ha + Nhém DTFC: 2,7+2,0
2 | (2017) |189 1% + Timolol|{1% + Timolol| nhan ap + Nhém BTFC: 3,1+1,9 _
0,5% 0,5% (I0P) Sau 8 tuan
[n=97] [N=92] 9AM + Nhém DTFC: 3,0+2,0
+ Nhom BTFC: 3,5+1,9
Sau 4 tuan
MUc ha + Nhoém DTFC: 3,3+2,0
nhan ap + Nhém BTFC: 3,0+1,9 )
(10P) Sau 8 tuan
11AM + Nhom DTFC: 3,4+2,0
+ Nhéom BTFC: 3,5+1,9
Sau 2 tuan <0,001
Dorzolamid | Brinzolamid 2 1A + Nhom DTFC: 46,33%
3 (Gza(;‘{ge) 43|2% + Timolol| 1% + Timolol| 1Y ha + Nhém BTFC: 24.35%
0,5% 0,5% (IOP)p Sau 3 thang <0,001
[n=36] [n=37] + Nhom DTFC: 47,00%
+ Nhom BTFC: 24,65%
Ty I& didu trii + Nhom DTFC: 34 (94,4%)
thanh cong | + Nhom BTFC: 32 (86,5%)
4 Sanseau115 Dorzolamid +|Brinzolamid +| Ty e + Nhom DTFC: 30,4% <0.001
(2013) Timolol Timolol yéu thich + Nhom BTFC: 67,0% !

230




TAP CHI Y HOC VIET NAM TAP 553 - THANG 8 - SO 3 - 2025

[n=57] [n=58]
Sezgin Mdc ha Sau 2 tuan — 3 thang
Akcay Dorzolamid + |Brinzolamid +| nhan ap + Nhém DTFC: 8.16 - 12.41
5 (20913) 114 Timolol Timolol (I0P) mmHg (31.19%-41.44%) >0.05
[n=57] [n=57] |8AM, 10AM,| + Nhém BTFC: 6.42 - 9.74 '
4PM mmHg (26.09%—37.46%)
. Mrc ha Sau 2 tuan — 12 thang
Manni zgorfo_ll_?nr%?d Brinzolamid | nhan ap |+ Nhoém DTFC: 7.4 - 8.9 mm Hg
6 |(2009) 4377 0.5% 1% + Timolol (I0P) (29.2% to 33.9%) >0.05
[n;217] 0,5% [n=220]|8AM, 10AM, |+ Nhém BTFC: 7.2 - 9.1 mm Hg !
4PM (28.4% to 34.9%)
Dorzolamid + |Brinzolamid +
Timolol Timolol
sau d6  [sau dé chuyén » 1
7 “glz‘ggg)rfm chuyén d6i doi e + Nhom BTFC: 79.2% | <0,0001
Brinzolamid +| Dorzolamid +| Y’
Timolol Timolol
[n=66] [n=63]
Michaud Dorzolamid | Brinzolamid Muc ha + Nhlczim Dl'I"}Fg.t3.261t30?.1 mm
9 |(2001) [241|2% + Timolol{1% + Timolol| nhan ap + Nhé 9 (BTII=C'O3 6t 50)3
0,5% 0,5% (I0P) om - 3.5 10 2.3 mm
' ' Hg (14.2 to 21.9%)
Ty 16 diéu tri| + Nhém DTFC: 43,9% - 85,4%
thanh cong | + Nhém BTFC: 50,0% - 89,3%
Bang 3. Két qua vé tinh an toan cua thudéc
Nghién Can thiép | Sosanh Khac biét ]
STT ciru N [n] [n] Outcome giita 2 nhém P-value
Dorzolamid | Brinzolamid |+ 4 R R
. |Agarwall oo | 2% + (1% + Timoloi| 1Y% [1B 08N t03N L nhem DTFC: 17(56,67%)| -4 005
(2022) | °” Timolol 0,5%|  0,5% e thude | |+Nhém BTFC: 25(83,33%)( =
[n=30] [n=30] Ing
Nhém BTFC so v3i nhom
Dorzolamid | Brinzolamid + pid P;—FC: st -0.05| 0.3829
Aihara 1% + (1% + Timolol| Diém s§ khd chiu | SIS 3¢ Fad At ~5/21
2 | (2017) '89Timolol 0,5%|  0,5% taimge |+ 2iEm sokho chiv: -0,19) 0,0415
[n=97'] [n'=92] - + Diém so cam giac co di | 0,2896
. vat: 0,03
+ Pi€ém s6 ma mat: 0,73 |<0,0001
Tyle NB cotac |, nham DTFC: 21(20,4%)
dung kNOAG MONg | 4 Nhom BTFC: 26(26,5%)
Dorzolamid | Brinzolamid [Kha nang dung nap
3 | Galose |5 2% +  |1% + Timolol| (hoan toan thoai |+ Nhém DTFC: 31(81,1%) <0.001
(2016) | /2 [Timolol 0,5%|  0,5% mai khi s’ dung |+ Nhém BTFC: 11(29,7%)| ="
[n=36] [n=37] thudc)
] Ngay 2: 0,0003
. ; : + Nhom DTFC: 1,9+2,3
4 SanseaulzoDor%%lqaorngfj +Br|n_|gi%I1aor|rc1J||d * piém s6 kho chiu | + Nhom BTFC: 3,7+2,8
(2013) [n=57] [n=58] tai mat Ca 2 ngay: 0,00014
- - + Nhém DTFC: 2,1+2,5
+ Nhom BTFC: 3,5+2,9
Nhom BTFC: khong
Tac dung khéng nghiém trong
mong mudn Cam nhan vi dang (n = 2),
va dau dau (n = 2)
Sezgin Dorzolamid +Brinzolamid +| — | N + Nhom DTFC: 15,7%
5 | Akcay [t14 Timolol Timolol | 1)1 NOUCIDERR | ‘Nném BTFC: 0,5% | 0,0004
(2013) [n=57] [n=57] !
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Dorzolamid | Brinzolamid Ty I& NB 6 tac
Manni 2% + 1% + Timolol e + Nhom DTFC: 50 (23.0)
® | (2009) [*/lTimolol 0,5%| ~ 0,5% | dungknonamong | 4 nhom gTFC: 31 (14.1) | /0161
[n=217] [n=220]
Dorzolamid +Brinzolamid +
Timolql Timolql
Mundolf] sau do sau,do Diém sd kho chiu + Nhém DTFC: 2,9
7 129| chuyén doi | chuyén doi i : ; >y <0,0001
(2008) Brinzolamid |Dorzolamid + tai mat + Nhom BTFC: 1,4
+ Timolol Timolol
[n=66] [n=63]
Sau 30 - 40s:
Dorzolamid | Brinzolamid ) + Nhom DTFC: 1,97
8 Chan K 30 2% + 0,2% + Diém s6 kho chiu + Nhém BTFC: 0,43 <0.0001
(2007) Timolol 0,5%|Timolol 0,5% tai mat Sau 5 phut: !
[n=30] [n=30] + Nhom DTFC: 0,37
+ Nhém BTFC: 0,13
Sau 30 - 40s:
+ Nhém DTFC: 10%
) 1A LA + Nhom BTFC: 80%
Ty 18 ngusi benh | Aom BIEC S0
danh gia thoai mai . <0,0001
N ~ Sau 5 phut:
sau dung thuoc | | Nhem DTFC: 10%
+ Nhém BTFC: 27%
+ Ca hai nhom: 63%
. Dorzolamid | Brinzolamid A A ,
Michaud - Ty I€ nguGi bénh + Nhom DTFC: 13,1%
9 241 2% + 1% + Timolol S ; L 0,001
(2001) Timolol 0,5% 0,5% kho chiu ¢ mat + Nhom BTFC: 1,7%
Ty 1€ NB o tac .
T N + Nh DTFC: 32,8%
dung khong mong | ¥ NS DTEE! 32508 | 0,001
muon T

3.3. Panh gia chat luvgng nghién ciru
thanh phan. Cac nghién cttu thanh phan co
nguy cd sai léch dugc danh gia ¢ mic “trung
binh” dén “cao”. Cac van dé gay sai |éch cla cac
nghién clfu xuat phat chd yéu tir qua trinh ngau
nhién hda quan thé nghién clu, xdy dung
phuong phap danh gia can thiép, va lua chon két
qua bao cdo. Cac van dé sai léch ton tai trong
cac nghién cttu thanh phéan cd tinh hé thong, lam
gidi han kha nang phién giai va gia tri cia két
qua dai sanh gilra hai thuéc DTFC va BTFC.

IV. BAN LUAN

biéu tri tdng nhan ap va glocom goc ma
trong thuc hanh 1am sang can c dua trén hiéu
luc lam gidm ap Iuc ndi nhadn va cac yéu té dung
nap va kha nang tuan thd ldu dai cia ngudi
bénh. Trong bdi canh nay, cac thudc phdi hgp
lieu cd dinh nhu Dorzolamid + Timolol (DTFC) va
Brinzolamid + Timolol (BTFC) dugc xem la giai
phap hgp ly gitp don gian héa liéu trinh diéu tri
va t6i uu hda hiéu qua ki€ém soét bénh (7).

Két qua tdng quan hé thdng cho thdy cac
bang chirng trong cac nghién citu RCT chimng
minh hiéu luc diéu tri duong gilra DTFC va BTFC,
du mét s6 khac biét nho dugc ghi nhan gilra cac
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nghién ctu. Su khong dong nhat trong két qua
¢ thé phan anh anh hudéng cua yéu t6 dan s6,
thdi diém do IOP va thiét k& nghién cliu. Két qua
vé viéc khoéng co su vugt troi ré rang cia mot
thubc so véi thubec con lai cho phép bac si lam
sang linh hoat hon trong Iua chon diéu tri ca thé
hda, dua vao ddc diém bénh nhan va kha ndng
dung nap. V& mat an toan, su khac biét khong
dang ké gitta hai thuSc chl yéu lién quan dén
phan (ng tai cho, nhu cam giac kho chiu khi nho
mat, nhung khéng gay anh hudng nghiém trong
dén diéu tri hodc chat lugng s6ng cla ngudi
bénh. Cac tac dung khong mong mudn dugc ghi
nhan déu ¢ mirc d6 nhe va khong yéu cau can
thiép y t&€ bd sung, phan anh hd sa an toan dang
tin cdy cla ca hai loai thudc.

Nhu vay, tir cac bang chimng y van, DTFC c6
thé dugc xem la lua chon tuong duong BTFC,
gop phan gia téng cac lua chon diéu tri co gia tri
thuc tien cho bac si, dac biét trong bGi canh
BTFC 13 thuSc dang dugc st dung phd bién va
dugc bao hiém y t€ chi tra tai Viét Nam. Viéc co
thém bang chirng ho trg cho DTFC gilp cing cd
cd s6 cho cac quyét dinh thay thé hodc bd sung
thudc trong diéu tri, nhat la d6i v8i nhdm ngudi
bénh chua dap Ung toi uu hodc gap van dé vé
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dung nap vdi liéu phap hién tai.

V. KET LUAN

Dorzolamide + Timolol (DTFC) cho thay hiéu
qua tudng duadng Brinzolamide + Timolol (BTFC)
trong viéc giam ap luc ndi nhan va cd ho sc an
toan t6t & bénh nhan tang nhan ap va glécom
goc mé. Véi kha ndng ki€ém soat IOP én dinh va
dung nap phu hgp, DTFC la moét Iua chon diéu tri
hgp ly, gép phan md& rong thém cac lua chon
hiéu qua cho bac si Iam sang.
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KHAO SAT VAI TRO CUA PIEN THE GQ'T THI GIAC TRONG CHAN DOAN
VA TIEN LUUQ'NG BENH LY THI THAN KINH DO CHAN THUONG

Trinh Xuan Trang!, Pao Thi Phwong Thuy?,

Nguyén Chi Trung Thé Truyén3, Hoang Vin Hanh?,
Nguyén Manh Hung*, L& Hiru Hiéu?, Tran Ké To!

TOM TAT

Muc ti€u: Khao sat gia tri cua dién thé gai thi
giac trong chan doan ton terdng than kinh thi va tién
iugng phuc hoi thi luc & bénh nhan cé bénh Iy thi than
kinh do chan thtrdng Phudng phap Nghién cliu
quan sat tién cfu trén 29 bénh nhan tir 18-60 tudi bi
bénh Iy thi than kinh do chan thudng, dugc thuc hién
do PVEP va FVEP tai bénh vién Quéan Y 175. Két qua:
So vdi mat binh thudng, mat chan thuong c6 bién do
song PVEP va FVEP giam rd rét va thdi gian tiém phuc
(TGTP) kéo dai. Co mai tudng quan thuan mdc do vira
dén manh giita bién d6 séng PVEP (r= 0 /575) va FVEP
(r=0,603) tai thoi diém kham d&u tién vdi thi luc sau
chan thuong 8 tuan cho thay g|a tri tién Ierng cla
dién thé ggi thj giac. Két luan: Dlen thé ggi thi giac 13
mot xét nghlem khach quan, cé y nghia trong chén
doan murc dd ton thuang than kinh thi va tién lugng
kha ndng phuc hdi thi Iuc & bénh nhan bi bénh ly thi
than kinh do chan thu’dng Hai dang kich thich PVEP
va FVEP déu cé gid tri, cd th&é van dung linh hoat
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3Bénh vién Mat TP. HS Chi Minh

7Bénh vién Quéc té My AIH
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trong tiing hoan canh. Tir khoa: Bénh ly thi than kinh
do chan thuong, dién thé ggi thi giac.

SUMMARY
EXAMINATION THE ROLE OF VISUAL
EVOKED POTENTIAL IN DIAGNOSIS AND
PROGNOSIS OF TRAUMATIC OPTIC

NEUROPATHY

Purpose: To assess the value of visual evoked
potentials (VEPs) in diagnosing optic nerve injury and
predicting visual recovery in patients with traumatic
optic  neuropathy. Method: A  prospective
observational study was conducted on 29 patients
aged 18 to 60 years with traumatic optic neuropathy,
in whom PVEP and FVEP were measured at Military
Hospital 175. Result: Compared to the unaffected
eyes, the traumatized eyes showed significantly
reduced amplitudes and prolonged latencies of both
PVEP and FVEP. There was a moderate to strong
positive correlation between the initial PVEP (r =
0.575) and FVEP (r = 0.603) amplitudes and visual
acuity at 8 weeks post-injury, demonstrating the
prognostic value of visual evoked potentials.
Conclusion: Visual evoked potential (VEP) is an
objective and clinically meaningful tool for evaluating
optic nerve injury and predicting visual recovery in
traumatic optic neuropathy. Both PVEP and FVEP are
valuable and can be flexibly applied depending on the
clinical context.

Kevwords: Traumatic Optic Neuropathy, Visual
evoked potential
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