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tin "binh dan" nhu ngudi than hoac mang xa hoi
(Facebook, TikTok, Youtube,...) cé kha nang san
bang chénh 1éch kién thiic gitta cac nhdm xa hoi.
Phu nif mang thai, k€ ca & néng thdn, hién nay
thuGng tham gia I16p hoc tién san, nhém chia sé
kinh nghiém trén mang xa hoi, qua d6 gidp ho
ti€p can va dong hda kién thirc trudc sinh, dan
téi hé qua cac yéu to truyén thGng nhu nghé
nghiép, trinh d6 hoc van, ngi cu trd hay so lan
sinh con khong con ddng vai tro tién quyét trong
viéc quyét dinh mirc dd kién thirc vé tac tia sira.
V. KET LUAN

Két qué nghién cttu chi ra réng c6 82,2% cac
ba me cd sd diém kién thirc dat va 17,8% cac ba
me cd s6 diém kién terc khong dat. O nghlen clu
nay ching tdi thdy rang tudi cla ba me cd lién
quan dén kién thirc vé téc tia sifa sau sinh, su
khac biét cé y nghia thong ké (p <0,05) va khong
cd mai lién quan gilra nghé nghiép, trinh d6 hoc
van, ndi sng, s6 lan sinh con vdi kién thirc vé tac
tia stfa clia ba me sau sinh (p >0,05).

VI. KIEN NGHI

Can tang cudng cong tac giao duc sic khoe
nhdm nang cao nhan thic cla phu nif mang thai
va ba me sau sinh vé cac dau hiéu sém cla tac
tia sira thong qua cac Idp tién san, véi su hu‘dng
dan truc tiép tir nhan vién y t&. Dong thdi, can
thiét phai ti€n hanh cac nghién clu danh gia
thuc trang ky nang thuc hanh cham soéc va va
cho con bu ding cach cta ba me sau sinh, tir do

dé xudt cac can thiép phu hgp nhdm phong
ngUra va xu tri hiéu qua tinh trang tac tia sira.
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Nghién ciu dugc thuc hién trén 67 mat cia 34 bénh
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nhan, cd dd tudi trung binh la 21.18 +£ 9.42. Ti 1&
Nam/n{r lan luot 1a 47.1% va 52.9%. Ti I€ bénh nhan
¢ tién sir gia dinh la 20.6%. Da s6 bénh nhan co thi
luc t6t > 20/30 (59.7%) va kha tir 20/30 dén 20/70
(17.9%). Nhan ap trudc diéu tri tudng doi cao la
33.51 + 10.39 mmHg. Khic xa cau tuong dudng: -
3.02 + 2.42. Khong c6 mat nao cd tinh trang xuat
huyét dia thi. Murc d6 teo B quanh dia thi: chu yéu
<2/4 chu vi dia thi (89.5%), ti 1& C/D theo chiéu doc
tuong duong chiéu ngang. C6 méi tuong quan c6 y
nghia théng ké vdi nhan ap tru’dc diéu tri véi: Tubi, thi
luc (p < 0.05).Hinh thai mong mét va hinh thai géc
tién phong b|nh thu’dng cd muc nhan ap trudc diéu tri
thap nhat va tudi khai phat muodn nhat, hinh thai
mong mat b|nh thudng va goc tién phong khong quan
sat rd cd tudi khgi phat sém nhat, hinh thai chan
mo6ng mat bam cao kém nhiéu héc sau & méng mat cd
nhan ap trudc diéu tri cao nhat. Khong cé maéi tuong
quan cd y nghia thong ké gilta nhan ap trudc diéu tri
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vGi: Gidi tinh, tién sir gia dinh, tinh trang khic xa cau
tuong duong, dién tich vung teo B. Két luan: JOAG
thuc chat Ia mot nhom bénh Iy vai cd ché benh sinh
phirc tap va con chua dudc hiéu ro Cac dac dlem trén
1am sang nhu méng mat, soi gdc tién phong c6 thé
dinh hu’dng téi cd ché benh sinh nhu dau hiéu chan
mong mat bém cao hu’dng tdi cd ché& bénh sinh tuong
tu Gl6com bam sinh va thu’dng lién quan dén nhan ap
rat cao. Ngudc lai cac mat c6 hinh anh goéc t|en phong
binh thudng trén soi goc thu’dng co nhan ap cao vira

phai tuong tw Gl6cOm goc md nguyen phat Tur khoa:

Glocom goc ma thi€u nién, dac diém lam sang.

SUMMARY

CLINICAL CHARACTERISTICS OF JUVENILE

OPEN-ANGLE GLAUCOMA

Purpose: To describe the clinical characteristics
of patients with juvenile open-angle glaucoma (JOAG).
Patients and Methods: A cross-sectional descriptive
study was conducted on patients diagnosed with JOAG
at the Vietnam National Eye Hospital from June to
December 2025. Results: A total of 67 eyes from 34
patients were included, with a mean age of 21.18 +
9.42 years. The male-to-female ratio was 47.1% and
52.9%, respectively. A positive family history of
glaucoma was found in 20.6% of patients. Most
patients had good visual acuity (= 20/30: 59.7%) or
fair visual acuity (20/30-20/70: 17.9%). The mean
pre-treatment intraocular pressure (IOP) was relatively
high at 33.51 + 10.39 mmHg. Mean spherical
equivalent refractive error was -3.02 + 2.42 D.No eyes
showed optic disc hemorrhage. B-zone peripapillary
atrophy was mostly < 2/4 of the disc circumference
(89.5%).The  vertical cup-to-disc ratio was
approximately equal to the horizontal ratio. A
statistically significant correlation was found between
pre-treatment IOP and both age and visual acuity (p <
0.05).Eyes with normal iris crypts and normal
appearing angle had the lowest pre-treatment IOP and
latest onset age; eyes with normal iris crypts but
featureless angle had the earliest onset age; eyes with
high iris insertion and prominent deep crypts had the
highest pre-treatment IOP.No significant correlation
was found between pre-treatment IOP and gender,
family history, spherical equivalent, or B-zone atrophy
area. Conclusion: Juvenile open-angle glaucoma is
essentially a group of disorders with complex and not
yet fully understood pathophysiological mechanisms.
Clinical features such as iris configuration and
gonioscopic findings may provide clues to the
underlying pathogenesis. For instance, a high iris
insertion suggests a mechanism similar to congenital
glaucoma and is often associated with markedly
elevated intraocular pressure (IOP). In contrast, eyes
with a normal-appearing anterior chamber angle on
gonioscopy usually present with moderately elevated
IOP, resembling the pattern observed in primary open-
angle glaucoma. Keywords: Juvenile open-angle
glaucoma, clinical characteristic

I. DAT VAN DE

Glocom goc ma thi€u nién (JOAG) la mot
dang cta Gl6com goéc md nguyén phat nhung
bi€u hién sdm trudc tudi 40 [1]. Cac nghién clu

khac nhau d3 dua ra cac khoang tudi khac nhau
nhung cac nha lam sang déu dong thuan khoang
tudi méc bénh tir 3-40 tudi. Gidi han dudi (tUr 3
tudi trg 1én) dugc chép thuén do tir tudi nay trd
lén mat s€ khdng bi gian 16i do nhan ap cao gilp
phan biét vSi GIdcdm badm sinh [2]. Theo Das J
va cong su (2001) Gl6com géc md thi€u nién
chiém khoang 3.3% téng s6 bénh nhan Glécom
[3]. Trong s6 cac dic diém vé ki€u hinh, tudi
khai phat, mdc nhan ap trudc diéu tri, su cd mat
hoac mirc do loan san géc tién phong la nhiing
yéu td 1am sang thay déi gitta cac quan thé [4].
Tai Viét Nam, chua co nghién clu nao vé
Glocom géc md thi€u nién nén cac bac si nhan
khoa con gdp rat nhiéu khé khan trong viéc chan
doan ciling nhu dua ra cac hudng diéu tri. Vi vay,
ching t6i ti€n hanh nghién ctru nay véi muc dich
mo ta dic diém I4m sang cua bénh nhan Gl6com
géc ma thiéu nién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn chén doan: Tudi tr 3-40, nhin
ap > 21mmHg it nhat 2 lan do, soi gdc tién
phong mé cb thé cé bat thudng vé cdu tric gdc
(khdng quan sat rd ciu tric, dai méng mat, chan
mdéng mat bam cao), tdn thuong dia thi it nhat 1
trong 3 tiéu chudn (C/D doc hodc ngang > 0.6,
C/D chénh léch 2 mat > 0.2, khuyét vién than
kinh khu tru).

Tiéu chudn lua chon: Bénh nhan dugc
chén doan 13 Glocdm géc md thiéu nién va dong
y tham gia nghién ctu

Tiéu chudn loai tra: Gl6cdm bam sinh,
Glocom géc mé th& phat (chan thuong, viém,
corticoid,...), bénh mat khac (giac mac, duc thuy
tinh thé, chan thudng, phiu thudt khic xa,. ),
bénh nhan khong hogp tac hoac khong dong y
tham gia nghién ctru.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: MO ta cét ngang

Tién hanh nghién ciu: Nghién ciu tU
thang 6 dén thang 12 nam 2025

Quy trinh nghién cuu: Bénh nhan dugc
khai thac thong tin hanh chinh, tién st ban than,
bénh sir, kham lam sang (do thi luc, khic xa, do
nhan ap, soi goc tién phong, kham mét toan dién
bang sinh hién vi, soi ddy méat cé nhé thubc gian
dong tir)

Xur'ly s6'liéu: SUr dung cac thuat toan thong
ké theo SPSS 16.0

Il. KET QUA NGHIEN cUU
3.1. Pac diém chung
- Pac diém vé tudi va gioi:
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Bang 3.1. Phdn bé'vé tudi va gidi

Li{ra tuoi o
Giol 399 711-20]21-30 | 31-40] '°"9
o |2 5 ) 7 16

(5.9%) [(14.7%) (5.9%) [(20.6%)|(47.1%)

o |3 10 3 1 18

(8.8%) [(29.4%)\(11.8%)| (2.9%) |(52.9%)
- i5 6 8 34
(14.7%)(44.1%)(17.7%)((23.5%) (100%)

BN cd tudi trung binh la: 21.18 + 9.42, nho
tudi nhét 1a 6 I6n nhéat 1a 40. Trong dé, téng s6 BN
nam la 16 (47.1%) va s6 BN nit la 18 (52.9%).

- Ddc diém vé tién su’ gia dinh
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.
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Biéu dé 3.1. Phén bé'vé tién su’ gia dinh
Trong sO 34BN cé 7BN co tién sir gia dinh
tirng mac bénh ly Gl6com chiém 20.6%.
3.2. Pac diém chirc ning
- Ddc diém vé thi luc
Bang 3.2. Pac diém vé thi luc (chinh

kinh téi da)
Thi lu'c S6 mat | Ty I& (%)
TL > 20/30 40 59.7%
20/30 > TL > 70 12 17.9%
20/70 > TL = 20/200 9 13.4%
TL < 20/200 6 9.0%
Tong 67 100%

Nhom TL t6t chiém da s6 v3i 40 mat
(59.7%), TL kha la 12 mit (17.9%), TL trung
binh 13 9 mat (13.4%), kém 1a 6 m&t (9.0%). TL
cao nhat la 20/20, thap nhat la BBT 0.2M.

- Ddc diém vé nhan ap trudc diéu tri

41460.1%)

1l =NA <30 mmlfg ab IEEY

M e 80

Biéu dé 3.2. Pac diém vé nhdn ap trud
diéu trj
NA cao nhat trudc diéu tri trung binh la:
33.51 £ 10.39 mmHg, NA thap nhat la 22mmHg
va cao nhat la 69 mmHg. Ty |é s6 mat co NA tir
21-32 mmHg chiém da s vdi 41 mét (61.20%).
- Ddc diém vé khic xa ciu tuong duong

i (WALLEE)

L
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Biéu dé 3.3. Pdc diém vé khic xa cdu
tuong duong

Khic xa cau tudng duong trung binh la: -
3.02 + 2.42D, trong dé cao nhat la Plano va
thdp nhat la -10.25D, chu yéu la nhom can thi
nhe va trung binh, nhém can thi nang va rat
nang chi chiém 4 mat vdi 6.0%.

3.3. Péc di€m vé hinh thai gdc tién
phong va hinh thai m6ng mat

Bang 3.3. Bdc diém vé hinh thadi goc tién phong va hinh thdi méng mat

Goc TP Binh (Khong r6 cau|Chan MM bam . 2
thuong trac cao Dai MM Tong
MM Binh thudng 18(26.9%) 8(11.9%) 6(9.0%) 7(10.4%) | 39(58.2%)
Khéng c6 hc MM 4(5.9%) 2(3%) 0(0%) 6(9.0%) | 12(17.9%)
Nhigu h&c sau MM 2(3%) 2(3%) 10(14.9%) 2(3%) 16(23.9%)
Téng 24(35.8%) | 12(17.9%) 16(23.9%) | 15(22.4%) | 67(100%)
CUM 1 (mau vang) véi 18 mat (26.9%), CUM chu vi dia thi

2 (mau xanh 13) véi 8 mat (11.9%), CUM 3 (mau
tim) véi 13 mat (19.4%), CUM 4 (mau xanh
ducng) vdi 28 mét (41.8%).

3.5. Pac diém vé dia thi

- Phan bé theo tinh trang xuat huyét
dia thi, Trong nghién clu cta ching toi khong
ghi nhan trudng hgp nao c6 xuat huyét g dia thi.

- Ddc diém vé mic dé teo quanh dia thi
B theo chu vi dia thi

WA ew < Vaihm v

M (570
TTRLE L)

Biéu do 3.4. Mirc dé teo quanh dia B theo
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MUrc d6 teo quanh dia thi B cht yéu la < 2/4
chu vi dia thi, trong d6 < 1/4 chu vi la 36 mat
(53.7%) va tir 1/4 dén 2/4 chu vi la 24 mat
(35.8%), ching t6i khong ghi nhan truéng hgp
nao cé muc do teo tir 3/4 dén 4/4 chu vi.

- Ti Ié C/D trén lam sang

Bang 3.4. Ti Ié C/D trén lIdm sang

Ti 1& C/D (n=67)
Ti I& C/D trung binh 0.73 £ 0.10
Ti 1€ C/D theo chiéu ngang 0.74 £ 0.10
Ti |1é C/D theo chiéu doc 0.72 £ 0.10

Trong nghién clru cla ching t6i co ti Ié C/D
trén kham lam sang trung binh la 0.73 = 0.10,
trong d6 theo chiéu ngang la 0.74 + 0.10 gan
tugng duong véi C/D theo chiéu doc la 0.72 +
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0.10. Trong s6 67 médt clia 34 bénh nhan, khong
c6 mdt nao co chénh léch I6m dia > 0.2 va
khong c6 mat nao c6 khuyét vién than kinh khu
trd trén kham 1am sang.

3.6. MOt sO yéu to lién quan giira dac
diém 1am sang )

- Lién quan giiia hinh thai méng mat va
hinh thai goc tién phong vdi tuéi va nhan
ap truoc diéu tri

Bang 3.5. Lién quan giifa hinh thai méng mat va hinh thai goc tién phong vdi tudi va

nhan ap truoc diéu tri

CUM 1 (n=18) CUM 2 (n=8) CUM 3 (n=13) | CUM 4 (n=28)
Tusi 28,67 + 8,53 12,25 * 4,43 19,29 + 9,11 19,86 + 8,4
Nhan ap 26,33 £ 2,77 35,88 % 8,84 36,92 + 13,67 35,86 + 10,42

Cum 1 cd nhdn ap trudc diéu tri thdp nhat va tudi khdi phat muén nhat, Cum 2 c6 tudi khdi phat
s6m nhat, trong cum 4 c6 hinh thai chan méng mat bam cao kém theo nhiéu héc sdu 6 méng mat cd

mUc nhan ap trudc diéu tri cao nhat.

- Méi lién quan giira tudi véi nhan dp trudc diéu tri
Bang 3.6. Méi lién quan giifa tudi voi nhan ap truoc diéu tri

3< Tubi <10 | 10<Tudi=20 | 20<Tubi<30 | 30<Tudi<40| r p
21< NA<32 mmHg| 2(11.1%) 5(27.8%) 3(16.7%) 8(44.4%) | o ac | <0.01
NA > 32 mmHg | 3(18.8%) 10(62.5%) 3(18.8%) 0(0.0%) : :

NA trung binh | 40,812,590 | 36,2+10,0 | 36,17+11,89 | 25,5%2,62 | 33,51£10.39

TU bang trén cho thdy rang nhdm tudi cang nhd thi ¢ muc nhadn ap trudc diéu tri cao hon va
mai lién quan cd y nghia thong ké véi R = -0.45 va p < 0.01.

- Méi lién quan giia thi luc voi nhan ap truoc diéu tri

Bang 3.7. Lién quan giira thi luc vdi nhan ap truoc diéu tri

20/70 <TL | 20/200 <TL
=20/30 < 20/30 < 20/70 < 20/200 r p
21 < NA < 32 mmHg | 34(50.7%) 3(4.5%) 4(6.0%) 0(0%) 0.59 | <0.01
NA > 32 mmHg 6(9.0%) 9(13.4%) 5(7.5%) 6(9.0%) ' '
Co6 mai lién quan gilta nhan ap trudc diéu tri  kha trd Ién do bénh nhan tré dugc chinh kinh,

va thi luc cé y nghia théng ké véi r =0.59 va p <
0.01, véi mirc nhan ap trudc diéu tri cang cao thi
thi luc cang thap.

- Khéng co méi lién quan co y nghia
thong ké voi NA truoc diéu tri cua cac dac
diém Idm sang nhu: Gidi tinh, tién sir gia dinh,
khic xa cau tuong duong, dién tich ving teo
quanh dia B.

IV. BAN LUAN

Bénh GI6com géc md thi€u nién cd nhiéu
ddc diém 1am sang khac biét so véi Glécdm gbc
ma nguyén phat. Chang t6i da ti€n hanh nghién
cliu trén 67 mat clia 34 bénh nhan. Tudi trung
binh: 21.18 + 9.42,trong dd Ira tudi tir 11-20
chiém uu thé véi 44.1% phu hgp véi su dong
thuédn clia cac nha 1dm sang cho rang tudi khdi
phat tor 3-40 [1][2], ti 1é nam/n{f tuong Ung la
47.6% va 52.94% thdp hon so véi cac nghién
ctu kinh dién cho rang ti 1& nam/nir khoang 6/4
c6 thé do c& mau con it cling nhu c6 su' khac
biét vé dic diém dan s6. Nhém BN ¢4 tién st gia
dinh chiém 20.6% tuong dong vai Gupta V [5]
va Youngkyo Kwun [6], mac du hién nay cd ché
chua dugdc hiéu rd rang, nhung da s6 tac gia déu
ddng thudn rdng bénh di truyén theo ki€u troi
trén NST thudng. V& TL, c6 77.6% BN cd TL tir

phat hién va diéu tri Gl6com tir s6Gm nén TL
trung tdm con kha tot. NA trudc diéu tri trung
binh la 33.51 £ 10.39 mmHg, thap nhat la 22
mmHg va cao nhdt la 69 mmHg, diéu nay cho
thay mic NA trudc diéu tri ciia BN Glocom tuong
doi cao, tuong dong vdi Youngkyo Kwun va 35.6
+ 10.8 [6], diéu nay giai thich ly do tai sao bénh
thudng tién trién nhanh hon so véi Gl6cdm gdc
mG& nguyén phat tir d6 nhdn manh vai trd chan
doan va diéu tri sém. Vé khic xa cau tudng
duong trung binh la -3.02 + 2.42 D, chu yéu
thuéc nhom can thi nhe va trung binh, bénh
nhan co téc do tién trién can thi nhanh hon theo
thdi gian dong thdi su' tién trién cla cén thi c6
thé ggi y cho su tién trién cua bénh GIdcom,
theo Gupta S (2021) nhitng bénh nhan can thi cé
nguy cd tién trién bénh Gl6cdm cao gép 18 lan
vGi nhom khong cdn thi do lam tang tinh nhay
cam cula day than kinh thi giac véi tén thuong do
ca cd ché cd hoc va mach mau [7]. Cac nghién
ctu kinh dién cho rang viing bé bénh nhan JOAG
khéng phét trién hoan chinh trong giai doan phdi
thai, qua trinh thoai trién khong hoan toan cla
t6 chdc trung phéi dan dén méng mat bam ra
truéc che phd mét phan viung bé hoac hinh
thanh cac dai mé sgi néi gilra mGng mat va vung
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bé, mot s6 trudng hgp ton luu mang trung phoi
sé tao ra hinh dang giébng mang m& méng bit
vao vung be tuong tu nhu mang Barkan dugc
md ta & Gldcdm bam sinh [8], nghién cliu cla
ching t6i cd hinh thai gdc tién phong va hinh
thai méng mat theo cum: Cum 1 chiém 26.9%
cd ki€u hinh (x€p thir 2) cé ki€u hinh gi6ng
Glocobm géc md nguyén phadt, cum 2 chiém
11.9%, cum 3 chiém 19.4% va cum 4 co sO
lugng nhiéu nhat 13 29.4% da dang ki€u hinh v4i
8 cum nhd déc diém chung 1a cd bat thudng &
hinh thai gbc tién phong, dac biét trong cum cé
hinh thai chdn méng mat bam cao va nhiéu héc
sau ¢ mong mat chiém 14.9%, hinh thai nay
giong vdéi bat thudng Axenfeld-Rieger nhung
khong cé phi dai vong Schwalbe, két qua tucng
duong vdéi Birla (2009)[4]. Khong ghi nhan
truGng hgp nao cd xuat huyét dia thi, phu hgp
v@i Jonas (1996) co ti Ié xuat huyét dia thi rat
thap [9] do xuat huyét dia thi chu yéu lién quan
dén ton thuang mach mau nhd hodc giam tudi
mau dau thi than kinh, trong khi JOAG nhan ap
cao tir s6m nén ton thuong chd yéu do co hoc.
MUrc do teo quanh dia thi B da s6 < 2/4. Tat ca
cac bénh nhan dugc lua chon déu dap (ng tiéu
chudn C/D >0.6, khéng trudng hdp nao chénh
léch 2 mdt >0.2, khéng trudng hogp nao co
khuyét vién thi than kinh khu trg, I10m gai theo
chiéu ngang (0.74 = 0.10) gan tuong duadng
chiéu doc (0.74 £ 0.10) phan anh su Iom dia
ddng tdm do nh3n &p cao gdy tén thudng toa
lan va thay d6i md lién k&t ngang trong I6p 13
sang. Cum 1 c6 tudi khai phat bénh mudn nhét
(28.67 £ 8.53) va nhan ap trudc diéu tri thap
nhat (26.33 + 2.77 mmHg) khi€m cum nay co
d3c diém gidng Glécdm goc maé nguyén phat,
diéu nay cé thé giai thich rdng & nhitng bénh
nhan c6 cdu trdc gdc tién phong binh thugng,
qua trinh phat trién cla ving bé dién ra gan nhu
hoan chinh, dong thuy dich dugc dan luu tuong
d6i hiéu qua va tang nhan ap chi xay ra khi cé
r6i loan chiric nang IuGi be ¢ mirc d6 t€ bao hoac
lang dong cac chat bat thudng tai viung bé dugc
tich luy theo thdi gian, cum 2 cd tudi khdi phat
sém nhat (12.25 = 4.43) do day la dang goc
chua trudng thanh nhat trong s6 cac dang loan
san goéc tién phong [4], cum 4 ¢ nhém hinh thai
chan méng mat bam cao kém nhiéu héc sau &
méng mat c6 nhan ap trudc diéu tri cao nhat
(43.4 £ 6.54 mmHg) gidng v&i bat thudng
Axenfeld-Rieger nhung & dang nhe han va khong
c6 dau hiéu cla phi dai vong Schwalbe, diéu nay
ly giai tai sao nhan ap trudc diéu tri cia nhom
nay cao nhat. Ké&t qua cho thdy cé méi tucng
quan co y nghia théng ké vai NA trudc diéu tri
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vGi: Tudi (Tudi cang thdp mlc NA trudc diéu tri
cang cao), TL (NA trudc diéu tri cang cao thi TL
cang thap). Khong cé mdi tuong quan cd y nghia
thdng ké vai: Gidi tinh, tién sir gia dinh, khic xa
cau tuang duadng, dién tich vung teo quanh dia B.

IV. KET LUAN

JOAG thut chat Ia mot nhdm bénh ly véi co
ché& bénh sinh phirc tap va con chua dugc hiéu rd.
Céc d&c diém trén 1dm sang nhu mdng mét, soi
gdc tién phong cé thé dinh hudng tdi co ché bénh
sinh nhu’ ddu hiéu chan méng mat bam cao hudng
tGi co ché bénh sinh tuong tu’ Glécdm bdm sinh va
thudng lién quan dén nhan ap rat cao. Ngugc lai
cac mat cd hinh anh gdc tién phong binh thudng
trén soi goc thudng cd nhan ap cao vlra phai tucng
ty GI6com géc md nguyén phat.
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